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HutcHison, MamvELE & Coover, P A.
ATTORNEYS AND CDOUNSELORS AT Law
EARK-FULTON BUILOING, 230 NORTH PARK AVENLIE
POST DFFICE BOX 1149
SANFORD, FLORIDA 32772-1149
4971 322-4051
FAX t407) 330-0966

WILLIAM C. HUTCHISON, JR. (1828 -1881)

* RICHARD L. MAMELE
STEPHEN H, COOVER

* BOAAD CEATIFIED
MARITAL & FAMILY LAV

December 6, 2004

Corporatie Records Bureau
Division of Corporations
Department of State
P.O. Box 6327
Tallahassee, FL 32301

Re: THE HERITAGE EMPLQOYEES FUND, INC.
(Non-Profit Corporation)}

Gentlemen:
for the above-referenced entity, together with my trust account check in the sum of

Enclosed please find the original and one (1) copy of the Articles of Incorporation
Seventy-Eight Dollars and Seventy-Five Cents ($78.75) for the following:
Filing Fee $35.00

$ 8.75
$35.00

Certified copy
Registered agent designation

Please return a certified copy of the articles to this office at the above address.

Very truly yours,

Stephen H. Coover
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Enclosures
Original and one copy of Articles of Incorporation

1)

2) Check $78.75
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ARTICLES OF INCORPORATION
OF
THE HERITAGE EMPLOYEES FUND, INC.

A FLLORIDA NON-PROFIT CORPORATION
ACCORDING TO CHAPTER 617, FLORIDA STATUTES

ARTICLE |. CORPORATE NAME

The name of this non-profit corporation is: THE HERITAGE EMPLOYEES FUND,

INC.
ARTICLE Il. PURPOSES
The purpose of the corporation is to provide.a Christmas fund for employees at The
Heritage at Lake Forest, no part of the income or profit of which is distributable to the
members, directors or officers.
ARTICLE Ill. INITIAL PRINCIPAL OFFICE
The street address of the initial principal office is 5433 W. S.R. West 46, Sanford,
FL 32771, which shall also be the mailing address. 4
iy

ARTICLE IV. REGISTERED OFFICE
AND REGISTERED AGENT
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The Street address of the corporate’s initial Registered Office and hame of its
Registered Agent at that address are as follows:

5433 W. S.R.46
Sanford, FL 32771
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Registered Office :

Michael S. Alexatos
5433 W. S.R. 46
Sanford, FL 32771

Registered Agent :

The Board of Directors from time to time may move the Registered Office to any other
address in the State of Florida.
ARTICLE V. BOARD OF DIRECTORS
The Directors shall be elected as set forth in the Bylaws of the Corporation. The

initial Directors and their addresses who shall serve until their successaors are elected, are
as follows: Michael S. Alexatos, 5433 W. S.R. 46, Sanford, FL 32771 and Hester Telman,
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5433 W. S.R. 46, Sanford, FL 32771.

ARTICLE VI. INCORPORATOR
The name and street address of the person signing these Articles Of Incorporation
as the Incorporator is Michael S. Alexatos.
ARTICLE VII. AMENDMENT

These Articles Of Incorporation may be amended in the manner provided by law.,

IN WITNESS WHEREOF, the undersigned, as Incorporator, has executed the
foregoing Articles of incorporation on the day of December, 2004.
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STATE OF FLORIDA ;ﬁ_:f} -
COUNTY OF SEMINOLE ozt
e
T
The foregoing instrument was sworn to and acknowledged before me this Aay
of December, 2004, by Michael S. Alexatos, who is { } personally known to me or { } who
has produced a valid FL TD # - -9~ A as
identification.
¥ e Melinda 3. Rinne 2
) MY COMMSSON # DDRISBD EXPRES Notary Public - Sta
A BONDED THRU TROY FAIN INSURANCE, HC.

ﬁ/ﬁorida
My Commission Expirés: ‘
That THE HERITAGE EMPLOYEES FUND, INC. desiring to organize under the

laws of the State of Florida, with its principal office as indicated in the Articles Of
Incorporation, at 5433 W. S.R. 46, Sanford, County of Seminoie, State of Florida, has
named Michael S. Alexatos as its agent to accept service of process within this State.

Having been named to accept service of process for the above-named Corporation,

at the place designated in this certificate, the undersigned agrees to act in this capacity,
and agrees to comply with the provisions of Flori
office open.

da law relafive to keeping the designated
T el L et
Michael S. Alexatos !

Registered Agent
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