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COVER LETTER

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

SUBJECT: Broke,r\ )“lﬁﬂVJTS OL -H’Ie, E)la Benc( i [
(PROPOSED CORPORATE NAME - T INCLUDE SUFFIX)

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

£ $70.00 @:78.75 [1$78.75 m/$s7.so
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Kamr\ ThUYS’l'Oﬂ Ohowﬁz CALE

Name (Printed or typed)

ZOHZ Eder\clerru\ \br(vc;

Address 7

Tollahessee, FL 37309

City, Sthte & Zip

 850) 442-2984

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

L
' ARTICLEI __ NAME
The name of the corporation shall be:

ARTICLE Il PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
34 (2 Edenderry Diive ’ Nallghassee r

ARTICLE IIl PURPOSE

The purpose for which the corporation is organized is:
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The manner in which the directors are elected or appointed:
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ARTICLE V__ INITIAL DIRECTORS AND/OR OFFICERS CE/)’: o<
List name(s), address(es) and specific title(s): S @ r:'j
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Kowen | buwebn Cirovez, CRE.
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The name and address of the Incorporator is:
Kimbee! Qooékid
54 PU%M 0
*#u*:l_%% t#‘{l\%*gt?iet*e*ﬁﬁ%*gtzﬁtatotittt*t***tl*lt#lt#t*t'tt*t#tt*#ltitl#‘#t*i***#
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Eroken Hearts of the Big Bend
Articles of Incorporation

PREAMBLE
The original Articles of Incorporation of Broken Hearts of the Big Bend Inc., were filed
May 23,2607 .
- +

ARTICLE |. NAME
The name of this organization shall be the Broken Hearts of the Big Bend Inc.

ARTICLE iI. PRINCIPAL OFFICE
The principal office of business and mailing address of this corporation shall be 2912
Edenderry Drive, Tallahassee, FL 32309,

ARTICLE {ll. PURPOSE

The purpose of Broken Hearts of the Big Bend Inc shall be to serve as a support group
and overall resource to families who have loved ones living with congenital heart
disease or other types of heart disease, and raise awareness of congenital heart disease.

ARTICLE IV. MANNER OF ELECTION
Directors are appointed by the co-chairpersons of Broken Hearts of the Big Bend Inc.

ARTICLE V. INITIAL DIRECTOR AND/OR OFFICERS
The initials officers of Broken Hearts of the Big Bend Inc. shall be:

Karen Thurston Chavez, CAE Kimberly Rooks
Co-Chairperson Co-Chairperson

2912 Edenderry Drive 1579 Fuller Road
Tallahassee, FL 32309 Tallahassee, FL 32303

ARTICLE VI. INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:
Karen Thurston Chavez, CAE
2912 Edenderry Drive
Tallahassee, FL 32309

ARTICLE VIil. INCORPORATOR

The name and address of the Incorporator is:
Kimberly Rooks
1579 Fuller Road
Tallahassee, FL 32303

ARTICLE Viil. EXISTENCE
Broken Hearts of the Big Bend shall exist perpetually unless voluntarily dissolved
according to law.




