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Novembear 9, 2006 g
FLORTDA DEPARTMENT OF STATE

HELPING HANDS WITE QUALITY, INC_Imymmmchbmvmhmm
3472 SOUTEWEST 177TE AVE

MIRAWMAR, FL 3302308 RESUBM‘T

SUBJECT: HELPING HANDS WITH QUALITY, INC. " :
REF: POS000137745 Please give onginal
“hiesion date as file date

We reaceivad your electronically trapsmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dogument, ineluding the elestronic £iling cover sheet.

If the corpeoration iz a PROFIT? corporakion it must be signed by a
director, president or other officer - if directors or officers have not
been zelectad, by an incorporator — if in the hands of a receivar,
trustee, or other couxt appointed fiducimry, by that fiduclary.

If the sorporaticon is a NOP? FOR PROFIT corporatlion 1t must be signed by
the chairman or vice chairmapn of the board, president ox other officer -
if directors have not been felscted, by an incorparator - if in the hands
of a receiver, trustee, or other court sppointed fiduclimzy, by that
fiduciary. o .

A
Please nebturn your dosument,. aleong with a copy of this letter, within 60
days or your Lfiling will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850} 245~68892Z.

Tina Roberts FAX 2ud. #: HO6000271916
Bocument Specimslist Letter Number: 106R00065161

PO BOX 6327 - Tallahassee, Flonda 32314
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HELFING HANDS WITH QUALITY, INC,
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Pursuant to the gmv%sim;a of Secton 507.0124 or §17.0124, Florida Statutes, this corporation files
thase Articles of Correstion within 30 deye of the file date of the docunent being comected.

Thess artieles of corection comeet AtGeles of Incorportion
TRRCUAtat 1YRE DINg LOIELioa)

filed with the Department of State on 18-31-2006
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Comrect the inaccuracy, iIncorect stetement, of defeot:
Articla 11

The principal place of business addrsss: )
3472 SOUTHWEST 177TH AVE T
MIRAMAR, FL. U3 33029
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