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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f/ea[ [ug Chirw /‘?e;’\LST, Lnc.

DOCUMENT NUMBER: __ N O 4 OO OO 499

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Colleen Dupent e

(N ame of Contact Person)

_Hecd( r’lcid Thre [Grts

(Firm/ Company)

00 East Linkn Blvel. #H 47/

(Address)

Delray Beach, FL . 2234§3

d (City/ State/ and. Zip Cade)

For further information concerning this matter, please call:

| . e |
Colleen Dupert  _a(fEE y_272- 8507
(MName of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(1§35 Filing Fee  [1$43.75 Filing Fee & 1 $43.75 Filing Fee &  (W852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 - Tallahassee, F1. 32399



Healing Thww Arty

100 East Linton Blvd, SW‘FII'B 'Deb'a/y ‘Bea.dfv FL 33483

(561) 272-5198 www.healingthruowtxorg (561) 278-0626 Far

June 23, 2005

Florida Department of State
P.O. Box 6327
Tallahassee, FL 32314

Attn: Theresa Brown

Re: Document # N0O4000000449
Letter Number #005A00037982

Dear Theresa:

Thank you for your assistance in clarifying what action was needed to complete the
amendment necessary in our filing for 501 ® 3 status.

I have enclosed the Articles of Amendment to Articles of Incorporation with the
Amendments Adopted noting only "see attached”. As discussed, the remaining
pages required no change.

Once these pages are received, you will have:
1. Necessary information in correct format
2. Original signature
3. Check for $52.50 (held in your possession from previous filing)

It is my understanding that no further action is required on our part., If this is not
correct, please contact me asap via phone or email (colleen@healingthruarts.org)

Thank you aggin for your help.




Glenda E. Hood
Secretary of State

May 26, 2005

COLLEEN DUPONT

HEALING THRU ARTS, INC.
100 EAST LINTON BLVD. #411
DELRAY BEACH, FL 33483

SUBJECT: HEALING THRU ARTS, INGC.
Ref. Number: N0O4000000449

We have received your document for HEALING THRU ARTS, INC. and check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please correct the Articles of Amendment to include the addition of the Articles of
Incorporation as required by the IRS. The remaining Articles were not listed in
the Original Articles of Incorporation and are not required to be filed with this
office. _

Bylaws are not filed with this office. Please retain them for your records.

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) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letier Number: 005A00037982

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The Organization is organized exclusively for charitable,
religious, educational, and or scientific purposes under
section 501 c 3 of the Internal Revenue Code.

No part of the net earnings of the organization shall inure
to the benefit of, or be distributable to, its members,
trustees, officers or other private persons, except that the
organization shall be authorized and empowered to pay
reasonable compensation for services tendered and to
make payments and distributions in furtherance of the
purposes set forth in the purpose clause hereof. No
substantial part of the activities of the organization shall
be the carrying on of propaganda, or otherwise
attempting to influence legislation, and the organization
shall not participate in, or intervene in (including the
publishing or distribution of statements) any political
campaign on behalf of any candidate for public office.
Notwithstanding any other provision of this document, the
organization shall not carry on any other activities not
permitted to be carried on (a) by an organization exempt
from federal income tax under section 501 ¢ 3 of the
Internal Revenue Code, or corresponding section of any
future federal tax code, or (b) by an organization,
contributions to which are deductible under section 170 ¢
2 of the Internal Revenue Code, or corresponding section
of any future federal tax code.

Upon the dissolution of the organization, assets shall be
distributed for one or more exempt purposes within the
meaning of section 501 ¢ 3 of the Internal Revenue Code,
or corresponding section of any future federal tax code, or
shall be distributed to the federal government, or to a
state or local government, for a public purpose.

Signature of Officer / Date WW ElD Hfarfo s

Signature of Officer / Da : %Z/J ﬁ"——r' o
A " 7




The date of adoption of the amendment(s) was: /-//Z Z/J 5

Effective date if applicable: /22 /0S

(no more than 90 days After amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was (were) adopted by the members and the number of votes cast

for the amendment was sufficient for approval.

[l There are no members or members entitled to vole on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signed this _ Z 2 day of Hj,)ﬂ‘ { ., 2605

Signatur m"

1e chairman or vice chairman of the board, president or other officer- if directors
have not been selected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

Va[er',‘é Lcu«d

(Typed or printed name of person signing)

Vice Presiclent

(Title of person signing)

FILING FEE: $35



