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Monday, March 26, 2007 11:48 AM Jon Eason 407.253.9974 p.03

) COVER L ¥TTER

Department of Sute
Division ol Corporations
PO, Box 6327
Tallahassee, F1. 32314

suBJECT: Helping Hands In Ministry, Inc
T {PROPOSED CORPORATE NAME MUSTINCEIDK SEFKIX)

Enclosed are un original and one (1) copy ol the artickes of incorporation and 4 cheek lur;

187000 [/]$78.75 I 47875 1_1$87.50
Filing l'ee Iiling Fee Filing Fee Iiting Fee.
& Certificate of Satus & Certilied Cuopy Certitied Copy
& Certificare of
Status .
ADDITIONAL COPY REQUIRLED

FROM: Jon Eason

Name {Printed or ryped)

PO Box 585306

TTAddress

Orlando, FL 328;8

Ciry, Stare & Zip

407. 253, 9974

Daytime Telephone numher

NOTE: Please provide the original and one copy ol the articles.



Manday, March 26, 2007 11:48 AM Jon Eason 407.252.9874 p.04

ARTICLES OF INCORPORATION

i compliance with Chapter 607 and/or Chapier 621, F.S. (Profin

ARTICLE I NAME
The name of the corparation shall he:

Helping Hands In Ministry, In¢

ARTICLE Il = PRINCIPAL OFFICE

The principal place of business/imailing addresy is:

The address of the principal office of this corporation is 2400 Silver Star Rd, Ste C, arlando, FL 32808
and the maliling address is PO Box 585396, Orlando, FL 32858

ARTICLEIIl PURPOSE
The purpose [or which the corporation is organized is:
to engage in any activity or business permitted under the laws of the United Statcs and ot the State of

Florida.
ARTICLE IV SHARES

The number of shares of stock is:

100

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

1ist name(x), address(cs) and specific title(s): —

President- Jon Eason I'I:f‘:
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ARTICLE VI REGISTERED AGENT : & m
The name and Florida streel address (P.O. Box NOT aceeptable) of the registered agent is: E;' e
Jon Eason B m
(e
T

2400 Silver Star Rd. Ste C
Orlando, Fl 32808

ARTICLEVII  INCORPORATOR

The name and address of the Incarporator is:

Jon Eason
PO Box 585396
Qrlando, FL 32858

RN ok ROk o R R ok ok o e ke R et sk ok ko ke ok kb bk o s el o o o R o R KR A ek

Huving been nanied ag registered agent 1 acevd service of process for dhe abuve storeid ceapration o e ploce desiznoied i s
certificate, am fumilior with and accept the appointment as regisrercd agent and agree to uct i His capraciny
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