»

" P090000/030%

(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekup [ war [] mar

(-Bﬂsiness Entity Name)

(Document Number)

Certified Copies Certfficates of Status

Special Instructions to Filing Officer:

Office Use Cnly

LT

200141390572

01/20/09--01021--024  #*57.50

aanid

'3355YHYIIVL
Vgg‘?.gj:!ﬂ AdYLINI3S
| EE 01 O NV 0

o (AT ANIIT SOOI



COVER LETTER

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314

SUBJECT: _’m

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

Os7000 DO$78.75 D s78.75 K 58750
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Cenificate of

Status
ADDITIONAL COPY REQUIRED
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City, State & Zip

(25) Kga-8aca

— 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

January 21, 2009

TIFFANY STEWARD
PO BOX 542
BUNNELL, FL 32110

SUBJECT: TINY HEART BEATS
Ref. Number: W09000003014

We have received your document for TINY HEART BEATS and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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) 245-6052.

Paisley A Alford
Clerk Letter Number: 209A00002118
New Filing Section
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'A‘RTICLES OF INCORPORATION |
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEI ..NAME

The name of the corporation shall be: 47/!7/ /% ﬁd (A:d‘)é'j‘ ) Il\ﬂ, 3

ARTICLEII = PRINCIPAL OFFICE
ﬁpfﬁncﬂ@l street address and mailing address, if different is:
[ FFasd Scwaes
703 Hemron Cuille

TJR2lennell +7r B3/N0
ARTICLEIIl PURPOSE

Th pur;iose for which the corporation is organized is:
Ard cals Cented

ARTICLE IV SHARES
The number of shares of stock is: | QY0

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
‘__'—-’-'
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ARTICLE VI

33SSYHY TIVL
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REGISTERED AGENT '

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
| FEAMY S TEWAED
708 Hyrrons Lile/e

Bunnel 74 Be/M

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

TR STEweedd '
Do oS0 (768 Hym cikcle )
Aok LMWL**H&*#

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
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