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COVER LETTER

TO: Registration Section
Division of Corporations

\ —_
SUBJECT: Heauens‘ fP\amBuw. lf‘COIPUfa}F/(J

Name of Corporation — must ihclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Cenificate of Existence”, or “Cenrtificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Plcase return all correspondence concerning this matter to the following:

}Alm!)'{"(//y‘ A "burie

Name of Person

Hequen's Lainbow  Tnc
Firm/Company

3200 MW GAAE | Suike #73

Address
ﬂ]arqakﬁ FL 33063
~ City/State and Zip Code

hffavemr‘:‘u'nbou/. AIJ ,0 c‘;ma!/,(m

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

For further information concerning this matter. please call:

Limbedy Burke W WA 3777590

Name of Person Area Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:
Please make check payable to: ELORIDA DEPARTMENT OF STATE

[} $70.00 Filing Fee 78.75 Filing Fee & [0S78.75 Filing Fee & [J$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



L

'I

" 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 15 SUBMITTED T(
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

s e Db T .
L. Heaven s }\Cllﬂbyu)  NCOTPO((G /f/rf
{Name of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it 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 suftix by a nonprotit corporation.)

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

2, Pc‘ nnSkﬂl/c':m&

5. R5°15962Y/
(State or country under the law of which it is incorporated} (FET number, if applicable)
b Septembes 4, 2001 5 Lecpe b, /
. " (Date of Incorporation)

{Date of duration. 1f other than perpetual)
6 —

. Il : 2 N ] i A : -
{Date first gonducted affairs in Flonda' prior to registration. See sectitns 6171501 & 617.1502. F.5, to determine penalty liabilin:.)

7 508 Princelun Blud . Wilkinsbus , PR 1525,/

7 (Principal office stfeet address)

3200 MW 4R band Ave. Sk 13, Marale FL 33063

{Current mailing address. if different)

o Public Chonky L PR purpeses oF prudeng servces bo Single | Hen and
{Purpose(s) of carporation‘authorized in home state or country to be cammied out in the state of Florida) )" (NG /_ me /,A;fxg

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

Name; KH"I"\-')){//V' /] lgaf/fé

wn pees
SoA=
Office Address: 3(10{') /\/Ll) /a .Qnd H Ve ' #7_3 ’_ ] f?i “Ti
’ - j_“! A ———
J(Ciy) (Zip Code) ':’_'l -
13 c.l % m
11
10. Registered agent's acceptance: '.'fj-, ) c
Having been named as registered agent and to accept service of process for the above stated corpo,
desii

g ! ,E:tion Fthe place
nated in this application, I hereby accept the appointment as registered agent and agree to act iy thi

S Papacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete ped"arﬁhnc%f my duties,
and I am familiar with and accept the obligations of my position as registered agent.

St A SuZe>
/[

(Registered agent's signature)

11. Attached is a certificat¢ 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
Jurnisdiction under the law of which it is incorporated.



" 12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

Bhaiman e /(,m})er/v A Burke
OVice Chairman  Address: <o2(:0 /Uu,' Gnd Ave
BfSector # 73

DlPresident /Waf&ak;, L 33005

OVice President

OSecretary O Treasurer
OOther: O Other:
O Chairman Name: V(?f() N C L [Irk/aﬂ(’,

Ovice Chairman  Address; —Dt‘k/ /f“’?(e,} Al 15/‘/8
PJbeur’ghl Ph 1531

[l Director

OPresident

OVice President

OSecretary [ Treasurer
lgéher: A(’U" 5 Uiy [Efmﬂ;‘ ' Hf €L7 Other:
C h@ /f mgn
1 Chairman Name:
O Vice Chairman  Address:
ODirector
(JPresident

L3 Vice President

OSecretary O Treasurer

OOther: J Other:

{JChairman

O3 Vice Chairman
O Director

O President

B Vice President

E}S{(:rclary

{O0Other:

O Chairman
JVice Chairman
O3 Director

O President

(3 Vice President
OSecretary

30ther:

Name: 3_02(?/(/_/:1 BU."/&{J

Address: 3"‘!(/'0 ) éft;md f?l’\(ﬂ

7 73

n?arﬁa/e fl 33003

O Chairman

OO Vice Chairman
O Director

O President
CVice President
OSecretary

OOther:

OTreasurer
O Other:
Name:
Address:
OTreasurer
COther:
Name:
Address:
O Treasurer
OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individuals may be added to ? index when filing your Florida Department of State Annual Report form.

13 /44”‘«( _ // /

/;Q/ 24 1)

(Slgnd[ur(: f Chairman, Vice Cha1rnfdn or any offtcer listed 1n number 12 of the application)

4. /ﬁfﬂéf/zz % /3((/@?

(A M/ Dice dber

ypcd or printed name and capacity of perdon signing application]



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
05/07/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,
Heaven's Rainbow, Incorporated

is duly registered as a Pennsylvania Non-Profit (Non Stock) 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.

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

4’1'“? C?I;.,\ IN TESTIMONY WHEREOF, 1 have hereunto set
¥ ‘:’o" amv hand and caused the Seal of the Secretany's
\ Office to be affixed, the day and year above written

RGN
"7

RETN

E2
28 8 ,
o - —
E‘n\ ’- ) ’)5} AV IV en "A) &5’~&I(
\'i A;-"\-.ﬂ-/‘gr 4 Acting Secretary of the Commonwea'th

Certification Number: TSC210507151929-1

Verify this certificate online at http://www corporations._pa.gov/orders/verify



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATE, OH 45201

Employer Identification Number:

Date: JUL 22 2020 25-1896241

DLN;
26053584003840
HEAVENS RAINBOW Contact Person;
C/0 KIMBERLY A BURKE CUSTOMER SERVICE I0OH 31954
2411 NW SBTH LANE Contact Telephone Number:
SUNRISE, FL 33322-0000 (877) B29-5500

Accounting Period Ending:
December 31

Public Charity Status:
170(b) {1} (A) (vi)

Form 990/990-EZ/990-N Required:
Yes

Effective Date of Exemption:
June 30, 2020

Contribution Deductibility:
Yes

Addendum Applies:

No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501{c}(3). Danors can deduct
contributions they make to you under IRC Section 170. You're alsc qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exempt status, Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

Based on the information you submitted in your application, we approved your
request for reinstatement under Revenue Procedure 2014-11. Your effective date
of exemption, as listed at the top of this letter, is the submission date of
your application.

If we indicated at the top of this letter that you're required to file Form
990/990-EZ2/990-N, our records show you're required to file an annual
intormation return (Form 990 or Form 990-€2) or electronic notice (Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

IfT we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter “4221-PC" in the search bar

Letter 947



HEAVENS RAINBOW
to view Publication 4221-PC, Compliance Guide fTor 501(c)(3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

TP, . at T

Director, Exempt Organizations
Rulings and Agreements

Letter 947



