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(lends B. Héood
Becretary of State

July 15, 2005
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SUBJECT: HANDS HOLDINGE, INC.
REF: WO5000033877

We racaived your electromically transmitted document. Howover, the
documant has not been filad. Plasse maka the following corrections and
refax the complaete document, ineluding the eleastronic £iling cover sheet.

Tha name designated in your document is unavallable 2igce it ie the same
a5, or it iz not distinguishable from the name of an exwistlng entity,

Plaage salect a new name and make the correction in all appropriate
places. One or mors major words may be added to make the name
distinguishable from the one presently on file.

Adding *of Florida® or "Fiorida" to the end of a name is not acceptable.

If you have any further gmestions concerning your document, plezse call
{850} 245-6823,

Justin ¥ Shivars FAYX aud. #: EDBO00170089

Decument Specialist Letber Number: 605A00046702
Newr Filings Section

Division of Corporations - P.O. BOX 6327 -‘Tzllahassee, Florida 32814
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The undersigred incorparator(s), for the purpose of forming a corporation under the F;"arzddLB' ﬂ%ﬁ%’“ ECLFL ORIDA
Carporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLES OF INCORPORATION

ARTICLEI NAME
The name of the corporation shall be:

HANDS Del Caribe [uc.

ARTICLE I PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

HANDS Del Caribe Inc.

&076 Bent Pine Drive, Unit 4129
Orlando, F1. 32822

ARTICLEIII SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

1,500 Shares at No Par Value

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial rogistered agent is:

Olga Hernandez
6076 Bent Pine Drive, Unit 4129
Orlando, F1. 32822

Frepared By:
3ruce B, Hubbard
77 East John St
ficksville, Now York 11801

-516-535-5940 1 HOS0001 70088
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ARTICLES ¥V INITIAL OFFICER(S)/DIRECTOR(S)
The name(s) and street address(es) and title(s) to these Articies of Incorporation is(are):

Olga Hernandez- 6076 Bent Pine Drive, Unit 4129, Orlandg, FL 32822 President
Luis A, Serrano- 6076 Bent Pine Drive, Unit 4129, Ortando, F1.32822- Vice President

ARTICLES VI INCORPORATOR(S)
The natpe(s) and street address(es) of the incorporator(s) to these Asticles of Incorporaiion is{are):

Oiga Hernandez- 6076 Bent Pine Drive, Unit 4129, Orlando, F1. 32822
Luis A. Serrano- 6076 Bept Pins Dirive, Unit 4129, Orlando, FL. 32822

The udersigned incorporator(s) hasthave) excouted these Articles of Incorporation this

[2¢h  dayof _ July 2005,

O M.

Olga Heriahdez - Signature

7 *

Liis A. Serrano - Signature

HOS000170088
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE
REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: HANDS Del Caribelnc.

2. The name and address of the registered agent and office is:

Olga Hernandez
Name
—
e Drive. U 2. 8
60776 Bent Pine Drive, Unit 4129 T e a
@.0. Box ot Mail Drop Box NOT Accepiabic) z24 &= L,
e
. Qylando, FI, 32822 LT,
(City / Stae ¢ Zip) TG 2= §T3
=
AT INRY - o
2% ™
Having been named as registered agent and to accept service of process for the above stated ~ Sm &
corporation ot the place designated in this certificate, I hereby accept the appointment as registeréd
agent and agree to act in this capacity. I further agree to comply with the provisions of all the statutes

relating ro the proper and complete performence of my duties, and am familtar with and accept the
obligations gf my position as registered agent.

L A o
Olga Hernaridez
SIGNATURE

July 12, 2085
(Date}
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