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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2018

KIMBERLY A BURKE
3200 NW 62ND AVE #73
MARGATE, FL 33063

SUBJECT: HEAVEN'S RAINBOW, INCORPOATED
Ref. Number: W18000062132

We have received your document for HEAVEN'S RAINBOW, INCORPQATED
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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) 245-6051. : '

|fa
U

Dionne M Scott
Regulatory Specialist II
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Letter Number: 718A00013959
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJEFCT: Heaven's Rainbow, incorporated
Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporution for Authorization to Transact Business in Flonda,™
“Certiticate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kimberly A, Burke

Name of Person

Heaven's Rainbow, Inc.

Firm/Company

3200 NW 62nd Ave ; # 7.3

Address ~a
Margate, FL 33063 - :
Citv/State and Zip code -
. , Ex ;
heavensrainbow.kb@amail.com - i
E-mail address: (to be used for tuture annual report notification) 8! ¥
4
For further information concerning this matter. please call: '
-
Kimberly Burke ar(_ 412 y 377-7542
Namge of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chtlon Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce, FL 32314

Tallahassee. FL 32301
Enclosed 1s a check for the following amount;
0O S70.00 Filing Fee  ® S78.75 Filing Fee & 01 $78.75 Filing Fee & O $87.30 Filing Fee,

Certificaie of Siatus Certfied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. HEAVEN'S RAINBOW, INC.

(Enter name of corporaton: musi include "INCORPORATED.” “COMPANY.” “"CORPORATION,”
“Inc..” "Co.." "Corp.” "Inc,"” "Co." or "Corp.”)

{1f name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

2. Pennsylvania 3. 25-1896241
{State ar country under the law of which it is incorporated) (FEI number, if applicable)
4. Seplember 4, 2001 5. Perpetual
(Date of incorporation) {Date of duration, if other than perpetual)
6. N/A
{Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty linbility)
7. 508 Princeton Blvd, Pittshurgh, PA 15221
{Frincipal office address)
-2
3200 NW 62nd Avenue. #73. Maraate. FL 33063 -3 .
(Current matling address, if different) — .
8. Namee and street address of Florida registered agent: (P.O. Box NOT acceptable) i i
_ o )
Name: Kimberly Burke e
Office Address: 3785 Turlle Run Bivd, #1523 2
Coral Springs . Florida 33087
(City) {Zip codve)

8. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duries, and Iam familiar with and accept the obligations of my position as registered agent.

/ oy, Sud

/Qf{eﬂh[ergd agent’s signature}

1), Anached is a cerntificate of existence dulyduthenticated. not more than 90 davs prior w delivery of this application o
the Department of State, by the Sceretary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Kimbery A. Burke

Address: 3785 Turtle Run Blvd, #1523

Coral Springs. FL 33067

Vice Chatrman:

Address:

Direetor:

Address:

Director:

Address:

B. OFFICERS

President: Kimberly A. Burke

Address: 3785 Turtle Run Blvd, #1523

Coral Springs. FL 33067

Vice Prestdent:

Address; :
W
T
© 2
Secretary: -
Address:
Treasurer:
Address:

NOTE: ifncccyyml may attach an agdendum to the application listing additional officers and/or dircciors.
L

12, /4)2/% LSude

’ J Signature of Director or Officer
The oftficer or director-digning this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submiited in a document to the Department of State constitutes
a third degree felony as provided for in 817155, F.S.

13. _ Kimherlv A. Burke - CEQ/President

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



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

06/23/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HERERY CERTIFY THAT,
HEAVEN'S RAINBOW, INC.
is duly registered as a Pennsylvania PA Non Stock Corporation under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, 1axes
and penalties owed to the Commonwealth of Pennsylvania are paid.

=

!

IN TESTEMONY WHEREOF, I have hereunto set 2
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

[C

Acting Secretary of the Commonwealth

Certification Number: TSC180619121078-1

Verify this certificate online at hitp://www.corparations.pa.goviorders/verify



