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v . a COVER LETTER

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

supjecT:  Heartland Resources Incorporation

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 $78.75 U $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
| & Certificate of Status & Certified Copy Certified Copy
’ & Certificate of
Status
‘ ADDITIONAL COPY REQUIRED

FROM: Heartland Resources Incorporatr.&
Name (Printed or typed)

343 NE 26 Ter

Address

Cape Coral, Florida 33909

City, State & Zip

239-246-5090

Daytime Telephone number

‘ NOTE: Please provide the original and one copy of the éi‘ticles.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2008

HEARTLAND RESOURCES INCORPORATION

343 NE 26 TERR.

CAPE CORAL, FL 33909

SUBJECT: HEARTLAND RESOURCES INCORPORATION

Ref. Number: W08000012798

We have received vyour document for HEARTLAND RESOURCES
INCORPORATION 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

The document must state the number of shares of authorized stock.
counsel is always recommended if uncertain of the

consultation of a legal
appropriate number of shares to authorize.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes inciude: CORPORATION, CORP., COMPANY, CQO.,
INC., and INCORPORATED. :
Incorporation is not a corporate suffix. The print in article Iil is illegible.

Please return the corrected original and one copy of 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) 245-6995.
Wanda Cunningham

Reguiatory Specialist Il Letter Number: 508A00014871
New Filing Section '
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) ‘?ifff‘,pé. /9
%, A
ARTICLEI __NAME Ay 2
; e O 4’(,
The name of the corporation shall be: & ;26‘]';,}
Go &
Heartland Resources Incorporated '%4

ARTICLEII = PRINCIPAL OFFICE
The principle street address and mailing address, if different is:

343 NE 26 Ter
Cape Coral, Florida 33909

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:
To provide a safe and flexible living environment to persons with disabilities who are usually deemed incapable of living alone or without

constant proper supervision. The facility will consist of residents and a culturally diverse staif to assist in their daily living skills. Residents
will share bedrooms and facilities such as laundry, bathrooms, kitchen and common living areas in a clean, drug and alcohol free home.

ARTICLE IV SHARES

The number of shares of stock is:
60,000

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

Michele R. Kimmie Julius Kimmie, Sr.

343 NE 26 Ter 343 NE 26 Ter

Cape Coral, Florida 33809 Cape Coral, Florida 33909

President Vice President

Chief Financial Officer Chief Operations Officer

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

343 NE 26 Ter
Cape Coral, Florida 33909

ARTICLE vII INCORPORATOR
The name and address of the Incorporator is:
Julius Kimmie, Sr.
Michele R. Kimmie
343 NE 26 Ter
Cape Coral, Florida 33909
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

Efnmﬁ, mﬂmﬁth and accept the appointment as registered agent and agree to act in this capacig’/

A7 Signatn egister;dh Agent | dite
ey et SLb7
Date

7 Signature/Incorpprefor




