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COVER LETTER

TO:  Registration Section
Division of Corporations

Music tor Healing and Transition Program Ine.

SUBJECT:

Name of Corporation — must include suflix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”. or “Certificate of Staws™ and check are submisted (o
register the above referenced not for profit corporation to conduct its atfairs in Florida.

Please return all correspondence concerning this matter to the foltlowing,

Renee Ebert MPH

Name of Person

Music for Healing and Transition Program [ne

FirnvCompany

8815 Conroy-Windenmere Road

P.O. Box 386

Address

Orlando. FI, 32833

Citv/State and Zip Code

renee.chert@@email.com

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Renee Ebent 370 J60-7466
at { )

Name of Person Arca Code  Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a cheek for the tollowing amount:

O $70.00 Filing Fee  (3S78.75 Filing Fee & OS87%.75 Filing Fee & m S87.50 Filing Fee,
Certilicate of Status Certutied Copy Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT ITS AFFAIRS IN
FTHEESTATE OF FLORIDA.

Music for Healing and Transttion Program Inc

import in language as will clearly indicate that it is a corporation instead of a nataral person or partnership 117 not so contained
m the name at present. "Company™ or "Co.” nx

(Name of corparation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
} may not be used as a corporate suffix by a nonprotit corporation.)

{1t name unavaitable in Florda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Texas
2 3.
(State or country under the Taw of which it is mcorporated) (FLET nwmber. if applicable}
March 29,2002 P
(Date of Tncorporation} (Date of duration, it other than perpetual)
6.

{ Date first conducted aftairs in Flondinf prior to registranon, See sections 6170501 & 617 1302 I8, 1 deternune penalne liahiline )
8813 Conrov-Windermere Road. P.O. Box 386. Orlando. FIL 32833
7.

(Principal office address)

(Current mailing address, i ditferent)

trains and certifies musicians to provide live, therapeutic music to individuals to ereate a healing envirenment
0.

L eny
{Purpose(s) of corporation authotized in home staie or country to be carried vut in the state of Flonda)

9. Name and street address of &

0

) et
lortda registered agent: (P.Q. Box NOT acceptable) q o it

Rence Ebert MPH =
Namu: e 7

- 2848 Ripton Court S0
Office Address: Cem D

Orlando . 3283S it T

. Florida fJ’_’.; w

{City) {Zip Cod! _Jd

10. Registered apent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. |

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and | am familiar with and accept the obligations of my position as registered agent.

Iy -

(Registered agent's signature)

L.

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 Seerctary of State or other ofticial having custody of corporate records in the
Jurisdiction under the law of which 1t is incorporated



12. Names and addresses of ofﬁ‘ccrs and/or directors
A. DIRECTORS

Charman:

Address:

Viee Chairman:

Address:

reetor;

Address:

Duector: Renee Epert Executive Director

Address: 2848 Rioton Court

Orlando. FL 32835

B. OFFICERS
Carol J Spears
President:

— =
Address: 1305 Ballesteros Drive o) ,,::
The Villages. FL 32162 = ‘-;:“;
Vice President: Kris Snvder u‘ - O
Address; PO Box 127 - 7913 Glen Echo Road (f% L:j

Glenville. PA 17329

Svcretary: Susan Wehid

Address 5909 Lee Avenue. Downers Grove. |L 60516

Treasurer-Chervl Zabel

Address: 237 107th Street East. Soanawav. WA 98387

NOTE;: EZZS“ may Lll[a:@ldum 1o the application listing additional officers and/or directors.

Stg,mum ot Chairman, Vice Chairman. or any ofticer listed 1 number 12 of the application)

14, ?ewue_-e_, [,,JD ev 1

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



Rolando B. Pablos

Sceretary of State

Corporations Scction
P.O.BON 13697
Austint, Texas 787H-3697

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does hereby certify that the document, Articles Of
Incorporation tor MUSIC FOR HEALING AND TRANSITION PROGRAM, INC. (filec number

133985501). a Domestic Nonprofit Corporation, was filed in this oftice on January 06, 1995,

It 1s further certified that the entity status in Texas is in existence

It is further certified that our records indicate MARTHA LEWIS as the designated registered agent for
the above named entity and the designated registered office for said entitv is as follows'

1007 CYPRESS STATION DRIVE, #2207

HOUSTON, TX - 77090 USA

In testimony whereol, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at myv office in Austin, Texas on April 04, 2017.

(A=

Rolando B. Pablos
Secretary of State

Comie visit us ewt the mternet af Hip:-www sos.stare 1y us

Phone. (312) 463-3535 Fax: (312 363-3709 Dial: 7-1-1 for Relay Services



