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K ' FLORIDA PEOFIT BENEFIT CORPORATION

COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Handy Hicks Corp.
SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U s7000 87875 L1 $78.75 o $87.50
Filing Fec Ftling Fee Fihing Fee Filing Fee,
& Certificaic of Status & Certified Copy Certificd Copy
& Ceruficate of
Status

ADDITIONAL COPY REQUIRED

Joshua Hicks

FROM:

Name (Printed or typed)

54335 S. Suncoast Blvd, Sujte #52

Address

Homosassa, FL 34346

City. State & Zip

352-436-3103

Daytime Telephone number

handyhickslic@gmail.com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLE] _NAME .
- . . Handy Hicks Corp.
The name of the benefit corporation shali be: ey Theks Lorp

ARTICLE Il  PRINCIPAL OFFICE
Princtpal street address Mailing address. if different is:

3455 S. Suncoast Blvd, Suite #52

Homosassa. FL 34446

ARTICLE HI BENEFIT STATEMENT AND BUSINESS PURPOSE
The corporation clects to be a benefit corporation in accordance with s. 607.603. F.S,
The purpose for which the corporation is organized is to create a general public benefit and:

To promote hife skills activitics and job leamnings for Citrus County youth, including "on the Job" experience. to assist low-ine

low-income residents with minor home repairs. and to drive emplovinent oppontunities for program graduates 1§ vears or

vlder.

The general and/or specific public benefit(s) to be created by the corporation (in addition to its general purpose) 1s/are as
follows (optional):

To support the following: (A) Skills Building Class Inc.. a 501(c)(3) company providing a 12 week program for 10-17 vear

old local youth for life skills activities and skilled lcarning {B) The Citrus Antipoventy Youth Program {a 6t month program)

for graduates (13-17 years old) of the Skills Building Class to learn "on the job" experience soft skills and communication

skills while volunteering 10 assist low-income families with minor home repairs.

ARTICLETV SHARES 10.000
The number of shares of stock is:

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

Joshua Hicks. President, Seeretary & Treas .. Charles Tucrer. Imitial Qfticer
- Name and Title:

Name and Title:

Address 5435 5. Suncoast Blvd. Suite #352 Address: 4664 S. Quict Terrace

Homosassa, FL 34446 Homosassa, FL 34446

Name and Title: Name and Title:
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. Name and Title:

Name and Title:

Address

Address:

It applicable. BENEFIT DIRECTOR: If appiicable, BENEFIT OFFICER:

Name : Joshua Hicks Name: Lenny Indelicato
Address 5455 S. Suncoast Blvd. Suite #52 Address: 3730'S. Springbrecze Way
Homuosassa, FL 34446

Homosassa, FL 34448

ARTICLE V] REGISTERED AGENT

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

Name: Joshua Hicks
3455 8. Suncoast Blvd. Suite #52 :.-: ¢ %:
Address: — (_ r~
T om —_
Homosassa. FL 34446 o m i
=S - B
hi — —
ARTICLE VIl _INCORPORATOR i e s
'..- - -0 |
The name and address of the Incorporator is: -, * -
it -
. Joshua Hicks EX s
Name: = ~
.-.‘7 [oa)
Address: 5435 S. Suncoast Blvd, Suitc #52

Homosassa. FL 34446

ARTICLE Viil ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, IF ANY:

25 vears related experience. 2021 Recipient of Citrus County Chamber of Commerce Pillar Award for community service.

2022 Winner of Citrus County Chronicle Readers Choice Award "Best of the Best for Community Volunteer.”

Chamber of Commerce member, United Way member. Work and personal ume dedicated to the Citrus County communitty.

Huaving been named.ds fegistered agent to accept service of process for the above stated corporation at the place designated in this
centificate, [ am fdmiligr with an /a‘ep: the appointment as registered agent and agree to act in this capacity

v

AR oXa
Required Signature/Registered Agent Date

cuntent and affirm that the facts stated herein are true. I am aware that the false information submitted in a

-~

I submit this
docament §

Date
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