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ARTICLES OF INCORPORA TION
The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Business
Carporation Act, hereby adupi(s) the foilowing Articles of Incorporation.
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ARTICLEI NAME = Ta %”.’:
The name of the corporation shall be: tr)‘?\;"" QO o
Halpful Hands In-Home Services, Inc. :5:“% = i)
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ARTICLE II PRINCIPAL OFFICE oM -
The principal place of business and mailing address of this corparation shall be: >
27091 Lake Harbor Court #202

Bonita Springs, FL 34134

' ARTICLE 11 SHARES
The number of shares of stock that this corporation is authorized to have sutstanding at any one time is:

1,500 Shares at No Per Valus

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name an address of the initial registered agent is:

Patricia E. Coniristang
27091 Lake Harbor Court #202
Bonita Springs, FL 34134

Prepared By:
Bruce B. Hubbard
77 East John St.

Hicksville, New York 11801
1-516-935-3940

H12000018222




S

“ -
0171972012 2:41:53 PM -0500 POWERED BY ORCAFAX PAGE 3 OF

H12000016222

ARTICLE V INITIAL OFFICER(S)DIRECTOR(S)
The name(s) and strect address(cs) and title(s) io these Articles of Incorporation is(are):

Patricia E. Confristano - President/Director
27091 Lake Harbor Court #202, Bonlta Springs, FL 34134
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ARTICLE VI INCORPORATOR(S) w5 O
The name(s) and street address{es) of the incorperator(s) to these Articles of Incorporation is{are): vtﬂ"; N

Y.

Patricla E. Contristano %?:Aﬂ -
27091 Lake Harbor Court #202, Bonita Springs, FL 34134 ?r

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

18th day of _Japuary 2012

Paltricla E. Contristano
Signature
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PURSUANT TO THT. PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THU
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE ST ATE OF
FLORIDA, SUBMITS THE FOLILOWING STATEMENT IN THE DESIGNATING THE

REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: _Helpful Hands IneHome Services, Ine,

2. The name and address of the registered agent and office is:

Patricia E. Contristano

Nanes

27081 Lake Harbor Court #202

(R0, Dox o Mail Diap Dax NOT Acseptable)

Bonita Springs, Fl. 34134

(Cily / Slale / Zip)

Having been named as registared agent and to accapt service of process for the above stated
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corporation at the place destgnated in this certificate, I hereby accent the appointment as registered
agent and agree to act in this capacity, ! finther agree to comply with the provisions of all the statutes
relaiing Lo the proper and complete performanee of my duties, and am famillar with ond aceeprt the

obligations of my positian as registered agent.

01/18/2012
{Duig)}

Palricia E. Contristano
SIGNATIJRF
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