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TRANSiVIITTAL LETTER

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

SUBJECT: ﬁfﬁggmw HeERITAGE /? A.
q ED AME = INCLUDE SULTIX)

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

Q) s7000 Ll1$78.75

Filing Fee Filing Fee
& Certificate of Status

X 57875 L $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: HARrmav HeriTage, L A.

Name (Printed or typed)

Lok § 1912
SArAsorA, FL. 34232

dress

City, State & Zip

(94) 358-722¢

Daytime Telephone number

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




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI __NAME .
The narne of the corporation shall be: # AT MAN 6/ (Y, 44 ﬂ?ﬁé; A ﬂ .

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/matling address is: P 0 5 f / '// y 20
SARAseTA, FL.F¥232-

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: 70 FURTHER 7HE
AWAREYSYSs oF HisToRicAL [fRESERvATION . 4 )

TO INCLUDE RNY oTHER LEGAL [ORPOSE,

ARTICLE IV SHARES
The number of shares of stock is: /00 SHARES

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

BEA HARTMAN

St o8 monts Rosxo Road oo

SARASITR, FL FY¥Z¥3 o

PRESIDENT N N
ARTICLE VI REGISTERED AGENT L

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
BEA HARTNAY
S6o8 MowvTE Roxsp Rond
SARHTOTA, FlL. 3¥#243

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:
BER HARTMANY
€409 Mmonrs Rosso Road
SARASoTA, FL. 7¥245

T e e e e o o o ol ke e o ok ol o 3k 3k o e e e o ae 3 okl e s sk obe e 3 ok e e ok o o ol Aok e e sk ol s e o ok o g ol o ok S sfe e o s abe ok e o st ke e o el o e o ok ok s dkok ok o ok ok

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 and accept the appointment as registered agent and agree to act in this capacity

—
Lrea, Blalman 2005
Signature/Registered Agent Date

Lo BhaiZoen 9424 Ay 5}

Signfture/Incorporator Dafe




July 23, 2005

Justin M Shivers

Florida Department of State
Division of Corporations
Document Specialist

New Filings Section

POB 6327

Tallahassee, F1 32314 .
Subject. Hartman Heritage, PA — -fi
Ref: W0500003378 Tt

Dear Mr. Shivers: \J -

You requested additional information regarding the specific nature of the professional
association. Business is Historical Preservation. The purpose is to write, publish and
pursue consulting opportunities, regarding Historical Preservation. The professional
Association is American Planning Association, APA, Florida Chapter. My Florida APA
membership number is # 080445.

Per your request, I am returning your letter, Articles of Incorporation application and

my letter of explanation. Should you have questions, please call me 941-914-2627.
Thank you

Rez:ctfully,

Bea Hartman




