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COVER LETTER

TO: Amendment Section
Division of Corporations

\ /
NAME OF CORPORATION: e. & las 359\5

DOCUMENT NUMBER: AZ 1 2 000004404

The enclosed Articles of Amendment and lee are subinitied for filing.

Please return all¢orrespondence concerning this matter to the following:

‘/(Numc of Contact Person)

(Fimy Company)

1059 S 1) 9 Strect
Mirama [ FL 33027

o (City/ State and Zip Code)

Pederanre inir@\napil, con

Te-mpail address: (10-he used Tor Tttfe annual réfort notification)

For further infonmation concemning this matier, please call:

Pe_{'?f() . at ( EZ; ) -~

{(Name of Contact Person) (Area Cod& & Daytime Telephone Nunber)

Enclosed y\ for the folfowing amount made pavable (o the Florida Department of State:

$35 Filing Fee  [LJ$43.75 Filing Fee & OJ$43.75 Filing Fee &  [1$52.50 Filing Fee

Certiticate 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 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301



Articles of Amendment

o FILED

Articles of Incorporation
of

e )
(Name of Corporation as current!ly filed with the Florida Dept. of L TART LT
L AHASSEE, FLORIDA

W12 00000 4o/ TAL i

- (])oc{uuélﬁl Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the [ollowing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corpoeration:

The new
name mus! be distinguishable and contain the ward “corporation” or “incorporated ” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” niay not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: L” q S W L’lq% \ l i ‘_)_,
(Mailing address MAY BE A POST OFFICE BOX) 1 05 ! Q ce

Miramar, FL 23027

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

(FFloridu street address)

New Registered Office Address:

, Florida
(Citv) (Zip Code)

I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position,

Sigmicrture of New Registered -\gemt, if changing

Puage 1 of 4



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; 1'= Vice President; T= Treasurer; 8= Secretarv; D)= Divector; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFFO = Chief Financial Officer. If an afficer/divector holds more than one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTID.

Changes shonld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 8. These should be 1noted as John Doe, PT as a Change,
Mike Jones, V' as Remove, and Sally Smith, 817 as an Add.

Example:
X Change
X Remove

X Add

—
!
r}

John Dog
Mike Jones
Sally Smith

<]

—
=
[v]

Type of Action Ti Nanie Address

(Check One)

1) Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4




-E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary). (3¢ specific)

‘Y"['; 1!6’/ -jf. . . A
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Under” Seetion "ir')ICc)@) OJI"H')e“Tml erng | KeTenue Coole,

e.q ot a OLI
Hox cede.

001 ~the dissolution of the Oranization, assets shall

r I P . -

i i dhe meaning of secdion 501C)(GE) of the Tirkrmal

Cctenue Cade, OF correspording seclion of ar\qu‘lLWQ

octrn | 40X Code orshall be tfistvi bited o the

2 LY hme. : ¥, 30(/63"?1”’16”7‘—
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The date of each amendment(s) adoption: } lfv{v J 3 cﬁ@ 5

[ 7
Effective date if applicable: MA Y ll 40 \ 9\

(no mo.rah{m 9(3‘&:);@]}‘6?' amendment file date)

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s}
was/were sufficient for approval.

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

Dated -'.S—‘/ / / /3

Signature

(B the chairn f vice chairman of the board, president or other oflicer-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)

gé/f 44/!6/;9 JA.

(Typed or printed naime of person signing)

Aodd

(Titke of person signing)

Page 4 of 4
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internal res . .k
A rax Exempt/Government Entities Division (TE/GE)
Revenue [ :
Service
Facsimile Cover Sheet
To: Keyla Gargarcia From: STEPHANIE JONES TAYLOR
ID Number: 0203155
Phone Number: 813-399-6406 Phone Number: 513-263-3598

Form Number: Response Date: May 13, 2013
1023

FAX Number: 305-437-7439 - R :Mo, 2013 T~

A Number of Pages (including cover sheet) 9

Copy to:

ARERENAAARRAARIAAAAA DR AP AR ER AAENREN R NEXAREAAARF RN R IR AR R I Rtk bk &4 AR AR S AR AT ARk AR AR B ARk Rk AR RANN R4 0

Comments:

Per your request. Please reply by above due date.

*Please DQ NOT fax the additional information requested if it is more than 10 pages. —_—
This communication is intended for the sole uge of the indivitfual to whom il is addressed and may contain information that is privileged.
confidentiol and axempt from disclosure under applicabla law. If the reader of this communication is not the intended recipient or the
employsa or agent for delivering the communigation tu the intended recipient, you are hareby notified that any diasemination, distribution, or
copylng of this communication may be strictly prohibited. If you have recelved this communication in error, please natify the sondar
immediately by telaphone, and return the communication at the address via the United States Postal Service. Thank you.




APR-3P-2013 - @9:46 IRS

Internal Revenua Service
P.0O0. Box 2508 - Room 4-504
Cinecinnati, Ohio 45201

Date: April 22, 2013
HARVEST FIELD’S NEW SEASON INC

4754 NW 107™ AVENUE ROOM/STE $03
MIAMI, FL 33178

513 263 3550 P.B2

Department of the Treasury

Employer Identification Numbar:
€1-1684871

Person to Contact — Group #:
Stephanie Joneg Taylor - 7827

ID# 0203155
Contact Telephone Numbers:
(£131263-3595 Phone
(513)263-3680 Fax
Responae Due Date:
May 13, 2013
Dear Sir or Madam:

We need more information before we can complete our congideration of your
application for exempticn. Please provide the information requested on the
enclosure by the response due date shown above., Your response must be signed
by an authorized person or an officer whose name is listed on your
application. Also, the information you submit should be accompanied by the
following declaration:

Under penalties of perjury, I declare that I have examined this
information, inmcluding accompanying documents, and, te the best of
my knowledge and belief, the information contains all the relevant
facts relating to the request for rhe information, and such facts
are true, correct, anhd complete.

To facilitate processing of your application, please attach a copy of thia
latter to your response. This will erable us to guickly and accurately
associate the additional documents with your case file.

If we do not hear from you within that time, we will assume you no longer
want us to consider your application for exemption and will close your case.
As a result, the Internal Revenue Service will treat you as a taxable entity.
If we receive the information after the response due date, we may ask you to
send us a new applicgation,

In addition, if you do not respond %¢ the information reguest by the due
date, we will conclude that you have not taken all reasonable steps to
complete your application for exemption, Under Code section 7428(b) (2), you
must show that you have taken all the reasonshle steps to obtalin your
exemption letter under IRS procedures in a timely manner and exhausted your
administrative remedies before you can pursue a declaratory judgment.
Accordingly, 1f you fail to timely provide the information we need to enable
us to act on your application, you may lose your rights to a declaratory
judgment under Code section 7428.

Letter 1312 (TEDRS)



FPR-33-2013 * ©9: 46 RS 513 263 3698 P.03
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HARVEST FIELD’S5S NEW SEASON INC
61-1684871

If you have any questions, please contact the person whose name and telephone
number are shown in the heading of this letter.

Sincerely yours,

Stephanie Jones “Taylor
Exempt Crganizations Specialist

Enciosure: Information Request



APR-32-2013 'B9: 45 IRS 513 263 3699 P.B4

Page 3

HARVEST FIELD’S NEW SEASQON INC
61-1684871

Additional Information Requested:

Please fax your response to the following items, to the name and fax number
shown at the top of page 1 ¢f this letter, If not able to fax, please mail
teo the appropriate address below.

Please read the Penalties of Perjury statement at the beottom of page 1 above,
Then, please sign and date below, Indicating you agree to the Declaration.

Name Date

Your Articles of Incerporation do not limit your purposes to those
specifically described in JRC section 501(c){(3) or permanently dedicate your
assets to purposes specifically described in section 501 (¢) (3). This is a
requirement for federal tax exemption purpeses under 501{c) (3). Therefore,
please amend your Articles of Incorperation by filing an Articles of
Amendment t¢ include the following language:

Said organization is organized exclusively for charitable, religious,
educational, and scientific purposes, including, for such purposes, the
making of distributions to organizations that qualify as exempt organizations
under section 501{c) {3} 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
oY 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., Any such assets not disposed of shall
be disposed of by a court of competent jurisdiction in the county in which
the principal office of the organization is then located, exclusively for
such purposes or to such organization or organizations, as said Court shall
determine, whic¢h are organized and operated exclusively for such purposes.

To amend your Articles of Incorporation, please file the Amendment to include
the above language with the state department where you were incorporated, You
must submit a complete copy of the Amendment that shows proof it was filed by
the state, Please note we cannot accept a copy that only indicates it was
received by or submitted to the state.

For further informaticn on how to file an Amendment to your Articles of
Incorporation, you may wish to contact the state department where your
Articles of Incorporation were filed.

Please provide your revenues and expenses for each full tax year you have



APR-30-2013 ' @3:47 IRS 513 263 3698 P.&5

Page 4

HARVEST FIELD’S NEW SEASCN INC
61-1684871

completed. Please also provide good-faith estimates of your likely revenues
and expenses for the current year and each year you have not existed (for a
total of three years cof financial information),

It is not clear based on the information submitted how your activities
accomplish exempt purposes. Please provide a detailed explanation of how each
activity described in your application accomplished, accomplishes, or will
accomplish exempt purposes., A mere restatement of purposes or a statement
that proposed activities will be in furtherance of auch purposes will not
satisfy this requirement.

Section 4.03 of Revenue Procedure 2011-%, Internal Revenue Bulletin 2011-2,
which reads in part, as fcllows:

The organization must fully describe the activities in which it expects to
engage, including the standards, criteria, procedures, or other means adopted
or planned for carrying out the activities, the anticipated sources of
receipts, and the nature of contemplated expenditures. Where the organization
cannot demonstrate to the satisfaction of the Service that it agualifies for
exemption pursuant to the section of the Internal Revenue Code under which
exemption is claimed, the Service will generally issue a proposed adverse
determination letter or ruling.

**k*% Important Response Submiggion Information **#**%

Please do not fax and mail your response. Faxing and mailing your response
will result in unnecessary delays in processaing your application. Each piece
of correspondence submitted {whether fax or mail) must bhe processed,
assigned, and reviewed by an EO Determinations specialist.

Please do not fax your respeonse multiple times. Faxing your response
multiple times will delay the processing of your appligation for the reasons
ncted above.

Please do not call to verify receipt of your response without allewing for
adeguate processing time. It takes a minimum ¢f three workdays to process
your faxed or mailed response from the day it is received.

IF MAILING, PLEASE DIRECT ALL CORRESPONDENCE TO:

Us Mail: Street Address:
Internal Revenue Service Internal Revenue Service
Exempt Organizations Exempt Organizations
P. ©. Box 2508 550 Main st, Federal Bldg.
Cincinnati, OH 45201 Cincinnati, OH 45202
ATT; Stephanie Jones Taylor ATT: Stephanrie Jonea Tavylor

Room 4509 Reom 4509
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HARVEST FIELD’'S NEW SEASON INC
61-1684871

. Group 7827

Page 5

Group 7827

513 263 3694
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Form 1023 (Rav. 6-2006) nane: Harvest Fiald's New Season, inc. pn: 81 - 1684871 Page 9
Financial Data et eme v et

For purpoases of this schedule, years in existence refer to completed tax years, if in existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year bul less than 4 years, complete the statemants for
each year in existence and pravide projections of your likely revenues and expenses based on a réasonable and good faith
estimete of your future finances for a tatal of 3 years of financial information, If in existence iess than 1 year, provide projections
of your likely revenues and expenses for the cument year and the 2 1ollowing years. based on a reascnable and good faith
sstimate of your future finances for a total of 3 years of financial information. (See instructions.)

A Statementof Revenues and Expenses
| Current fax vear .3 prior 1ax years or 2 succeeding 1aY years

(a) From.... U .+ {b} From .._..‘....J(c} From ... {df} From ... {w} Provide Total for
To .. O e T eiann s To (8) trwowgn (d}

ik L - A TR P T S8 S o e e s e AR P

Type of revenus or expense

1 Gitts, grants, and
contributions received {do not
Include unusual grants) [ 0 1)

Membership fees recelved 0 S AU S, —0
Grogs invastment income a 0
4 Net unrelated business
income 0 S (R S 0

§ Taxes lavied for your henefit I R . 0

6 Vaiue of servicas or facililies
furnished by a governmental
unit without ¢harge (not
including the value of services
generally furnished to the
public without charge) 0 L e O

T Any revenue not otherwise
listed above or in lines 9-12
below (attach an itemized list) 0 0

8 Total of lines 1 through 7._ 0 . o

9 Gross raceipts from admissions,
merchandise sold or sérvices
parformed, or furnishing of
facilities in any activity that is
related to your exempt
purposes (atlach itemizedlish | . of ] 0

10 Total of lines B and 9 1) a
11 Net gain or less on sale of
capital assets {altach

schedule and see instructions) ¢ 0
12 _Unusual grants _ a Q
13  Tolal Revenue

Add lines 10 thraugh 12
14 Fundraising expensos
15 Contributions, gifts, grants,

and similar amounts paid gu!
{attach an ilemized list) Q

[N

Revenyes

3

..... — [

18 Disbursements to or for the
benefit of members (attach an
itemized list) 0

17 Compensation of officers,
diractors, and trustess 0

18 Other salaries and wages

19 Interestexpense  __ _{” 0 7T Tol T
120 Ocoupangy (rent, utilities, et ) 0
121 __Duepraciation and depletion

22 _Professignal fees

i
T e e e o — ) PR
23 Any expense not otherwise 1
classified, such as program
____wervices (attach itemized list) L 0
24 Total Expenses
Add lines 14 through 23 0

Expenses




APR-3@-2013 = B9: 48 IRS 513 263 3690 P.@8

Electronic Articles of Incorporation H}_ZEOBOODW**

M
For S o &2

rdunlap
HARVEST FIELD'S NEW SEASON, INC.

The undersigned incorporator, for the purpose of forming a Florida not-for-
profit corporation, hereby adopts the following Articles of Incorporation;

Article I
The name of the corporation is:
HARVEST FIELD'S NEW SEASON, INC.

Article I1
The principal place of business address:

3{’3’34 NW 107TH AVENUE
DORAL, FL. 33178

The mailing address of the corporation is:
4754 NW 107TH AVENUE

903
DORAL, FL. 33178

Article III
The specific purpose for which this corporation is organized is.

WE THE MEMBERS OF HARVEST FIELD'S NEW SEASON, MIAM], IL
SEEKS TO SERVE AND MENTOR INDIVIDUALS AND FAMILIES WHO ARE
IN A CRISIS BY HELPING THEM MOVE INTO SELF-SUFFICIENCY.

Article IV
The manner in which directors are elected or appointed is:
AS PROVIDED FOR IN THE BYLAWS.

Article V
The name and Florida street address of the registered agent is:

PETER GARCIA JR
4754 NW 107TH AVENUE

903
DORAL, FL. 33178

T certify that 1 am familiar with and accept the responsibilitics of
registered agent.

Registered Agent Signature: PETER GARCIA JR



\, . \

v;PR—3a—2@13‘ P9:48 IRS 513 263 3698 P.09
0004404
A
Article VI Sed Of State
The name and address of the mcorporator 1s: rdunlap

PETER GARCIA JR

gg§4 NW 107TH AVENUE

DORAL, FL 33178

Electronic Signature of Incorporator: PETER GARCIA JR.

I am the incorporator submitting these Articles of ncorporation and affirm that the facts stated herein are
true. I am aware that false information submitted in 2 document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S. I understand the requirement to file an annual report
between January 1st and May 1st in the calendar year following formation of this corporation and every

year thereafter to maintain "achve" status,
Article VII
The initial officer(s) and/or director(s) of the corporation is/are:
Title: P

PETER GARCIA JR
4754 NW 107TH AVENUE, APT 903

DORAL, FL. 33178

Title: T

KEYLA M GARCIA

4754 NW 107TH AVENUE, APT 903
DORAL, FL. 33178

Title: T
DAVID LINDSAY

2574 HARBISON AVE
PALM BAY, FL. 32908

Article VIII
The effective date for this corporation shall be:
04/24/2012

TOTAL P.B9



