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FLORIDA PROFIT BENEFIT CORPORATION

! - sCOVERLETTER

Department of State
New Filing Section
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

HELP FOR THE PEQPLE FOUNDATION, INC

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Qs7000 D$7875 O $78.75 i $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
\ & Cenificate of
Status
ADDITIONAL COPY REQUIRED

" FROM:

WY O HEALTH HOME & BUSINESS SOLUTIONS, INC

Name (Printed or typed)
7901 4TH ST N. STE 300

Address
ST. PETERSBURG, FL 33702

City, Siate & Zip
7864962998

Daytime Telephone number
wyohhnbiz@gmail.com

{--mail address: (Lo be used for future annual report notification)

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



ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE] NAME HELP FOR THE PEOPLE FOUNDATION, INC
The name of the benefit corporation shall be:

ARTICLEIl  PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
1615 EUCLID AVE 7801 4TH ST N.
5Te9 STE 300

MIAMI BEACH, FL 33139 ST. PETERSBURG, FL 33702

ARTICLE I BENEFIT STATEMENT AND BUSINESS PURPOSE

The corporation elects to be a benefit corporation in accordance with s. 607.603, F.5.

The purpose for which the corporation is organized is to create a general public benefit and:

The corporation elects to be a benelit corporation in accordance with s. 607.603, F.S., for

privale specialized catering, water distribution and all lawful business purposes.

]
The general and/or specific public benefi(s) to be created by the corporation (in addition to its general purpose) isfare as
follows (optional): . - .
The general and / or specific public benefit to be created by the corporation (in addition to its

general purpose) is/are to provide 1-4 monthly healthy food, water, clothing drives for the

underserved communities of Miami-Dade County, and to pursue economic securily thal

may socially benefit the same communities, and its residents.

ARTICLE!V SHARES 100
The number of shires of stock is:

ARTICLE V  INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable)

Name and Title: Name and Title:

Address Address: . b L=
L. o
o t
[ —— '
P
Name and Title: Name and Title: - Cw
Address Address: .. ) !




Name and Titce: Name and Title:

Address Address;
If applicable, BENEFIT DIRECTOR: If applicable. BENEFIT OFFICER:
El, Prince JEOM Rober, Helen K
Name - Name:
1615 Euclid Ave 1615 Euchd Ave
Address Address:
Ste 9 Ste @
Miami Beach, FL 33139 Miami Beach, FL 33138

ARTICLEVI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
FLORIDA REGISTERED AGENT LLC

Name:
7901 4TH ST N STE 300
Address: ' o
ST. PETERSBURG, FL 33702 3. =
- o
— &=
ARTICLEVH INCORPORATOR T - !

The name and address of the Incorporator ts:

Ei, Prince JE O M = C
Name: T co
1615 EUCLID AVE STE 9 R .
Address: w7 =
MIAMI BEACH, FL 33139 -7 g

i

ARTICLE VIII ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:
TAX PLANNING, PREPARATION, HOLISTIC MEDICINE, AND FOOD PREPARATICON

Having been-named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accep! the appointment as registered agent and agree (o act in this capacity

544%., 21 June 219

Required Signature/Registered Agent Daic

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

/s/ ARR UCC1-30BPRINCE EL 21 JUNE 2019
Print Namer El, Prince

Required Signature/incorporaior Date



