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“When you need ACCESS to the world”

CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU! @/ g/



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 18, 1999

CORPORATE ACCESS, INC.

SUBJECT: A HELLPING HAND, INC.
Ref. Number: W99000011587

We have received your document for A HELPING HAND, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will beé considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6878.

Alan Crum
Document Specialist Letter Number: 699A00027455

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
In compliance with Chapter 607, .S., Florida Profit

ARTICLE I _NAME
The name of the corporation shall be:

Ureative Lcww\ Enhaneements, T .

ARTICLE If PRINCIPLE OFFICE
The nncxple place of business/mailing address is:

934 N. FEDERAL HWY %443
BoCA KRATON, Fu 33431 & Maliiag

ARTICLE I1 SHARES 40 ogess
The number of shares of stock is: '

o)
ARTICLE IV OFFICERS/DIRECTORS (OFPTIONAL) -
The name(s) and address(es): ' £
=
DAVID BASTA 4—DDORESS SANE AS ABW E G
o2
ARTICLEV__REGISTERED AGENT ==
The name and Florida street address of the reg15tered agent is: =

PoviD BASTA
335 W.TAcksON WNE
GeeenAcres FL 33410
ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

soMe pS pBove 4
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1 hereby accept the appointment as Registered Agent & agree to act i.n this capacity.

___&»H_W - 513 |aq

Signaturé/Registered Agent "Date’

_@A%?mmiu— | 5 ha Ja4
Signature/Incorporator Date
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