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- HEALING CHARTIES INC.
' 6750 NW 27 WAY, FORT LAUDERDALE, FL 33309 Tel: 854 972 6261

March 3, 2013

" Depariment of State

Division of Corporations
Corporate Filings

P.0.B 6327
Tallahassee, FL 32314

Ref: Healing Charities, Inc
State of Florida #: N1100000583 1
IRS #: 45-3638458

Dear Sir:

Attached are the following:

1/. Amended Articles of incomoration for Healing Charities, Inc.

The Amendment being a paragraph requested by IRS, quote,” Upon the
dissolution of the organization assets shall be distributed for one or more exempt
purposes within the meaning of section 501(c) (3) of the Internal Revenue Code,
.................................................................. exclusively for such purposes”.
This paragraph is placed at the end of the Aricles of Incorporation for Healing
Charities, Inc. It was adopted on 2/26/13 and made a part of the Amended
Articles of Incorporation. Please file this amendment as an Amended Articles of
incorporation for Healing Charities, Inc.

2/. The IRS wants a copy of the Amended Articles stamped “Approved”.
Quote: “since you are an incorporated in the State of Florida, the copy you
submit to us must show that it has been properly filed and approved by your
appropriate State Agency. We cannot accept a copy stamped “received”.

3/. Hence, please issue to me a copy of the Amended Articles of the Corporation
stamped “Approved” as requested by IRS or a Certified Copy of the amended
articles of incorporation and state that you do not issue “approved”.

Enclosed is check for $43.75. Thirty-five ($35.00) dollars being cost for filing and
$8.75 being cost for the Certified Copy.

Yours truly,

AVite A halory
M. K. Shaheed

President

Healing Charities 3 / Word



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /P /AL J NG CH @R2) 7/S, IMNL

DOCUMENT NUMBER: N Iicpooe 582

The enclosed Articles of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

M- K SHAHSED

(Name of Contact Person)

(Firm/ Company)

6150 N 27 KRy [“ori Lawde-dele

(Address)

ForT L-L’Z’.erei—-dﬁ./p; L BEZOC

(City/ State and Zip Code)

s CO¥??

or luture andual report notificgiton

For further information concerning this mater. please call:

M A SHZYEED a( g5y 1 9726247

(Name of Contact Person) # {Area Code & Daytime Teclephone Number)
Leprstered AgeL
Enclosed is a check for the following amount made payable to the Florida Department of State:

OJ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Fiting Fee &  [J$52.50 Filing Fee

Cenrtificate of Status ~ Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosud) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2013

HEALING CHARITIES, INC.
6750 NW 27 WAY

FT. LAUDERDALE, FL 33309

SUBJECT: HEALING CHARITIES, INC.
Ref. Number: N11000005831

We have received your document for HEALING CHARITIES, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed entity was admlmstratlvély dissolved or its certificate of authority

was revoked for failure to file the 2012 annual report The entity must be

reinstated before this document can be filed.
The total amount due to reinstate is $297.50.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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) 245-6050.

Carol Mustain
Regulatory Specialist li Letter Number: 813A00005979

www.sunbiz.org

icxricrinm nfFlinrrmorveatrieorne . PO BOYY 2297 Tallabaccans Flarida 291 A4
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Articles of Amendment
to
Articles of Incorporation
of

AEREING CHARRITIES, /NG -

{Name of Corporation as currently filed with the Florida Dept. of State)

Nt/ copos 5837

(Document Number of Caorporation (it known)

Pursuant to the provisions of section 617.1006, Florida Swatutes. this Florida Not For Profit Corporation adopis the R’)‘Ifg_;'mg
amendment(s) to its Articles of Incorporation:

If amending name, enter the new name of the corporation:

name must be dmmgurs‘habie and comain the word “corporation’ or “incarporated” ar the abbreviation ' Corp‘ a@' Inc.” m

“Company” or “Co.” may not be used in the name. : f: .,f, g oy
g

B. Enter new principal office address, if applicable: VAl //7 .

{Principal office address MUST BE A STREET ADDRESS ) ’ -t &)’

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) /I{' //.?

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: / V’///-?

(Flonida street address)
New Registered Office ddress:

/V//(7 , Florida

(City} (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent: VPl d
! hereby accept the appointment as registered agenr. | am familiar with and acceps the vbligations of the position,

— e

Signature of New Registered Agemt, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the officersdirector title by the first letter of the office title:

P = President; V= Vice Presideni; T= Treasurer; 5= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Aike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

I:xample:

X Change PT  lohn Doe

X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title Name Address

(Check Ong)

) __ Change 2 Lypelfp Shaberd 6150 w27 WAy
X add Fort Lacderda/e
__ Remove L. 2330 ?

2) __ Change D Y. Zsimmil [le 2o Nt el ) S
X Add Sunrise City
___ Remove FlL 233973

3) X Change £ 2 [ SHAHEED & 750 [V Z?W/ﬁ?y
_ Add For? landeyrdeple
____Remove : F = 2334

4) __ Change
_Add

Remuove

5) __ Change
_ Add
—__ Remove

6) __ Change
_Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

- Upon the dissolution of the organizatiom, assets shall be distributed
for one or more exempt purposes within the meaning of eection

501(c) (3) 'of the Internal Revemue Code, or correspending section of
auy future federal tax code, or shall be distributed to the federal
govermmemt, or to a state or local government, for a public purpose.
Any such assets not disposed of shall be disposed of by the Coaxt of
Common Pleas of the county in which the principal office of the

" organization is then located, exclusively for such purposes or to -
su_cho::gmi,mtianor organizations, as said Court shall determine,
which are organized and operated exclusively for such purposes.

Page 30of 3



- : -
The date of each amendment(s) adoption: - 55 Z-é(, 20/l 2

Effective date if applicable: N/q
fno more than 90 days after amendment file daie)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufticient for approval.

ﬂ' There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 2/ 6‘/'3"3/3

Signature %/M‘M

(By the chairman or vice chairman of the board. president or other otlicer-it dircctors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
ather court appointed fiduciary by that tiduciary)

N7 K- Shmsed

{Typed or printed name of person signing})

/ngz'/dznf /b/f'eCfor-//? 27 ‘s leved Ag gt

(Title of person sngnmg}
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