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STATE OF MAINE 05/03/2005
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paly Secretary of State

A True Copy When Atfested By Signature

Deputy Secretary of Stae

Pursuant to 13-B MRSA §403, the undersigned incorporator{s) execuie(s) and deliver(s) the following Articles of Incorporation:

FIRST: The name of the corporation is " Hand in Hand/Mano en Mano

SECOND: ("x" uﬁe box only. Atech additional page(s) if’ necessary.)

kel “The corporation is organized as a public benefit corporation for the following purpose or purposes:

To-serve as a rescurce in the areas of health, education and
social advocacy. In order to build a strong community there is
a need for these services to be appropriately accessible to all,

O The: corporation is organized as a mutuzl benefit corporation for all purposes permitted under Title 13-B or,
if mot for all such purposes, then for the following purpose of purpeses:

THIRD: The name and registered office of the Registered Agent who must be a Maine resident, whose office s identical with
the registered office; or a corporation, domestic or foreign, profit or nonproﬁl having an office idemtical with such
registered office:

Analis G. Tomezsko

(rame)

B WMorth Main Streest, Milbridoge, ME 04658

{physical locaton - sreet (not .01, Box), city, state and zip code)
PO Box 573, T-lllbr:.dcte, ME (4658

imailing address if different from above]

FOURTH: The mumber of directors (not less than 3) constituting the initial board of directors of the corporation, if the number
hmheendes:gmtedmﬁd]emmaldﬂmrshavctemchoscn s
Thcmistimumnmnbclofdjrmurs(mt]mman%sh;ﬂ]bt 3 and the maximum
number of directors shall be 20 -

FIFTH: Members: ("X" one box only.)

| ] There shall be no members,
el There shall be one or more classes of members and the information required by 13-B MRSA §402 is

atiached. o xhubd B

FORM NO. MNPCA-6 (1 of 2)
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=

SIXTH: {Optional) ™ (Check if this article is to apply.) :
No substantial part of the aciivities of the Corporation shall be the carrying on of propaganda, or otherwise attempfing
10 mfluence legislation, and the Corporation shall not participate in or intervene in (including the publication or
distribution of staternents)y any political carnpaign on behalf of any candidate for public office.

SEVENTH:  (Optional} = {Check if this article is to apply.}

Other provisions of these aricles including provisions for the regu.larion of the imtemal affairs of the corporation,
distribution of assets on dissolution or final hgquidation and the requirements of the Internal Revenue Code section
S000c) are set out in Exh:l:ut ‘A attached hereto and made a pari hereof.

DATED .ﬂ'"Tq}r 4 Z2ooS

i”w 1. Besohioy Sweec  BoxQ4{ 4S RiFl
{H_guﬁrcl {residence addressp
F-CU-N M. Bushey Slewosn, ME  oYbso
(tvpe of print feiny, stade and zip code)
H)m [5 Pl seor 456 Wiy R
R _{sigmatere) e - - —
v 1. ] Ibe. f’
- [ty oF print marmc} ML Au&l"& a.lldaz:ff:da
{{4’—;‘ : ‘7:::7‘ (AR Sweet 242 SagnrqE Ed
enatrc) tresicence address)
Anais TemeesKo Colombia , Me 4623
(type or print rams) (city, stte and zip eode}
For Corporate Incorporators™
Mame: of Corporate Incotporator
By Street

{signamre of afficer)

(prncipel business Jocation)

{oype or print name and capacity)

lemy. stte and 2ip code)

Acceptance of Appoiniment of Registered Agent

The undersigned bereby accepis the appeiniment as registered agent for the above-named domestic nonprofit corporation.

-DATED - 41._"1, Bsy g _Z£o£ R N S
(:Q:’.ﬂ.q. A A s - Anais T_ME.ZSKO

isignarere of registered agend) [ty pe OF (i TEaime)

Note:  If the-registered agent does not sign this form, Form MNPCA-18 (13-B MRSA §314.3) must accompany this docament.

*Articles are to be execnted as follows:

If a corporation is an incorporator (13-B MRSA §40H), the name of the corporation should be ryped or printed and signed on its behalf
by an officer of the corporation. The amicles of incorporation must be accompanied by a certificate of an approprizte officer of the
corporation, not the person signing the articles, cemifying that the person executing the articles on behalf of the corporation was duly
authorized o do so0.

Please remit your payment made payable to the Maine Secretary of State.
SUBMIT COMPLETED FORMS TO: CORPORATE EXAMINING SECTION, SECRETARY OF STATE,

101 STATE HOUSE STATION, AUGUSTA, ME (4333-0101

FORM NO. MNPCA-6 (2 of 2) Rev. 8/1/2004 TEL. (207) 624-7740
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Exhibit “B”
Articles of Incarporation for Hand in Hand/ Mano en Mano

Fourth:

The corporation shall have one class of members. Members shall
consist of interested community members who pay annual dues.
Members have the right to attend board of director’s meetings, but
have no official vote.
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Exhibit ®"A®
Articles of Incorporaticn for Hand in Hand/Manc en Manco

Seventh:

Upon the dissolution of the organization, assets shall be distributed for
one oY more exempt purposes within the meaning of section 501{c] (3) of the
Internal Revernue Code, or corresponding secticn of any future federal tax
code, or shall be distributed to the federal government, or to a state or
local government, for a public purpose. Rny such assets not disposed of shall
be disposed of by the Superior Court of the county in which the principal
office of the organization is then located, exclusiwvely for such purposes or
to such organization or crganizaticns, as said Court shall determine, which
are organized and operated exclusively for such purposes.
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Minimum Filing Fee $10.00. An additional 10 filing fee if
__ changing the purpose

DOMESTIC File No 20050606ND Pages 2
NONPROFIT CORPORATION Fee Paid § 10
DCN 2053481500011 AMEN
STATE OF MAINE ———FILED-——— -
12113/2005
ARTICLES OF AMENDMENT

A True Copy When Attested By Signature

Hand in Hand / Mano en Mano

De Secretary of State
(Name of Corporanon) Uy

Pureuznt to |3-B MRSA §§802 and 803, the undersigned corporation executes and delivers the follewing Articles of Amendment

FIRST: {"X" one box oaly ) public benefit corporation mutual benefit corporation
SECOND: Describe NATURE OF CHANGE (1 change in name of corporanan, purpose, number of directors. adding or
deleting section or revisten of section, etc ) as well as TEXT of amendment Artach additional pages as needed

Nature of Change : Adding Section
Eighth Article:

Said organization 1s orgamzed exclusively for chantable, religious, educational, and

scientific purposes, including, for such purposes, the making of disnbutions to orgamzations

that qualify as exempt organizations under section 501 {c) (3) of the Internal Revenue Code,

or corresponsing section of any future federal tax code.

FORM NO MNKPCA-9 {1 of 2)

Thu Jun 24 2010 14:22:33



THIRD: ("X" one box only } The amendment was adopted on (date) ___12/01/05 as follows,

By the members at a meeting at which a quorum was present and the amendment recerved at least a mayonity
of the votes which members were entitled 1o cast

(If the Articles require more than a majority vote ) By the members at a meeting at which the amendment
received at least the percentage of votes required by the Articles of Incorporation

By the wnitten consent of all members entitled to vote with respect thereto
X (Tf no members, or none entitled to voie thereon ) By majonty vate of the board of directors

FOURTH: The address of the registered office of the corporation in the State of Maine s _
6 North Mam Street, PO Box 573 Milbridge, ME 04658

(sireet city . alate and z1p codc)

paTEp 2702705 *By éém 7. M‘L

(sigrature;
Faye M. Bushe ﬂws:den}_
MUST BE COMPLETED FOR VOTE (£7 P oF Pt nae: and capsacly] zr arel
()F MEMBERS
T certify that I have custody of the minutes showing *By
ﬂma ve acum by themernbers teogret=)

dfdr/m é‘{/\,(_, ' (fype or prnt neme and capecity )

isagnature of clesic seeretary or asst secretary)

*This document MUST be signed by any duly authonzed officer (13-B MRSA §1041B)

Please remit your payment made payable to the Maine Secretary of State

SUBMIT COMPLETED FORMS T(: CORPORATE EXAMINING SECTION, SECRETARY OF STATE,
101 STATE HOUSE STATION. AUGUSTA, ME 04333-0101
FORM NO MNPCA-S (20f 2] Rev 9/16/2005 TEL. {207) 614-7740
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File No. 20050606ND Pages 2

» Fee Paid $ 20
DCN 2081421400097 AMEN
—Fl
DOMESTIC
NONPROFIT CORPORATION ~ 05/09i2008 B
STATE OF MAINE
ARTICLES OF AMENDMENT ~.R n'

{ t % ! — .13‘ e
" /Deputy Secrelary of State

A True Copy When Aftested By Siznatare

Hand 1in Hand / Mano en Mano

Deputy Secrelary of State
Marme of Corporation }

Pursuant 10 13-B MRSA §§802 and 803, the undersigned corporation executes and delivers the following Articles of Amendment-
FIRST: {"X" one box only ) e public benefit corporation mutual benefit corporation

SECOND: Deseribe NATURE OF CHANGE (Le change n name of corporabon, purpose, number of directors, adding or
deletng section or revision of section, ete.) as well as TEXT of amendment  Attach additional pages as needed.

Nature of Change: Purpose

Second Article.

To serve as a resource to and advocate for the Latino community in coastal Washington County

m the areas of health care and access to social services: to provide educational opportunities,

and to develop affordable housing for fammworkers

Nature of Change: Number of Directors

Fourth Article

The mimmum number of directers shall be 4 and the maximum number of directors shall

be 20.

Namre of Change . Adding Seclion

Ninth Article

No part of said orgamzation's earmings may benefit any of its members, founders, or

contributors

FORM WO MNPCA-R (1 of 2)
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THIRD: ("X" one box only.} The amendment was adopted on (date) 5 I_I ! "-"'(‘: as follows.

?< By the members at a meeting at which a quoram was present and the amendment received at least 2 magority
of the votes which members were entitled to cast

(If the Articles require more than a majonty voie } By the members at a meeting at which the amendment
received at least the percentage of vates required by the Articles of Incorporation

By the wnitten consent of all members entifled to vote with respect thereto
{If ro members, or none entitled to vote thereon ) By majonty vote of the board of directors

FOURTH: The address of the registered oifice of the corporation 1n the State of Maine is _

51 Main 5t. PO Box 573 Milbridge, ME 04658
st cily. staie and 2ip coda)

patep  Bl1]eg By {
A S TEignawre
Chloe Dowley, President o Board
MUST BE COMPLETED FOR VOTE itype o prng name and capacrty |
OF MEMBERS
I cerify that [ have custody of the minutes showmg “By
the above action by the members. [stgnatume)
{Iy 2 O P (8ME ndl Copacyy )
{apnature ol b el mhty)j

*Thes document MUST be signed by any duly authorized officer (13-B MRSA §104.1.B)

Please remit your payment made payable to the Maine Secretary of State

SUBMIT COMPLETED FORMS TQ: CORPORATE EXAMINING SECTION, SECRETARY OF STATE,
101 STATE HOUSE STATION, AUGUSTA, ME (4333-0101
FORM NO MNPCA-9 (2of2} Rev /162005 TEL. (207} 624-7752
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