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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2011

BRYANT STEWART
1625 CRABAPPLE COVE COURT N
JACKSONVILLE, FL 32225

SUBJECT: AUNT BERNIECE'S HELLPING HANDS GROUP HOME
Ref. Number: W11000053470

We have received your document for AUNT BERNIECE'S HELPING HANDS
GROUP HOME 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 must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the requnred annual report filing fee
until the following calendar year.

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) 245-6962.

Valerie Herring
Regulatory Specialist |1 Letter Number: 211A00023848
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Cliapter 607 andior Chapter 621, F.S. (Profif)

ARLCLEL _ NAME Aunt Bernisce's Heiping Hands Group Home T~ Y,

The name of the corporation shall be: 1667 31 o,
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ARTICLE IT PRINCIPAL OFFICE o

| Principal street address Mailing address, jﬁgj“tﬂmﬁ? U T

NIA HASSERY = SIATE

1625 Crabhapple Cove Court. N LORIDA
Jacksepvile, Flopida__ —_— —

f
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ARTICLE IIf PURPOSE

,.L]"‘a:- purpose o which; the corporation is organized is: ‘
| A reliable nomecare service that is dedicated to providing qualily care anc services o senior

| citizens and the physically challenged.

ARTICLE }V__SHARES 2 L PR
@ e hiews o Sof fo gtz Netsn, 4, FOr AL

Thie nanber af shares of siock is;

INITIAL OFFICERS ANDJ/OR INMRECTCRS

ARTICLE U7
Name and Titie:Mr, Bryani Stewart-Ex Direclor Name and Title: . :
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5 Address: 1625 Crabbap » {_ Address: ;Y
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Name and Title] g3 |_nuelace-Stewart-nfficer Name and Title:
Address: 1655 Crabhapple Cave Court N Address: i l,%,
Jdacksonvilte, £L 32225 00000 3 \ .ot R
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Name and Titde: Doris Paige-Officer :
Address: U,

Hlame and Title: o
Address: ; N
]
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ARTICLE ¥ __REGISTERED AGENT
The pame and Florida street addyess (P.O. Box NOT accepiable) of the registered ageat is:

Namc: Mr, Brvani Stewart
Address: 4628 Crabbapple Cows Court M.

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator is:
1

Maine: Mr_Bryant Stewa
Address: 1625 mﬁ’iﬁ;%zwm_

Having been named as repistered agent (o accept service of process for the ubove stated corporation at the place designated in
this certificate, I am familiug wvith and accept the appoinnment as vegistercd agent and dagree fo uct i this capacity
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! Required Signanve/Registered Agen Daie

1 swhni? this document and affirm thar the fucts stated hevein are trve. T am aware that tie fofse information subieitted in a
document to the Department of State constituies o thivd degree feleny as provided for in s.817.153, F.5.
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