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115 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0828

COGENCYGLOBALCOM

Account#: 120000000088

Date: March 26, 2021

lan Reilly

Name:

1346748
RHYTHM OF LEARNING INC.

Reference #;

Entity Name:

Articles of Incorporation/Authorization to Transact Business
D Amendment

U Change of Agent

|:| Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

[:] Other
Authorized Amount: $70.00

CQ(/\/ % .
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Rhythm of Learning Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nc“ll |IC0.'IU llCOrp‘n "lnc’“ “CO]" or "Corp_")

N/A

(If name unavailable in Florida, enter alternate corporate narme adopted for the purpose of transacting business in Florida)
lllinois

3 84-4729035
{State or country under the law of which it is incorporated)
4 May 9, 2016

(FEI number, if applicable)
5 Perpetual
(Date of incorporation)

{Date of duration, if other than perpetual)

7.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
217 US Hwy. 45, Indian Creek, IL 60061

217 US Hwy. 45, Indian Creek, IL 60061

(Principal office street address) v B
—~m 2
TH E N
(Current mailing address, if different) T T e
LE M r
7 m
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 =) = !
£y = O
Margarita Shvets ey O
Name: =
i - R
Office Address: 222 Orilz Blvd., Unit #3 m
North Port ., 34287
° ° , Florida
{City)

(Zip code)
9. 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, I rereby accept the appointment as registered agent and agree to act in this capacity. [

Suarther 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 positien as registered agent.

Maryart?a Shvets

{Registered agent’s signature)

10. 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.

11. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS

Margarita Shvels
DOChairman Nanie: E

21T US Hwy. 45
OVice Chairman  Address: ”

] Indian Creck, [ 60061
B Dircctor

W Pesidemt

CVice President

DSeercnary O Treasurer
Q0ther OO0uher
O Chairman Namec:

OViee Chmirman  Address:

ODirextor

OPresident

DVice President

OSecretary Ot reasurer
COther QO0ther
OChainnan Name:

OViee Chairman  Address;

DODirector

O President

GVice President

OSecrelary O Tecasurct

10ther OOthes

Sam Barlow
C1Chairman Name:

217 US Hwy. 45
OVice Chairman  Address:

indian Creek, IL 60061
S Dircclor

OPresident

O Vice President

8 Seerctary OTreasuter
OOther OOther
O Chairman Name:

OVice Chairman  Address:

ODirector

OPresident

CIVice Presidemt

OSceretary O Treasurer
QOOther O Other
{JChairman Name:

OVice Chairman  Address:

ODircctor

DOPresident

{IVice President

OSceretary OTreasurer

O 0ther O0ther

Linportant Notice: Usc an altachmicnt to repert more than six (6). The atachment will be imaged for reponting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

12 /8! Margarita Shvels

Signature of Dirccter or Officer

The officer or director signing this dovement (and who is listed in number 11 above) affirms that the facts swted herein are true and that he or
she is aware that false information submtitted in a2 Jocument to the Depanmeni of State constitules 3 thind degree felony as provided for in

s 817155, F8

1 Margarita Shvels, President

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




To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

RHYTHM OF LEARNING INC.. A DOMESTIC CORPORATION. INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 09. 2016, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF
THIS DATE. IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Hllinois, this  25TH

dayof MARCH A.D. 2021

1-“:“ U T '.A.;:-‘
TN o
SATITTTE ”
Authentication #: 2108403546 verifiable untit 03/25/2022 M

Authenticate at: http:/fwww.cyberdriveillinois, com

SECRETARY OF STATE



