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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: ﬁELP Tale

—MI SUTTIX

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs Hsm7s 0 §78.75 0 $87.50
Filing Fee Filing Fee Fifing Fee Fifing Fee,
& Cenificate of Status & Certified Copy Certified Copy
& Certificate of
Statug
ADDITIONAL COPY REQUIRED

FROM: ESM V\LL&P’S.-—f:L__ MQ\(\.:LE_.S;(L,

“Name {Printed or typed)

L1 Ma_c{;mha\, &Dm&g /A -

Address -E

@\Lw_ - 31310

City, State & Zip

Vo7 234t -SG5

“Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 8, 2005

ESTHER NURSE MONDESIR
6774 MAGNOLIA HOMES RD.
ORLANDO, FL. 32810

susseCT-hELrne  Kewo Namt g@;&jwf Lap.

Ref. Number: W05000027938

We have received your document for HELP INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being

retumed for the following correction(s):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a sireet address.

Please put your complete address in Article V1.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

lf you have any questions concerning the filing of your document, please call
(850) 245-6840.

Bruce W Kiichens -
Document Specialist Letter Number: 405A00088718
New Filings Section 2B
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI _ NAME ’ . L,“D
The name of the corperat:on shall bc
‘DS&UH I7T PR 1202

bq(jwﬂ& [OLP Y LF STATE

ugbr -
SHA ‘ i
ARTICLE Il _PRINCIPAL QFFICE . TALLAHASSEE.FLORIDA
The principal place of business/mailing address is:

Q;. ’2’3% MQ_CIM L\.c:; 2;};?:&*\:&5

ARTI r __ pi SE . R,
The purpose for which the carporatlen is organized is:

ARTICLE IV SHARES
The aumber of shares of stock is: Or e @

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Esthe~ Nuvseldondes i, W{ﬁ/
& 7Y Ha«ﬂ;wm trtemen 120,
Mlondo L 272800

ARTICLE VI IS AGENT o
The pame and Florida street address (P 0. Box NOT acceptabie) of tht, rcglstered agent is:

Ple 3 R;o@;g
The game and address of the Incorporafor is* -
;smw@mwg il es /,Z:( -
/
'?74- Al {Le ﬁamf—S
M@H 22215
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Huving been named us registered agent to accept service af process for the above stated corporation af the place designated in this
eertificate, T am familiar with and accept the appointment as regisiered agent and agree to act in this capaciyy

\D_z);w&-r . . : ,5”3/4:55/

Szgnaﬁrcfi{chstcred Agent Date

gﬁ%/‘/mﬂ&@ L 873708

Signamr&’lncorporator Datc




