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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327 )
Tallahassee, FL. 32314

anol Aoinpbows Tne.

ROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

SUBJECT:

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

0 $70.00 0 $78.75 Q$78.75 M s87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: j@ﬂn] for —Z_;\/(EXS

Name (Printed or typed)
106 Hi dSnLred:
Lakeworth, FL. 334G
Skl -H3X-9319

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.




In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

~ ?\h\/%hm ou\d Aot nbouws Tne.

ARTICLE O PRINCIPAL OFFICE
The principal place (;f{ busmess and malhng address of this corporation shall be:
100b Street
La ke Udoﬂﬁh FL. 334461
ARTICLE IlT _ PURPOSE
The purpose for which the corporation is organized is: ToO 6 6 a. Chnar l+a o) C not For
roft orqonizodiom whaich will give Fomuiies i need
GLCess o+ O cAmSs oand soolal servicds which
would include (am\tg

me,e,hmﬁs ool woﬂKshops
ARTICLE IV _MANNER OF ELECTION

The maaner in Wthh the 1rectors ana elected or appomted Th e Fu’ 5‘\" ‘+hree d’Lr e C:L'O rsS
will log appoint

\‘1 2nnifer Zivers, Founder of Rhythm
oLMmbows Ine. Showld ang dir ettoRs Rest

N, There wil|
e o ooaxd muhn: where &no+her cLLs(ed'oe w(k_&m elected by a

S;oat + vo
ARTICLE ¥V _INTTIAL D. S AND/OR OFFICER,
fst nameg), address{es} and specific tifie(s):

Cnalfel Zivees - Chateman of +ihe Board. MHRY 'z_\VC,IZS D;Rﬁc-roa
06 WY S -\-re_e_-\ LoKe wolth FL. 334 6l 2l
431 DAVIS
6ULCV‘\LE,\[ &R!FF[S - DIRECTOR Loke wWortn, FL.
freet 3%1
180 _L,\w%r-kh FLar 3340} 3

ARTICLE VI LM'TIAL REGISTERED AGENT AND STREET ADDRESS -

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent iS
Jennifer Zivers
0 Hi Strreet o
La bhewokth, FL . 334!

ARTICLE VI INCORPORATOR [

The name and address of the Incorporator is: ,-:, .

Jennifer 2vers :

10 Hi Stree+t

]
Q

LE ¢ 8l B2l S
U

##**5**#***#******i********** ******@*L*******************#********t************#*****

Having been named as registered ageni to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with ond accept the appoiniment as registered agent and agree (o act in this capacity

»

XIS -05
ature/Regfstered t Jennifek Z.awveéers Date
A~ 15 ~05
Si Date

()‘ ¢ e A#NLKT‘WJL‘:E
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I Dandment  Arficle I
wnses . .
[ad Lor porohioT 15 or anized
(gxc\ue(ue} foe (L‘f)aft"}'&- e,

A PO SES under seCtiom 501 (Y3)
OF the I nternal Aevenue Lode,
OC Qorregpomoh‘m sectiom of oy

.@(/L'xﬂu,r-e Lederal Tax Cede. .
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JAN-1-2824 12:03F FROM:BUCKLEY GRIFFIS 561-432-8319 TO: 1858245804 F.4

Pyt and Aanbows Ar-+c\e T

00 po._r’Jr C)Q‘ 4’h€. ('\6_:1‘ QCL(F\\':’\ < o:: ‘H\@
(prporation sholtl inure 4o he’ penefit of
or be distributable 4o s members tfruste

oiEveers o othec Prfuaﬂr@ persoNs, KXCEF+#\&

Yhe Corporation Shall lhe outhor 20l and
e,mpowefm o poy (zasonodole Compensatior
for' services yendered o-ndl +0 Ma Ke.

po ments ond dig—%—rﬂou-l-[oms 1M -Cu.r-Hr\e_ran(.
of e éwposes set+ forth n Acticle Thud

here of. No Substanteld (P:Lr'{“ of +he activitie
of +he corporattion Shall loe e Carrgung on of
ﬁrOP &hdo_) or O-Hnrer ngb aj-—-{‘?,mpﬁn —+0 l'ﬂ'Chﬁm
eﬂis\‘o:_\—lom}a_—hd ~ng C.d)rporcd"toh shatl not
pa.r+\u: ot e Y, O INterven<e. in Cinc,ludtr‘} “he
Pukblishing Or digstribotian of S-Fo_-l-e_,menwi)
Ouny polithcal mpagn DN behallf of oF
ggosvhm —FO Cum_i Ca_.r\o(\clOvLe, foe Puublu'c__
el Notwikh stounding 0uny otherd provision
OF Mnrece orticies, g Lorp 8ration Sha tf nort
'OJ\\-] O_C.-\'\VH—\-&S‘ Or eXeyrci1se, Ao powers
Mot orce not v Furtherance. HHhe
Puroses ok -HNig corpocratton |
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' Tennber Z1vers
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Kythe oonde KOANLOWS A’( 4 (‘C, e

U_pon Fhe d’l.‘SSOlu:.\'l.Oh of +Hhe c_arporo}abr
Ossets shall be distributed for one O
YYNOCE_ ,(?_)(emp+ W posSes w 1M Hhe Mmeaning
OF Sectior 501 QG) of Hhe Tnternal
NSN3 Cco\e,,Or Hhe corrasp0hdlh section
of on -C*t..L"\"\_,L,\":@_ fenero) +ax cod , OF
oMl e distributed o e fFedera

overnment or o o Stode bR oo
vermmentt, for oo Dulohie pUu-rpose,
Aty suchh ossets not so disposed of shall
lbe disposed of by o Court of Competent
Turedichion of e cowrty in whiclh Yhe
Cocporation is e oco {_Q\)LXC.[USlUf’_]j .

£or St purpesesS of T Sulh o onizactin
o oonizechons | 05 Sad  Cour Shall

detormne, Whidh are organ zed and
qgg,rodrzd 2x.cl uuswe,hj %Q SN pUrpOses
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