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3 COVER LETTER

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

SUBJECT: 2\\/@(6\60_ Re(berlror ;% Theake or Brevard ng

(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

3 $70.00 ] $78.75 [1$78.75 O $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Certificate

ADDITIONAL COPY REQUIRED

rroM: Kctie, Dodoeon

Name{Printed or typed)

S 32 Cc,\)r\‘nrq C\u\n Ve

ddress

Trusville &1 33980

4" City, State & Zip

2 -514- 43D

Daytime Telephone number

Y caoWeacts 34 P amca! - Covm

E-mail addtess: (to be used for future annulil report nottfication)

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



FLORIDA DEPARTMENT OF STATE -
Division of Corporations

November 16, 2015

KATIE DUDGEON
2533 COUNTRY CLUB DRIVE
TITUSVILLE, FL 32780 US

.SUBJECT: HEARTISTRY, INC.
Ref. Number: W15000074998

We have received your document for HEARTISTRY, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the.correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.

TL'ECG: )document number of the name conflict is L15000139822 (HEARTISTRY

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6052.

Tina D Cannon
Regulatory Specialist (! _ Letter Number: 815A00024144

www.sunbiz.org
Thvician of Conranvaticone - PO ROY 2997 Tallabhacean Flarida 299214




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

ARTICLE! NAME

The name of the corporation shall betp\'VUS;JG’ Qﬂ?erﬁ)gg ! TNQ:\'TQ ci‘ Eicg;ggila InC

ARTICLEII _ PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

[onka) Loy ams\cuv'ci‘ (Y

Txusville &L

32790
ARTICLE ili _ PURPOSE
The purpose for which the corporation is organized is: ¢ g [« X« Oy
Cr RsrS Qee tlnf_\ o Yoide  on  ocHet Sec__local dalent

N ordec  An NMocdaer Cacicia e Cmm,gv,!m']{_j!;ﬁ Byec [. .

DA\ erkistS 'prc[-e_x%'xmal o d au.m:.r}cur] \Oe%ir\r\us ol

ohacwise  ore Sree do cwpresg MranmSelues tn o Vel

envicanaaent

ARTICLEIV _ MANNER OF ELECTION _'The manner in which the directors are elected and appointed: vy o ) ole

bi’b oj&mro.\ YALAIOECS.

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTQRS

Name and Title: Qg \verg oresident Name and Title: S oraly Gna. Wellert . Vice Fesid ent
Address SBS Parbrike fige Address: 253> Cc&rﬁa ‘ Clole D

Pt Bay NE JFo Tihuswviile, Fe
32900 D210
Name and Title: Heetner Seadriclc \ wealwrer  Name and Title:

Address 2533 Coun'H'E Clgn Br Address:
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Thusvitle |, [ ®

228 L




Name and Title:

Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: Ch-g Wvers
Address: 93835 PﬁmU‘O'Ce,' Cnye -
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ARTICLE Vli __INCORPORATOR =
The name and address of the Incorporator is @ gm
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ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing:
after the filing.)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business drys prior or 90 business days

Note: If the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

certificate, I am fa

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
linr with and accept the appointment as registered agent and agree to act in this capacity

Requf(ed Signature of Registered Agent

v )2)is

Date
I submit this document and affirm that the facts stated herein are true, | am aware that any false information submitted in a document
Departiment of State constitutes a third degree felony as provided for in s.817.155, F.8.

S s

Date

~

Required Signature of Incorporator




