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TRANSMITTAL LETTER

Departiment of State
"Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

Association .
RPORATE NAME - MUST INCLUDE SUFF]

LAM
yED CORPOR

Heartland FT
Il‘l.

SUBJECT:

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

[1$70.00 T [1$78.75 k7875 [1s87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: min lmonte
Eame (Prinied or typed)

2183 8. 27 N
Address

Sebring, FL 33870
City, State & Zip

(863) 314-9330
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ART, .
The name of the corporation shall be:

Heartland FILAM Association, Inc.

ARTICIE T PRINCIPAL OFFICE
The principal place of business and mailing address of this corporat:on shall be

1420 US 27 N
Avon Park, FL 33825

ARTICLE ITT PURPQSE

The purpose for which the corporanon is orgamzed is: .-
To promote friendship among Filipino Americans, participate

community service projects and promote the knowledge of

in
Philippine culture.

ARTT -
The manner i which the directors are elected or appomted
Directors will be elected annualy at the general meeting of

members to take place at the last meeting of the fiscal year,

Directors shall serve 3 vears with one position to be filled each year.

3. Nelly Medina, pirector

List name(s), address(es) and spemﬁc ntle(s)
Amada Bouffard- President and Director
' PO Box 837

Avon Park, FL 33826

1.
1420 Us 27 N
FL. 33825

Avon Park,
2. Teri s. Velmonte , pirector
3815 Ramiro St., Sebring, FL 33872
: : o =
The pame and E}origg strggt aggrgg of the regnstered agent is: ~ <
L
Benjamin V. Velmonte, CPA, MBA § %g:_:’
2183 US 27 N = R[5
Sebring, FL 33870 ' - o
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ARTI
The pame and address of the Incorporator is:

Amada Bouffard, MD
1420 ©¥s 27 N, Avon Park, FL 33825
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Having been named as registered agent to accept service of process for the above stated corporation af the place designated

in this certificate, I am familiar with and accepi the appointment as registered agent and agree to act in this capacity,
¢fe] ey

- Date

Signature/Registered Agent I
7 #
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Signature/Inco



