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FILEQ -
SECRETARY'OF STATE: |
COVER LETTER BIWISION OF CORPOR 4 5!

08 JUL -3 PM 3:5p

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

SUBJECT: H"Qﬂﬂ'{e mgt[z) g;.fg% KP: (e
(PROPO C PORA NAME — MUST INCLUDE SUFFIX)

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

O s7000 87875 1 $78.75 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: (g\@o)g‘_ L«\('\\Aﬁ

Name (Printefor typed)
- o
l - Adﬁrcss
M_L_\LLM_M
C

ity, State & Zip

112 - X119 -0947L

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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June 2, 2008

CAROLE L. KING

462 SW HOLDEN TERRACE
PORT ST. LUCIE, FL 34984

SUBJECT: HEAVENLY BREAK, INC
Ref. Number: W08000026800

We have received your document for HEAVENLY BREAK, INC 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 document must contain a registered agent with a Florida street address and

a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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) 245-6973.

Claretha Golden
Regulatory Specialist II

Letter Number: 408A00034294
New Filing Section
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, ; RETARY QF S
ARTICLES OF INCORPORATION iiSioN O ConpoR oS
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 88 JUL -3 PM 3’ 50

ARTICLE I NAME

The name of the corporation shall be: \"\ QC\\)&Z\(\ L\.{ B{Q@ K

\‘\C

ARTICLEII __ PRINCIPAL OFFICE L2 Sw. Ho Lde "

The principal street address and mailing address, if different is:

Tewocese
x?oH St Lucie Tl uQq 8

ARTICLEIIlI PURPOSE
The purpose for which the corporation is organized is:

QQCX\ Q6 tode Seyvy; COA

ARTICLE IV SHARES
The number of shares of stock is: q«

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

List name(s), address(es) and specific title(s): C—CLQ QLQ ({ K . G—-
‘ |

b2 50 ol dow Towecs CEO
So¢x <Y lucie £ WA

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

“ovole Kince o
LL/ 62 Sw \aplden Terace ‘po»«k sk LuCteI{d. 24989

ARTICLEVII __INCORPORATOR
CaRple L Y

The name and address of the Incorporator is:

Yort St Lucie EL 244N

ok e o ol e oo o o o o oo o o o ok o o ok oo sk ok ook ook ok o o oo S o ok ok ok ok ol ke o ok o ok oo ok o ok oo ol ok ko R ol ok ok o o o o ok o o

Having been named as registered agent 1o accept service of process for the abave stated corporation af the place designated in this
certificate, I am _fam:l!ar witl and accept the appointment as registered agent and agree to act in this capacity

/%/;/»é-— Nune30 .03

% §tgngmyReg|stered Agent Date
a -

Si gnature/ Incorporator Date




