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, TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

E{:m.oo Q$78.75 378.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FroM: b rTx oS

Name (Printed or typed)
& £ m %7%
\ACoA FL 2RSS
City, State & Zip
_ppz PPN

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 28, 2005

NEDRA BATES
P.O. BOX 872
ALACHUA, FL 32815

SUBJECT: FAMILY HERITAGE INC.
Ref. Number: W05000021636

We have received your document for FAMILY HERITAGE INC.. However, the
document has not been filed and is being returned for the following:

The name designated in your document is unavailabie since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One

or more major words may be added to make the name distinguishable from the
one presently on file. :

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is P95000000832 - FAMILY
HERITAGE, INC..

Please return the original and one copy of 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
(850) 245-6934.

Loria Poole -
Document Specialist

Letter Number: 605A00029754
New Filings Section
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ARTICLES OF INCORPORATION .
In compliance with Chaptér 607 and/or Chapter 621, F.S. (Profit) f;'; -
ARTICLEI __ NAME - Z = o
Th amgro% corporation shall be: fiil = i';:
Sy Hersage B0 | S o= m
LY S
ARTICLEII = PRINCIPAL OFFICE _ = o i
The principal place of business/mailing address | 3 o A
200 NLD LSy Acce ]?q\emuﬂ e 3(2\/:3& v
PO MU, FL B2S —
ARTICLE IIT PURPOSE : - .

The purpose for which the corporation is orgamzed is:

ok =5 o0l Compond-dnd for Probd

ARTICLE IV SHARES . .
The number of shares of stock is: & fega_iﬁg Noadars 0F Srored vohe hs
e 0. Sven ey shodl be sugle

LOTPB O V2 AvroRizedd
Clods oo 8ol hewe. pov NOAWE oF 10D 2260 BNAHE o wiknout \atae

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS :’P .
P Ty L ,5;,__52“& _D!"}S.}
GDD—’Y\ R—u 3’2(913 AN

List name(s), address(es) and specific txtle(s)

Cobnedte Davppnis HE5 Mo 1B Red SR T

NeOra %O:tc:.k 2 O ok &r oS (S=C)
PO Ton 27> Arlaano, £ 72

¥ {f oy o) WL
e (P EEREND (). roehelle Botex
ARTICLE VI REGISTERED AGENT -
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

MEDZA "BAS
Wzcs Mo 1SK P

GlAchos £ 2200
ARTICLE VI . INCORPORATOR : . .
The name and address of the Incorporator is:
D0 BOox 2

NEDZA Sarres \
SR WD ISP MO ok LSS

******m’k*ﬁf ;*;**** **********************************************#‘*********

Having been nanted as registered agent to accept service of process for the above stated corporation at the piace designated in this
cccpt the appointment as registered agent and agree fo act in this capacity

certificate, I a iliar
egistercd Apent— Date

Signa
— ' L DHESS
Signature/Incorporator Date




