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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: Cotreacn Communliiv Mliance, Tne.
(PROPOSED CORPORATE NAME —~ MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for:

0 $70.00 U $78.75 Us78.75 ﬁmo
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Hd,‘oﬂ\fp \-\g_/v\,d,; Ou‘h‘ﬁaC[;L Comyn‘l"':t !‘H {ianc e, Inc.

~ V7 Name (Printed or typed)

K [lack-butn  Arue

Address

Deldona  FL 25735

City, State & Zip

3% d15 - 1637

Daytime Telephone number

‘pVaz%ua‘I/ 430@ VO’[""O Co A

E-mail address: (1o be used for future annual feport notification)

NOTE: Please provide the original and one capy of the articles.



ARTICLE I: Corporate Name

HELPING HANDS OUTREACH COMMUNITY ALLIANCE, INC.

ARTICLE II: Principal Place of Business

Address 2860 BLACKBURN AVE
City, State DELTONA, FL

Zip Code & Country 32738

Mailing Address

CORPORATE MAILING ADDRESS- SAME AS PRINCIPAL ADDRESS.

ARTICLE 1II: To meet the needs of our community through food, clothing, furniture and
teaching basic skills providing them with a better future.

Said corporation is organized exclusively for charitable, religious, educational, and scientific
purposes, including, for such purposes, the making of distributions to organizations that qualify
as exempt organizations under section 501(c)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code.

ARTICLE [V: Manner in which directors are elected - AS PROVIDED FOR IN THE BYLAWS.

ARTICLE V: INITIAL OFFICERS AND/OR DIRECTORS:

Title P

Name VAZQUEZ, FIDEL H

Street Address 2860 BLACKBURN AVE — ::

City, State DELTONA, FL T

Zip Code & Country 32738 :"ﬁ# ]
05 =

Title VP S =

Name DILL, MICHAEL TE’::"T\ L

Street Address 552 GALLOWAY AVE DELTONA, FL -

City, State DELTONA, FL

Zip Code & Country 32738

Title S, T

Name COLEMAN, DONNA
Street Address 109B STRATFORD DR
City, State WILLIAMSBURG, VA

Zip Code & Country 23185, US



ARTICLE VI: Registered Agent

Name VAZQUEZ, FIDEL
Address 2860 BLACKBURN AVE
City, State DELTONA, FL

Zip Code & Country 32738, US

ARTICLE VII: Incorporator

Name FIDEL VAZQUEZ
Address 2860 BLACKBURN AVE

City, State & Zip Code DELTONA, FL 32738

Additional Articles

Article VIN

No part of the net earnings of the corporation shall inure to the benefit of, or be distributable
to its members, trusteeé, officers, or other private persons, except that the corporation shall be
authorized and empowered to pay reasonable compensation for services rendered and to make
payments and distributions in furtherance of the purposes set forth in Article Third hereof, No
substantial part of the activities of the corporation shall be the carrying on of propaganda, or
otherwise attempting to influence legislation, and the corporation shall not participate in, or
intervene in (including the publishing or distribution of statements} any political campaign on
behalf of or in opposition to any candidate for public office. Notwithstanding any other
provision of these articles, the corporation shall not carry on any other activities not permitted
to be carried on (a) by a corporation exempt from federaf income tax under section 501(c}(3) of
the Internal Revenue Code, or the corresponding section of any future federal tax code, or {(b)
by a corporation, contributions to which are deductible under section 170{c}{2) of the Internal
Revenue Code, or the corresponding section of any future federal tax code.

Article 1X

Upon the dissolution of the organization, assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code, or shall be distributed to the federal
government, or to the state or local government, for a public purpose. Any such assets not
disposed of shall be disposed of by the Court of Common Pleas of the county in which the
principal office of the organization is then located, exclusively for such purposes or to such
organizations or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.

Article Xl

Date of incorporation shall be January 25, 2014.




Name and Title; Name and Title:

Address Address:
Name and Title: Name and Title;
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: .FJ de \ Vae M
Address: Q“Yb O E) l acle bUPﬂ A‘U‘C/

So
Do ldome, FL32IIY 8T
ol S LY
et
FEREE N W
ARTICLE VIl __INCORPORATOR wZ e
The name and address of the Incorporator is: :‘"'51;| § P
1 ——
Name: FF M \/ o & % V&2 Sy = L
‘ Y T2
Address: 2¢O pD lOLC.[/( lOUm /41’_" gm [~

Qe (Hone, TL 22T

Having been named as registered a
certificate, I am familiar with an

0 accept service af process for the above stated corporation at the place designated in this
ccept th appointment as registered agent and agree to act in this capacity

5% //z:r/'{

Required Signature of Rcyslcr&_d Agt.nl Date

I submit this document and affir e facts stated herein are true. [ am aware that any false information submitted in a document
to the'Department of State condtitutes a third degree felony as provided for in 5.817.155, F.S.

Sk

Required Bignature of Incorforator S Dale



