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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahasses, F1L 32314

HELITHGE  WDUSTRIES, CORF.
( RATE NAME — CLUDE SUKFFIX)

%

SUBJECT:

Enclosed are an original and one (1) copy of the articles of incorporaﬁon and a check for:

Rs000 Qs875 0578.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED
FROM: DO U GL/?S ﬂ' - /M QLW
Name (Printed or typed)
300 _cIRCLE PIRK DRIVE
Address -
roe 0
SELRING, A, 33870 s
City, State & Zin el i T
(L v
$63—385- €850 S
Daytime Telephone number g £ e
=5 o
Sy

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE T NAME
The name of the corporation shall be;

HERITAAE (NDUSTRIES, COLY

ARTICLE I PRINCIPAL OFFICE
The principal place of business/mailing address is:

105 DoLL DRIVE
WINTER. HAVEN, 24, ZI88Y

ARTICLE Il PURPOSE

.. The purpose for which the corporation is organized is:
RENTI. ©F RESIDENTIN. FROPELTIES

ARTICLE IV __ SHARES N
The number of shares of stock is:

5000 siikes (@ ¥/ AR
ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

THB0N H. BELKOW! T= — FRES IDEATT™ MDD SoLk DIRECTIR.

105 Doll DRIVE
WINTES HIVEL, A 3388

ARTICLE VI REGISTERED AGENT -
The pameé and Florida street address of the registered agent is: -

DOUCLAS f. MELEMV T

Iy

W, Af, 33870
ARTICLE va INCORPORATOR =T w7
The pame and address of the lncorpo% =2 =

=2 3
[0 o T

DoUs .
300 CIPCLE PAre DRIVE
g‘//ué' i;****z***i;ztg*'****************************#********:{t***

****************ﬁ:****ﬁ
Having been named as registered ageps to accept service of process for the above stated corporation at the place designated in this
certificate, ¥ am familiar with and apleptthe appointment as registered agent and agree 1o act in this capacity

R /’M/ 1/3 /05
Siergturd Registered Date
> ML Jofos

Signature/Incofpofator ——




