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3

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

SUBJECT: ew dnd’s &n&zh‘fn Sen/n‘oes fnc.
(PROPOSED CORPORATENA -

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

N s7000 [1$78.75 g:'is.vs [ $87.50
Filing Fee Filing Fee iling Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: [:74/‘n¢. L—enéﬂ :
Name (Printed or typed)

30, AW 3077 St

Address

Miami, FL 33169

City, Statc & Zip

B05-773- 3643

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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RECEIVE
DEPARTHENT OFDSTA]’E

O T 09FEB {9 PH g ) -
FLORIDA DEPARTMENT OF STATE i
Division of Corporations !

February 2, 2009

ELAINE LENON
1301 NW 207TH STREET

MIAMI, FL 33169

SUBJECT: NEW HANDS CONSULTING SERVICES, INC.
Ref. Number: W09000004989

We have received your document for NEW HANDS CONSULTING SERVICES,
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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertaln of the

appropriate number of shares to authorize.

Please list the streat address of each ofﬂcer/dwector

o

Please return the corrected onglnal 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) 245-6973.

Claretha Golden
Regulatory Specialist |1 Letter Number: 909A00003632
New Filing Section
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ARTICLES OF INCORPORATION SECRETARY F 1411

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) OIVISION OF CORF OR AT 10
ARTICLEI __ NAME J2009FEB IS PY 4: 17

The name of the corporation shall be:
ﬂ/@u/ #Qnﬂﬁf Con‘sghl{(}j Servi‘ces j:\c.

ARTICLEIlI PRINCIPAL OFFICE
The principal gtreet address and mailing address, if different is:
(201 NW don™ 3.

Miami, FFL 33169

ARTICLEIII  PURPOSE
The purpose for which the corporatton is organized is:

"gohe:rp’;pv\c?e Sign \quua?g Services befween FDe@ﬁ %lélsarﬁj

ARTICLE IV SHARES
The number of shai of stock is:

Iy B

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s):

Llaine Lenon, pwner
j3or WW Q07 S¢.
m:'ﬁmf( ﬁ 33/‘” ?
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Elﬂlﬂe Lenon
20 NW2otst  Miami, FL 33167

ARTICLE VI INCORPORATOR
The name and gddress of the Incorporator is:

Hﬂmg, L&nﬂ/’
300 WW o7 5 Miam Fr 33169

¢ o 2k s o o afs 2 e e ofe 2o o s ol e afe 2 o 2 0o e ofe o 3 o 3ot e o N e e a0 2 a0 oK K R o *#*##***lﬂ**##lllI*IU***********H*#***#**iﬂ

Having been named as registered agent to accept service of process for the abeve stated corporation at the place designated in this
cerdﬁcate,lamfanﬂ’iarnitkMdaccmmeqppohmmregwagmlmdwtomhthbmpacﬁy

04,(’ fant J /c;f//o?

Si %Agmt Haine Leron j‘
% 9‘ 09

Flai Si gnature/lncorporator Date
‘e




