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COVER LETTER
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
SUBJECT: | ONTING | TNY eARTS |, L ne.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 @{78.75

Filing Fee Filing Fee &
Certificate of
Status

Q$78.75 (¥ $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: N.\ acia 1400,0,600

Name (Printad br typed)

Wi

oks Lo

Address

QAuwuradale T\ 33323

City, State & Zip

RUe> - 6513 . 4qag

Daytime Telephone number

Mosiol® HabikaiFik.Comn

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

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




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

ARTICLE]  NAME
The name of the corporation shall be: Tonming TiNY HeARTS  InC.
ARTICLE I ___PRINCIPAL OFFICE
Principal street address: Mailing address, if different is:
it (ot Shceer DO 1 30t windword. Goks Leap
Aobocndale FL. 338273
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ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: _ Oue  onni=sinm 1= ﬁ O_Qcepde QQ‘\ (e Lo eas \. & eoemts
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ARTICLE IV  MANNER OF ELECTION _ The manter in which the directors are elected and appointed:
Elw@ oX anaval mn.)tfnc:’.
ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: E x@mﬁg !lgqugg Name and Title; !ﬂ im [« EQQ‘%M
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Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address

ARTICLEVI REGISTERED AGENT
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:

Name: \
M‘D&qj\m‘b—_ o -
] rerry
Address: o Lo Ty ey
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ARTICLE VII INCORPORATOR s BACT= S
The name and address of the Incorporator is: 5 S I
. - S5 =
Name: o 6 M F

Address: VA% g;};od gﬂ{i Og 1(.3 LGO?
puoucngale  FA 33823

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am familiar with a acc%hwﬁgﬁtemd agent and agree to act in this capacity
’ Date

Required Si gnéture of Reglisiered Agent

I submit this document ang affirm that the facts stated herein are true. I am aware lhat any false information submitted in a document
elony as provided for in 5.817.155, F.S.
12/l

7 Date

/ RequifedSignature of Incorporator



