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ARTICLE | NAME

The name of the corporation shalk be:

ARTICLE NS PRING

ARTICLES OF INCORPORATION
In conplianee with Chapter 007 and/or Chapter 621, F.s0 (ihefio

C R Helping Hands, Inc

TPAL (G EICE

500 ralt Straa!

Prncipal street adddress

Melnoume FL 305D%

ARTICLE T PURPOSE

The purpose fur which the corporation is organized is:

Mailing address, ifditTerent s:

Any and all legal business aclivily.

ARTICLE ) SHARES

The number of shares of sock is:_ 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Nuwwne and Trle:

Marcela Roland, President

Address

G00 Hall Street

Melbourne, FL 32801

Name and Title:

Adidiess

Nane and Tiile.,

Addiess

Name and Tile:

Address:

Mame and Title:

Address:

1a0¢

Y

AN

A

_ Nameand Title:

02

Address:

.|

[




Name and Tule:

Name and Tite:

Adlidress:

Adlidress

ARTICLE VI REGINTERED AGENT
The name and Florida street address (PO, Box NOT acceptable) of the registered agent is:

Name Marcela Roland, President

Address: 900 Hall Street

Mulboumae, FL 320010

ARTICLE VI INCORPORATOR

The name and address of the Incorporator =

Nume: Marcela Roland, President

900 Hall Street

Address:

Melbouine, FL 32901

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the dae of filing: JAOPTIONAL)
(11 an etfective date is listed, the date must be specific and canont be more than five divs prior or %0 dayvs after the

filing.)

Nate: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as
the document’s eftective date on the Depariment of State’s records,

Having been numed as registered ugent to aceept service of process for the above stated corporation at the place designaied in this

certificate, Lam fumiliar with and accept the appointment as registered agens and agree o act in this capacity

AT Lt 202

Thate

.'ignuu:rdi{cglhfﬁw‘} Agunl

I submir this docament and affirnn that the fuces stated herein are triue. D am aware that the false information submirted in a
faetes a tiivd degree felony as provided for in 817,155, F.5.

docunent to the Depariment of Nt st
Honre lo G<clond hlze2)

Required Signature/Micorporaton




C R Helping Hands, Inc.
900 Hall St

ielbourns, FL 32901
321-427-3663

crielpinghands@gmail.com

November 10, 2021

Florida Department of Sizte
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Document Numhber P14000017815
C R Helping Hands, Inc.

Dear Sir or Madam:

| am the owner of the above referenced corporation that has been administratively dissolved and | am
sending this {etter as an affidavit that 1 will not attempt to reinstate it. Instead, | am attaching the
Articles of Incarporation for a new corporation that has the same name, along with the required 570

fee.

Sincerely,

Mol Kb

Marcela Roland, President



