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KIDZ CONNECTION
THERAPY FOR CHILDREN

January 28, 2010
To Whom It May Concern:

I, Tracey Heldenmuth, am forming a non-for-profit corporation
and would like you to release the name " Kidz Connection Therapy

for Children” so that we can use this as our legal non-for-profit
corporation name. Legal Zoom is representing me and wil! be

contacting you.
i

Tracey Heldenmuth

Director
Thi, KMBERLY MARKS
S g xi MY COMMISSION # 0D 909167
e EXPIHES Octaber 7, 2013
7 memummu

STATEe oF £cokliod

ﬁ’?rullr\, ¢, 0¢0

e

* Tel: 305.949.4191 -

1811 NFE 146th Street « North Miami, Florida 33181
wiww kidrecannection net « Email: thbheid@msn.com
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Fax: 305.949.4833




COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
Bﬁo.oo $78.75 [1$78.75 []$87.50
Filing Fee ililg Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
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E-mail address: (to b¥lised for future annual report notification)

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




2 ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
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The name of the corporation shall be:

H\&Z Connection "'rherap\i Cn

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is
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ARTICLE II' PURPOSE
The purpose for which the c_ct)-rygorauon is organized is:
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
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List name(s), address(es} and specific title(s):
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS g—g

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is b r';"l_'
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ARTICLE ViI INCORPORATOR

The name and address of the Incorporator is
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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