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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) ‘ F I L_ E D
ARTICLET NAME _ 14, SEP 25 i R 6p
The name of the corporation shall be: HeimWOrkS, Inc. 25 A 85 8
NESNET RN S e T
ARTICLE II __PRINCIPAL OFFICE ' T “!'*‘ PN ‘ RH L{:E:—
Principal street address Mailing address, if‘diﬁ‘ereﬁt‘ fgpoin, T UsIA
822 Crossfield Place same

Venice, FL 34293

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

For the purpose of engaging in any lawful act or activity.

ARTICLEIV _ SHARES 100
The number of shares of stack {s:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Heidi Helm Name and Title; M'ke Helm

addess  President address: | O€Cretary/Treasurer
822 Crossfield Place 822 Crossfield Place
Venice, FL 34293 . Venice, FL 34293

Name and Title: Name and Title;

Address Address;

Na}ne and Title; Name and 'I‘itie:

Address : Address:
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(conti.)

Name and Title: Name and Title: -

Address Address!

ARTICLE VI REGISTERED AGENT
Tho prime and Florlda street address (P.O, Box NOT acceptable) of the registered agent is:

Cindy-Gossman
822 Crossfield Place
Venice, FL 34293

Name:

Address:

ARTICLE VII  INCORPORATOR

The name and addvess of the Incorporator is:
Name: James G. Kordik, Esq.
Address: 2160 Kettering Tower

Dayton, OH 45423

Having been named as registered agent fo accept service of process for the above stated corporation at the place designated in
this certlficate, I am familiar wiﬂ: and accept the appolntiment as registered agent and agree to acl In this capaclly

(ool Moo 9/17 it
/7 Required Signature/Registered Agent A T Date

I submit this document and gffirm that the Jucts stated hereln are true. I am aware that the false Informatlon subniitted In a
docinent to the Department of State constiiules o thivd degree felony as provided for I s.817.153, F.S.

/Mcﬂ oy B | 9-24-1y

Requlrcd Signature/Incorporator “Dale

.
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