Pagl-282

MAY B4 99 B9:41AM
Division of Corporations

“PYQOO00H01€ T

Florida Department of State
Division of Corporations
Public Access System

¥atherine Harris, Secretary of State

e AT e 1T

oo ... BleowonioFiling CoverShoet
Note: Please print this page and use if as a cover sheet. Type the fax audit
mumber (shown below) on the top and bottom of all pages of the document.

e

(99000010485 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

e e sl o+ & —— A e ATE S S DT LT T

To:
Division of Corporations
Fax Number (850) 922=4001
Fram:
KTLLGORE, DPEARLMAN, STRMP, ORNSTEIN & SQULRES

Account Name H
Account Number : T19580000007

Fhone : {407)425~1020
Fax Nunber - » (407)839-3635

| e o LR T T e [ T
e

e m o n ) e A2 SW R T

vaste b e e o S eemz—me o M SSom o moea i MDD

FLORIDA PROFIT CORPORATION OR P.A.

The Hands-On Group, Inc.
=
| i _
[Certificate of Status 0 ;I;_rj"!:j :_"'_i I i
Cortificd Copy 1 ZE A e
Page Count , 04 M o . 2
Estimated Charge ::': = 3 i
= o5 O
brr 1 o ] T

. 8. McKnight .AY 0 4 1999
5/3/99

https/fectss].dos.state.fl us/scripts/efilcovr.exe




P.37&

MAY B4 '99. @s:41AM

Fax Audit Number E99000010485 3

ARTICLES OF INCORFORATION
OF

THE HANDS-ON GROUP, INC.

ARTICLEI - NAME _ _
The name of this corporation is The Hands-On Group, Inc. and its principal place of

business and mziling address is P.O. Box 26, 1443 Dingens Avenue, Gotha, Florida 34734.

ARTICLE II - DURATION
This corporation shall have perpetual existence, commencing on the filing of these Articles.

ARTICLE Il - PURPOSE

This corporation is organized for the purpose of transacting any anx all lawful business.

ARTICLE IV - CAPITAL STOCK
This corporation is authorized fo issue 100,000 shares of voting common stock having a par

value of $.10 per share. __;; by L
]
>z = 1]
E;;',’ < T
T e -
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The street address of the initial registered office of this corporation is PTO,m yx 26, 1443
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Craig $. Pearlman
Kiligore, Peariman, Stamp, Ornstein & Squires

P.O. Box 1913, Orlando, Florida 32802-1913

{407) 425-1020
Florida Bar No 245501
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Dingens Avenue, Gotha, Florida 34734 and the name of fhe initial registered agent of this

corporation at that address is I OHN B. HARRISON.

ARTICLE V] - INITIAL BOARD OF DIRECTORS
This corporation shall have one (1) director initialty. The mumber of directors may be

either increased or dirinished from time to time in sccordance with the By-Laws, but shall never
be less than one (1). The name and address of the initdal director of this corporation is:

JOHN B. HARRISON

P.O. Box 26, 1443 Dingens Avenue

Gotha, FL 34734

ARTICLE VIL - INCORPORATOR.

The name and address of the incorporator is:

JOHN B. HARRISON
P.0O. Box 26, 1443 Dingens Avenue
Gotha, FL 34734

ARTICLE VIII - INDEMNIFICATION

This corporation shall indemnify any officer or director, or any former officer or director,

to the full extent permitizd by law.
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P.0. Box 1913, Orlando, Florida 328021 913
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IN WITNESS WHEREQOF, the undefsigned has executed these Articles of Incorporation

this 30y of April, 1999.

% Iz / WV
JOHN B. HARRISON, Incorporator

oo -
The foregoing instrument was acknowledged before me this Z¥ " day of @a .
1999, by JOHN B. HARRISON, who is personally known to me or who has produced
Fon Datvies Latbwee M GR5= 46254 2% as identification and who did take

aty oath.
NOTARY %& /
Sign: A&D/ ‘a,A

Print: St ST7Emer T

STATE OF FLORIDA
COUNTY OF ORANGE

State of Florida at Large
My Commission Expires:

Commission No.

SO, Croig e Pradman
*&ﬁ* My Commlssicry CCB38359
%" nﬁ“. Expirea May 3, 2001
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ACCEPTANCE BY REGISTERED AGENT

ACCEPIANCE BY Kefy B2, A
The undersigned, being the person appointed in the foregoing Articles of Incorporation as

the registered agent for THE HANDS-ON GROUP, INC. hereby accepts such appointment this

30t gayof _“PYH , 1999, ard states that he/she is familiar with, and accepts, the

obligations provided for in Section 607.0505, Florida Statutes.

8. orirr

OHN B. HARRISON
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