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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

July 10, 1995

ARTHUR E. MENALD
540 MOORINGLINE DRIVE
NAPLES, FL 33940

SUBJECT: THE HEART CORPORATION
Ref. Number: W95000013818

We have received your document for THE HEART CORPORATION
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the riame of an existing entity. Simply adding “of
Florida™ or "Florida" to the end of an entity name DOES NOT constitute a

difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file,

When the document is .esubmitted, please return a copy of this letter to ensure
that your document is propetly handleq.

It you have any questions about the availability of a particuiar name, please call
(904) 488-9000.

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 cail
(904) 487-6878,

Terri Buckley
Corporate Specialist Letter Number: 795A00033091

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




710795 CORPORATE LTAIL RECORD SCREEN
NUM: KSB150 ST:FL ACTIVE/FL PROFIT FLD: (0l1/1C/9gg
FEI%: S9-205¢4g3g
NAME i THE HART CORDPORATICN
PRINCIPAL: % JEROME A. HART CHANGED: 07/31/94
ADDRESS 18% FAITH TERF.
MAITLAND, FL 37751 Uf
MAILING : 185 FAITH TERK. CRANGED: 07711794
ADDRESS 407 LA¥E HOWELL RD, STE 122
MAITLAND, FL 227%1 4G
RA NAME : HART, JEROME A.
RA ADDR  : 18% FAITH TERE. ADDR CHG: 07/11/94
MAITLAND, FL 327491 UG
ANN REP : (1692, B 07/147492 (1993 BY 04/,09,93 (1594) BY 07/11/94

1. MENU, 3. OFFICERs, 7. LIST, a. NEXT, 9. PREV

ENTER SELECTION AND CR:




ARTICLES OF INCORPORATION

Fhe undersigned acting g INCOTPIORIION) Of a4 corpy

ranOn pursuant 1o chapter 677 J o
. . . AIda
Muinies nuﬂj’}”\i Ihe _,f(J!J'(]u g [ Iju..

Aricles of Inc 1 QRS

ARTICLE ]

Name
The name of the corporation shall e

mwmkmr@?&%m
s : '

—wi:&%

. ARTICLE Il
Principal place of business and mailing address
USIness and mailing address of this corporation shall be

The principal place of b

590 Meeenyuine Deve
Napres | F- 234940

ARTICLE 111

Purpose(s)

oration is organized is(are) Ty PPovITES
HIV/AIDS EDUCATIEN AnD UpPeERT™ SERVIeg s, T

THOSE PERArNS WpPdeTeED 8Y HIV Didenars  NETWTH -
DANDINL ANY CTHER. Pepvisio F Thwees AT e,

THE FRLGANIZATIEN  Shiaiy . WO cAppy ey LNy 7
AcTivimeEs NET PEermapem s 20 BE CARRIED o
INZOMEE TAX UNDER SEDIoN Bel (e)(z) oF Tae

NIz AL EEVENUE CopE oF 1995 o The —

FoNDING FPROVIGION OF ANy VUTURE un meD TRATES
ARTICLE IV
‘ Manner of “dection of directors
The manner in which the directors are eiected 0. appomied is as follows

Dieestore: oidLy . pe HEZE> Accswrsin T
THE Bylawd ©F T COPFLREATION “1

The specific purpose(s) for vshich the corp




ARTICLE Y
Limitatien of corporate powers

The corporate powers of this corporation are as provided in section 617 0302

. Flonda Statutes,
unless limited are as follows

ARTICLE VI

Initial registered agent and street address
The name and the street address of the initial registered agent is:

Ao =, MleEnarp)
o Wilecweingrine Derve

Napies B

BeEiNgy WITHIN THE  counTy oF CELN=I2. | STATE COF

FleetoA
ARTICLE V11
Tzcorporators
The name(s) and the street address(es) of the incorporator(s) for these articles of incorporation
is(are):
Miaaeg - H. HKagspp 20 Meeengqune Deas
Nt b= , e 32940
u
Aeniue. . Manac)
D&'B‘EB}- H-L{‘”bN 27477  ZETH Avenue =

N = T4 22924

H

The undersigned incorporator has executed these Articles of Incorporauon this ?ﬁ_ day of \JCJ'N‘ET

1995

Signature of Incorporator

)‘\\uﬁ&uﬂ%\-ﬁ%ﬁb\_ Micraer, | WASTER

Typed name of incorporaior signing




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PR

e

PURSUANT TO THE PROVISIONS OF SECTIUN 617 0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
ReGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA

1 The name of the corporation is

“The HEAET Cohpora'h'an

{must include suffin)

2 The name and address of the registered agent and office is

AME.MEQA—LD)

(NAME)

40 WogvingLinge Dene

(P O Box or Ml Drop Box NQT ACCEPTABLE)

Napres. L. 22940

(CITY/STATEZIP)

Having been named as registered agent and 10 accept service of process for the above stated
corporation at the place designated in this certificate, I hereby aceept the appoiritment as registered
agent and agree lo act in this capacity. 1 further agree 1o comply with the provisions of all statutes
relating 1o the praper and complete performance of my duties, and | am SJamihar with and ac. epr
the obligations of my postiion as registered agent.

&/24 /9t

/ (SIGNATURE) (IDATE)




