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May 2, 2012
FLORIDA DEPARTMENT OF STATE '
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SUBJECT: ANGEL HANDES INC.
REF: W12000024210

We received your alectronically trangmitted document However, the
document has not been filed. Please make the fpllowing corrections and
zefax the complete document, including the eleotronic filing cover sheet.

The name designated in your document is unavailgble since it is the same
as, or it 1s not distinguishable from the name of an exieting entity.

Pleoace zelect a new name and make the correctlon in all appropriate
places. One or more major words may be added to make the pame
distinguishable from the one presently on file.:

Adding "of Florida" or "Florida” to the end of a name is not acceptable.

The document number of the name conflict is L07000022419 (ANGRL 'S HANDS
L.L.C.).

If you have any further questions concerning your document, please call
(850) 245-6452.

Claretha Golden FAX Aud. #: E12000120708
Regulatory Specialist IX Letter Number: 412A00013252
New Filing Section g

PO BOX 6327 - Tailshassee, Flonda 32314



03/14/2030 05:13 #5988 P.003/004

412000120708 o

| | 12HAY -2 PHI2: g
ARTICLES OF INCORPORATION  ,ECRE i"éfégfﬁf}f ORibA

The undersigned Incorporator(s), for the purpose of forming a corporation under
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
. Incorporation. :

ARTICLE I - NAME
The name of the corporation shall be:

Arage! Heali ,\ﬁ HANDS Tne.

ARTICLE Ii - PRINCIPAL OFFICE
The principal place of business and mailing of this corporation shall be:

UB0Y Ranch wa
West Palm Beach, ¥l 334/5
ARTICLE Il - SHAREES - |

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

S OO

ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS

The name and address of the initial re?istered agent is:

Ohdistmoa Srvdh
S80Y hanch .way. -
- westpalm Beady, £l 33915
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ARTICLE V — INCORPORATOR ASSE 7 LORIDA

The name and address of the incorporator to these Articles of Incorporation is:
Y804 Banch lua Y.
WestFalm beach,” £ 33415

The undersigned incorporator has exccuted these Articles of ch;lforporanon this

L2/ . dayof Mﬁ)-:-/ 20

i ; E Signature _

ARTICLE VI- DIRECTOR (S)

The name(s) and street address {es) of the dlrecior(s) to these Articles of
Incorporation is (are): .

F Chz:&%mﬁi 5/77/—:@1(

CER CATE OF DESIGNATTION OF REGISTE GE

/REGISTERED OFFICE
Having beon named as Registered Agent and to accept servico of process for the above stated
corporation at place designated in this certificate, 1 hereby accept the appointment as Registered
Agent and agree to act in this capacity. | further agrec to comply with the provisiops of all
statutes rélated to the proper and complete performance of my duties, and I am familiar with and

aceept the obligations of my position as Registered Agent.

Regimég’em Signenrre

H12000120708




