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et COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: el o\f\mfn'\' Theowir the S T hne.

{Name of Corporation ~hust include suffix} !

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence", and check are submitted to register the above referenced

not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Jud A Schneidee

J (Name of Person)
€hrf'c\f\vrnfn* ] hrouwg i Hhe A(TS
(Firm/Company}

| | BO(ma/ﬂ A‘Vﬁh\)\&
{Address)

Staten Tslamd  N.u . 10314

(City/State and Zip Cbde) L)

For further information concerning this matter, please call:

Jdubu Schneidee at(ﬁ\sf) AB5A-STE

JName of Person) {(Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:;
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount: L

[]$70.00 Filing Fee [[]$78.75 Filing Fee & []$78.75 Filing Fee & %87.50 Filing Fee,
Certificate of Status Certified Copy . Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 13, 2006

JUDY SCHNEIDER

ENRICHMENT THROUGH THE ARTS
11 BORMAN AVENUE

STATEN ISLAND, NY 10314

SUBJECT: ENRICHMENT THROUGH THE ARTS, INC.
Ref. Number: W06000017664

We have received your document for ENRICHMENT THROUGH THE ARTS,
INC. 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return 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) 245-6879.

Ruby Dunlap
Regulatory Specialist Letter Number: 106A00025189

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
' CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

I Envicveent  Dhcosen he A\/‘\‘S _Lnc - _ _
(Name of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate thafit is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. Mew Yor 3. EWN - H=-3051230
(State or country under the law of which 1t is incorporated) (FET number, if applicable)
s 10~ 16-20 5 perpetua
(Date of Incorporation) ~ (Duration] Year cbrp. will cease to exist or "perpetual”)

Oroected  date Sepdember A0

' {Date first condugtdd affairs in Florida il prior to registration. See syctions 617.1301 & 6)7.1502, F.§, to determine penalty liability.)

7.\ Rocman Avenwe Sh%nf:‘»(mdl N,DJ\. (03(Y

(Principal office address)

Same _asS aleve

{Curreni mailing address)

8. ChducaRNonal = TFheader etperiences  Ffor Stadents

. (Purpose(s} of corporation authorized in home state or counthy to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

<
- < -
Name: __J Y b:\) SC.\‘\V\G(‘AP& %’ﬁ’a = %ﬂ
iy — iy
—_— FA -
Office Address: 5’79\ Du cham | (5"‘1:1 -0 :{%
r i
o o
- -
D cerfield B each , Florida 3389 Doy @
! (City) (Zip Code) op -
25 o
o
10. Registered agent's acceptance: ke

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desiinated in this application, I hereby accept the appointment as registered agenl and agree lo act in this capacity. [
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

-

O s da

U (R}gistered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated. ‘



b
ul! r’"
12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: 3‘\& [nYoN Se \(\ f\e.;"ol o

Address: 13 \({)0\)'6’( noyv ool

Shater Tolewmd A4 (03 (Y

Director: Maureen H—c{('f:vj ©

Address: 7 NCcotrm ST

Statean I-%(M\a{|/\}—t4)- (Q3[2
B. OFFICERS

President: Tf D - S (o h nNe e @

Address: . 3‘(0 E\[\)('r‘f‘d\n M

Shotea I&((&/Y'\G’\‘ A . 1030K

Vice President: A \eery L Le f\-‘L‘_.o io{
Address: (9?3\ S.w- \8 bm w) A \./\

SOU\'ﬂr\uJes‘f— Qamcinc-f\ : H-(.
Secretary: \ShuSo\ Y \“7) tHen

Address: ND bJ‘\sfm G €. SI_ /\):J’\ IQBOg

Treasurer: C\ { -\L—‘\\v}(d\ Wa l\{‘f—'/\
Address: 2\\‘( E\Uf’\(_j‘an A\I‘PF\L&Q SI NJ I'O3US-

NOTE: lf necessary, you ﬂn addendum to the application listing additional officers and/or directors.
13, m

(Slgnature of Chairman, Vice Chairman, or any ofﬁcﬂsted in number 12 of the application)
14, Td Schneidere ~ President

{Typed or printed name and capacity of person signing application)



: \ ey 3 B B
State of New York SR L

L

SS: 15
Department of State ; 05HAY 13 £ TE
SLL‘\r_""“ o1 Jb%um.\

I hereby certify, that the Certificate of Incorporafiibh PHA T TCHMENT
THROUGH THE ARTS, INC. was filed on 09/10/1990, as a Not-for-Profit
Corporation and that a diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and
that so far as indicated by the records of this Department, such

corporation is an existing corporation.
* ok

WITNESS my band and the official sexl

of the Department of State at the City of

Albany, this 16th day of March two
40000000 thousana’and six.

2% OF NEW/
Y
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