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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2023

JESSICA HILL
6320 LIVEWOQOD OAKS DR.
ORLANDO, FL 32818

SUBJECT: HERGINE INC
Ref. Number: W23000066200

We have received your document for HEROINE INC and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00010287

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hevotne. Tnc

Name of Corporation ~ must include sulTix

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct ts

Affairs in Flonda". "Certificate of Existence”, or “Ceruficate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Plcase return all correspondence concerning this matter to the following:

Jdessica. Hill

Name of Person

FirnvCompany

220 Lwewood oalcs Dr

Address

O lundo /ﬂorida /’3)?31}?

Cuty/State and Zip Code

viskahcee @amail. Com

E-mail address: (1o beused for future annual report notification)

For further information concerning this matter, please call:

J{’SStCO‘ Hl” at { Lf()? )75?’5?2-'

Name of Person Arca Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the tollowing amount:
Please make check payable top FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee $78.75 Filing Fee & [3$78.75 Filing Fee & CI8%87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ) CONDUCT ITS AFFAIRS IN
THESTATE OF FLORIDA:

I Hevpine  Tnc
(Nume of vorporstion; must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations ol like
import in fanguage as will clearly indicate that it is a corporation instcad ot a natural person or partnership it not so contained
in the name @t present. "Compamy” or “Co.” may not be used as a corporate suftix by a nonprofit corporation.)

(I name unavailable in Floridu, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Geocoyion ] (% “0b L9859

tState or country ulfder the Iaw of which 1L is sncorporaied) (FEMaumber, iTapplicable)

4, 3"‘:;\‘20}8 5

(Date of Incorporation)

(S8

(Date of duration, if other than perpetuah)

0.

1 Date Tirst condugted affuirs in Floridu i1 prior W registration. See sections 6171300 & 617, 1502 F.5 to determine penalty fabiline)

12090 Stanfieid Aue mu / A ¥lanlo,bo_303\%

Pringipal office street address)

(Current mathing address, i diiferent)

——

uccehon.

s Tndwidual ond Fagnily Sevuices and Tmprwe e

{Purpose(s) of corporation authorized in heme state or chuntry o be carried out i the state of Fl

3

=

0. Name and streat address of Flonida registered agent (PLOL Box NOT aceeptable) ;'_:

e POOUAER S o o

Office Address: 228 (o S lyey S{_C( r rd = -

v / _

O la (]d O . Flonda 5 2 3 0% =

{Civ) (Zip Code) (_'.'-)\

) Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointnent as registered agenr and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance ajl my duties,
and [ am familiar with and accepr the obligations of my position as registered agent.

W\\Q\,\ u\(b%bok A uk(‘j\u\c

(Registered agent's sigidture)

11, Auached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this upplication to

the Department of State, by the Secretary of State or other oflicial having custody ol corporate records in the
Jurisdiction under the law of which it 1s incorporated.



12. For inital indexing purposes. list names, titles and addresses of the pnmary officers and/or directors [up to six (6)

total]:

+

A. DIRECTORS

[ﬂ/Chairman

OVice Chainman
ODirector
C)President
(IVice President
OSecretary

O0ther:

Name: JE.S&‘(VO\ Hl u

Ad(lrcss:bf’)zo '. Ve wOOd Oﬂkb

Or . dlands F(. 32V IY

OTreasurer

1 Other:

{OChairman
OIVice Chairman
O Director

O resident
[dVice President
Ol Secretary

OOther:

OChairman
O3Vice Chairman
Obirector
COPresident
COVice President
OSceretary

OOCther:

Namge:
Address:
O Treasurer
0O Other:
Name:
Address:

O Treasurer

O Other:

NOTE: Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individual

3.

{JChainman
ﬁﬁ’icc Chairman
OdDirector

O President
CiVice President
OSceretary

ClOther:

O Chairman
OVice Chairman
ODirector
OPresident
OVice President
OSceretary

OOther:

CIChairman
C}Vice Chairman
CIDirector
OPresident
OVice President
ClSecretary

OOther:

Name: J‘(’Vl{l (a l-—-\‘ \!

Address; 6 ;5 ,!5{ Q[ZAB*_Q[I'C
U)C\\\ A\JFGWWSPF-RQS

FL '5171‘1

O Treasurer

COther:

Nam;
Address:
OTreasurer
OOther:
Nanw:
Address:

O rreusurer

OOther:

?u,' be added to the index when filing your Florida Department of State Annual Report {form.

14.

Jessica

)/
(Slmajﬁ of Chairman, Vice Chairman, or dn'y officer listed 1n number 12 of the application)

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



Control Number : 18033487

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Heroine Inc
a Domestic Nenprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicabic filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceHation or any other similar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized o transact business in this state.

Docket Number ¢ 25198789
Date Inc/Auth/Filed: 03/09/2018

Jurisdicnon . Georgia
Print Date : 051972023
Form Numbey D211

Bost Zafgpmagtsfon

Brad Rallensperge

. .




