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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Department of State
New Filing Seetion
Division of Corporations
PO, Box 6327
Tallahassee. FI. 32314

Helping For Change Inc

SUBIECT:
(PROPOSED CORPORATE NAMUE - MUST EINCEUDE SUFFIN)

Enclosed are an original and ane (1) copy of the articles ol incorporation and o cheek for

3 57000 O S878.75 O $78.75 () $87.50
Filing Fee Filing Fee IFiling Fee Filing Fee.
& Certificate of Status & Certitied Copy Certiticd Copy

& Certificnte ol
Sltus
ADDITIONAL COPY REQUIRED

Justun Tueei

FROM:

Name {Printed or tvped)
¥p

T2 3rd SUN

Address

St Petersburg, FLL 33704

City. State & Zip

383-261-1703

Davtime Tekephane number

justinfeethegloballoveproject.com

Tomail aadress: (e he usced Tor future anneal feport netitication)

NOTE: Please provide the oviginal and one copy of the s rticles, -




In compliance with Chapter 607 and/or Chapter 621, #°5. (Profin

Muiting address. it dilTeeent is

ARTICLE T NAME . .
: - - - . Telping F hange fne
The name of the bene it corporation shall be: EIE'_"‘___UJ_C_I”L ”' .
ARTICLE NN PRINCIPAL OFFICE
Principal street address
S 12 5rd SN 200 2nd Ave S #7487
St Petershurg, FL 3370

7
st Petershure, FILL 337010

ARTICLE HE BENEFIT STATEMENT AND BUSINESS PURPOSE
The corporation clects 10 be a benefit corparation in accordance with s 607.803. .8,

The purpose for which the corparation is organized is to create a general public benefd and

penerate revenue t cultivate connections to improve the focal comnmnities.

e general andior speeitic publie benefitdsy 1o be created by the corporation tin addition o Us gencial purpose) isfare as

follows (optional 17

ARTICLEVY  SIHARES LU0

Thie mumber of shares of siock s

INTTLAL OFFICERS, DIRECTORS. BENEFIT IMRECTUR AND BENEIFIT OFFICER (if Applicibic)

ARTICLE 1
Name and Title:___

Justin Lucci

Name and Title;
TR0 SN
Address:

Address
St Petersburg, 111, 33701

_ Name and THile:

Name and Title; )
Address:

Address
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Name and Title:

Name and Title:

Address Address;
IT appticable, BENEFIT DIRECTOR: Happlicable, BENEFET CWFICER:
Name ; Name:
Address Address:

ARTICLE V] REGISTERED AGENT
The uame and Florida stree

{address (.0, Box NOT acceptable) ofihe registered agent is:

Name: Jodi Chemes
. 4176 Sth Ave S Unit A
Address:
%t Petershury, FL 33711 =
T2
2
Crep gy s - - 71
ARTICLE VI _INCORPORATUR A ¥t
[wp] )
. - . P
The nawe and address of the Incorporator is: Gl\ 'Ld
Justin Lucdi "y
Niine: o Lk
une = ;
730 12 3rd SN
Address: e o5
81 Petersbury, FLL 33701 E_,—-D-
ARTICLE VI ADDITIONAL QUALIITCATIONS OF BENEFIT DIRECTOR, 11 ANY:
fhuaving been named as registered agent io acecpt service of process for the ubove stated corporation af the place designated in this
certificate. !}lﬁfumi.’iur with gisrd aecept e appoitiineis o registered wgent and agree weact in this capovity
bt Crannao—

b2500
Required Signature/Registered Agent

t subniit this dociement and affirm that the facts sared here
g v the Deplement of State constitues a third degree

in are true, 1 am qware that the false information subnsitted i a
felony as provided forin s 817135, I8

uired Signiture/incorparator
.

EAEE

Date
L



