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FLORIDA DEPARTMENT OF STATE: .-
Division of Corporations

March 8, 2019

ADRANAH STEWART
7716 GRANDVIEW BLVD
MIRAMAR, FL 33023

SUBJECT: ADRANAHA'S HEART
Ref. Number: W19000022297

We have received your document for ADRANAHA'S HEART and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Keyna E Page
Regulatory Specialist Il Letter Number: 719A00004721
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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

SUBJECT: Adraﬂﬂho Ear+ N

(PROPOSED CORPORATE \»\MF \IUST II\(,LUDE SUFFIX)

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

Q $70.00 57875 Qs78.75 0s87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Ceruficate of & Certified Copy Certitied Copy
Status & Certilicate

ADDITIONAL COPY REQUIRED

vone Adranadn. Seward

Name {Printed or typed)

T Grandview Blvd.

Address

Mirapnar Horida 33023

City, State & Zip

ey a4

Dastime Telephone number

[Z-matl address: (1o be used for future annual repdrt notification)

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

Copy



ARTICLES OF INCORPORATION
In compliance with Chipter 617, F.5., {Not for Protit)

Adranahn's teart \re.

Mailing address, it ditterent is

M Lpélicu:\ dview Pl 188D Q& sheet
v amar Aenida 33023 _&ga;aglll?to(acm 3224

ARTICLES  NAME
T'he name of the corporation shall be

PRINCIPAL OFFICE

ARTICLE I

ARTICLE III PURPOSE (\harr\fle CaULSQS | Comm u n}_ﬁ/

The purpose tor which the corporation 1s organized is

Qwﬁaaﬁh
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IRTICLE TV ~ MANNER QF ELECTION  The manner in which the directors are elected and appointed: H\H {” &LSMB&%,

icrtﬁa(ﬂ

ARTICLE V INITIAL QF FICERN AND/OR IMRECTORS .
P{OS\(LUTr
Name and Title:_f “i] (!I Q‘w i \ g ii im\g( “ 4 Name and Title: %Hﬁf\ﬂu pﬂ’@fu
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. Name and Tite:

Name and Title;

Address:

Address

Namwe and Tatle:

Name und Title:

Address:

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) ot the registered agent is:

Name: ﬂd!’dﬂ@h 5%@[/\)(1 J/‘{’
Address: 17| LQ EI ¥ and\/\ € \t\/ B\Vd ' ) _:z
Mivamar, Goeido 5323 S

ARTICLE ¥1I  INCORPORATOR - o
The name and address uf the Incorparator is;

Name: 7% r(l.ﬂCLh gS"{@LN-’Cl ﬁ _ -:' 3
Address: ’]7] (D 6F&ﬂth€bd &(Vd -
(Tramar, e da 33025

ARTICLE VIII EFFECTIVE DATE:
Effective date, i other than the dute of filing: MCU/(\;& \ l— ; 10\61 AOQPTIONALY
(1T an effective date is listed. the date must be specific and cannot be more than five dayvs prior or 90 days after the filing.)

\i"‘

Note: [f the dute inserted in this block dovs not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department of State s records,

Having been named as registered agent to accept service of process for the above stated corperation at the place designared in this
vertificate, I am familiar with and accept the appointment ax registered agent and ugree to act in this capacity

Cohmagdn et 1129019

Required Signature of Registiered Agent Date

submit this document and affirm that the facis stated herein are true. | am aware that any false information submitted in a document
+ the Department of State constitutes a third degree felony as provided for in s.817.135, F.5.

(o Sk 212119

R quired Signature of Incorporaior BPate




