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COVER LETTER

TO: Registration Section
Division of Corporations

Heritage Fountain, Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Deborah Ducwson

Name of Person

Heritage Fountain, Inc.

Firm/Company

1451 W. Cypress Creck Road #300

Address

Fort Lauderdale, FL 33309

City/State and Zip Code

dducwson(@heritagefountain.org

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dcborah Ducwson ( 954 ) 541-1480
at

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee ~ @378.75 Filing Fee & (18$78.75 Filing Fee & J $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
‘partncrshlp if not so contained
1 corporation.)

Heritage Fountain, Inc.

1.
import in language as wnII clearly indicate that it is a corporation instead of a natural person or
"Company” or "Co." may not be used as a corporate suftix by a nonprofi

in the name at present.
(If name unavailable in Florida, enier alternate corporate name adopted for the purposc of transacting business in Flanida)

3.13-3922165
(FET number, 1T applicable)

2. New York
{State or country under the law of which it 15 incorporated)
3.
{Date of duration, if other than perpetual)

4. 10/31/1896
(Date of Incorporation)

{Date first conducted affairs in Flonda if prior to registration. See sections 6171501 & 617.1502, .S, to determine penalty liabiline.)

6. N/A
7. 1451 W. Cypress Creek Road #300, Fort Lauderdale, FL 33309
{Principal office address)
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(Current mailing address, if different)

We work with communities to promote strategies and interventions to improve the quality of life for their cul:zens g
. X» oy
hoxTT

E

Vol

(Purpoe,c(s) of corporation authorized in home state or country to be carmied out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Registered Agents Inc.
Office Address: 2030 N. Rocky Point Dr. STE 150A
Tampa , Florida 33607
(City) {Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my

des:f in thi
duties, and I am familiar with and accept the obligations ef my positian as registered agent.

(Registered agent's signaturc)

Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

il
jurisdiction under the law of which it is incorporated



12. Names and addresses of officers and/or directors

A. DIRECTORS

Deborah Duewson

Chairman:
2851 Waest Prospect Road #401, Tamarac, FL 33309

Address:

Jacqueline Eradiri

Vice Chairman:
244 Pennsylvania Avenue, Freeport, NY 11520

Address:

Chaun Mack

Director:

700 Columbus Ave #6G, New York, NY 10025
Address:

Jennifer Wilmoth

Director:
15 Lawrence Pi, Spring Valley, NY 10977
Address:
=
B. OFFICERS . =
President: .S
LI v
o =
Address: -y
. - I
S ot
— - -
Vice President: ’f:_ - g
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

3. Db Db Ll

(Signature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

14 Deborah Duewson

(Typed or printed name and capacity of person signing application)



‘State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of HERITAGE
FOUNTAIN, INC. was filed on 10/31/1996, as a Not-for-Profit Corporation
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examinaticon, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corpeoration.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 25th day of fuly two

thousand and seventeen.

Brendan W. Fitzgerald
Executive Deputy Secretary of State
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