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FLORIDA DEPART s
Division of Corporations =N
December 8, 2008 LC
. LAZARUS of

SUBJECT: A HELPING HAND, INC.
Ref. Number: W08000054443

We have received your document for A HELPING HAND, INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabie 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 return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Regulatory Specialist Il

Letter Number: 708A00059506
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

oF

The undersigned, acting as incorporator of a corporation to be
formed under the provisions of the laws of the State of Florida, hereby
adopts the following Articles of Incorporation for such corporation, to

be filed with the Secretary of State of the State of Florida:

ARTICLE ONE

The name of the corporation shall be

LET ME HELP YOU, THC. . .

ARTICLE TWO
The corporation shall have perpetual existence, unless sooner
terminated acceording to law. The corporate existence shall commence

immediately.

ARTICLE THREE

The general purposes for which the corporation is organized are:

(a) To engage in the business of handy work

(b) To engage in any lawful activity, trade or business permitted
under the laws of the United States of America and of the State of

Florida.



ARTICLE FOUR

The aggregate number of shares of capital stock that the cor-
poraticn shall’ have the authority to issue 1is 100 shares of

Common Stock with a par value of $1.00 per

share.
The shares of the corporation are not to be divided into classes

nor is the corporation authorized to issue shares in series.

ARTICLE FIVE

The name and street address of the initial Registered Agent and

registered office of the corporation are as follows:

Margaret Miller 8100 SW 98 Terr. Miami, FL 33156

The corporatibn shall have the privilege of opening branch offices
at any other place within or without the State of Fleorida and the Board
of Directors may, from time to time, move the principal office to
another address in Florida, pursuant to the procedures prescribed by

law.

ARTICLE SIX
The initial Board of Directors of the corporation shall consist of
one {l) member who shall serve until his successcors are elected apd
qualified at the First Annual Meeting of Stockholders. The name and

address of the initial Board of Directors is as follows:

Margaret Miller B100 SW 98 Terr. Miami, FL 33156




A Board of Directors consisting of not less than one (1) nor mere
than seven (7) members shall be elected at the First Annual Meeting of
Stockholders and at each annual meeting thereafter. Unless otherwise
provided by law, the entire voting power to elect Directors and for all
other purposes shall be vested exclusively in the holders of the
outstanding shares of common stock with voting rights of the

corporation.

ARTICLFE SEVEN

The following named individuals shall be the Officers of the
corporation for the first year of its existence, or until their

successors are elected by the Board of Directors:

Margaret Miller

ARTICLE EIGHT

The corporation shall have all the powers enumerated for a

corporation under the laws of the State of Florida

ARTICLE NINE

The corporation shall indemnify and hold harmless any and all of

its Directors and Officers to the full extent permitted by law.




ARTICLE TEN
The name and address of the incorporator is as follows:
Margaret Miller 8100 SW 98 Terr. Miami, FL 33156

The principal office's address is as follows:
8100 SW 98 Terr. Miami, FL 33156

ARTICLE ELEVEN

The corporation specifically reserves the right to amend, alter or
repeal any or all provisions contained in these Articles in the manner

now or hereafter prescribed by law.

IN WITNESS WHEREOF the undersigned has made and subscribed these

Articles of Incorporation at Miami, Dade County, Florida, this day

of r 198__, and does hereby certify that the facts and

matters hereinabove set forth are true and correct to the best of
his/her knowledge and belief.

STATE OF FLORIDA ] argaret Miller
] ss:

COUNTY OF DADE 1

I HEREBY CERTIFY that on this day before me an officers duly
authorized to administer oaths and take acknowledgements personally
appeared to me known to be the person described
herein and who executed the foregoing Articles of Incorporation who
acknowledged before me that he/she executed the same and that an oath
was taken.

IN WITNESS WHEREOF, I have set my hand and official seal at
Miami, State and County aforesaid, this day of 199 .

NOTARY PUBLIC, State of Florida at Large

{Print Name of Notary)
My Commission Expires:
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Having been named Registered Agent to accept servicetﬁf process

for LET. [I5 HELP YOU.  THL at the

place designated in the Articles of Incorporation herein-above set

forth, I hereby agree to act in said capacity; and further agree to
comply with the provisions of all statutes relative to the proper and

complete performance of the duties of a Registered Agent.

7%“@./7‘_ y 22

Margé;et Miller

STATE OF FLORIDA ]
1 ss:
COUNTY OF DADE 1

I HEREBY CERTIFY that on this day before me, an officer duly
authorized to administer oaths and take acknowledgements personally
appeared to me known to be the person described
herein and who executed the foregoing instrument, who acknowledged
before me that he/she executed the same and that an oath was taken.

IN WITNESS WHEREOF, I have set my hand and official seal at
Miami, State and County aforesaid, this day of ’
i99 .,

NOTARY PUBLIC, State of Florida at Large

(Print Name of Notary)

My Commission Expires:




