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

NOTE



Sharon A. Anderson

Cralts from the Handicapped of
Semincle County, Inc,

P.O. Box 5519

Wintar Park, Florlda 32703

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, Florida 32214

February 8. 1RAR

Dear Teresa Brown,
Enclosed please find the necessary paperwork to Incorporate Crafts from the

Handicapped of Seminole County, Inc., per your request.
Thank yoeu so much for your caoperation In this matter.

Sincerely,

b0 GX -

Sharon A, Anderson, Prestdent
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FLORIRA DEPARTMENT OF STATE
Sandra B Mortham
Svctetary of Stahe

February 3, 1995

SHARON A, ANDERSON
P.O, BOX 6519
WINTER PARK, FL 32793

SUBJECT: CRAFTS FROM THE HANDICAPPED, INC.
Rel. Number; W95000002493

We have recelved Kour documant for CRAFTS FROM THE HANDICAPPED,
INC. and rour vhack(s) totaling $70.00. However, the enclosed document has
not been fllad and Is being returned for tha following correction{(s):

In reviewing our records, we note there Is a{n) CRAFTS FROM THE
HANDICAPPED AND BLIND, INC., Document number P93000012932, which
was Involuntarily or administratively dissolved.

Because of the similarities between the dissolved corporation and the cne you
are now saekin? to file with us, and bacause it s our duty to assure that all fees
due this office In accordance with section 607.0130(2)(c), Florida Statutes, are
collected, we are returning the articles of incorporation unfiled and must request
you reinstate the dissolved corporation by completing the enclosed reinstatement
application and submitting it with the appropriate fees.

The fees lo reinstate the corporation are as follows: $175 reinstatement {ee,
$61.25 filing fee per year for the years 1994 through the current year, $138.75
supplemental fee for the years 1992 forward. The total fee to file the
rainstatement is $575.00, therefore, there is a balance of $505.00 due. Add an
additional $8.75 for each cert'ficate of status requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6932.

Teresa Brown
Corporate Specialist Letter Number: 995A00004650

Division of Corporatiens - PO, BOX 6327 -Tallahassee, Florida 32314
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The undersignad Incorporator(s), for the purpose of forming o corporation under tha
Floridn Business Comoration Act, hereby adoptis) the followling Articles of Incorporation.

ARTICLE| NAME

Thoe name of the corporation shall be;

Crafts from the Handicapped of Seminole County, Inc.

ABRTICLE Il __PRINCIPAL OFFICE

Tha princlpal place of businegss and mailing address of thls corporation shall be:

P.O. Box 5519
Winter Park, Florida 32793

ARTICLEI _ SHABES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time Is:

One Hundred (100)

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

Sharon A. Anderson
671 Wren Drive
Casselberry, Florida 32707




ABTICLEV _ INCORPORATOR(S)

Tho namaois) and stroot nddrossios) of tho Incorporatorls) to those Articlos of Incorpora-
tlon Is{aro):

Shaoron A, Andarson
871 Wran Drive
Casselberry, Florida 32707

The undarsigned Incarporator{s} has{have) executed these Articles of Incorporation this

day of _February ,19_85

y&w @ @«M»—J

Bignalure

aignaturg

Signaturag

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of tho corporation . Crafts from the Handicapped of Seminole

County, Inc.

2. The name and address of the registercd agent and offico Is:

Sharon A, Anderson

{Namo)
8671 Wren Drive
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(P.0. Box not accaptatie)
Casselberry, Florida 32707 o
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{City/Stote/Zip)

SOl €163 56

Having been named as registered agent and to accept service of process for the
above stated corporation at the place desiy.ated in this certificate, | hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
to compf}( with the provisions of afl statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

s QL (Pl

{Signature)

February 1, 1995
{Date}

DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314




