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COVER LETTER

Departfnent of State
Division of Corporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: ho Act of Ur@(l HW e,
{PROPOSED CORPORATE NAME — MIEST INCLUDE SUFFIX)

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

Q $70.00 (2 $78.75 L1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: “@0@\’\ Qconnop.

Name (Printed or typed)

2715 Coco plum Crire (2

TAddress

Coconat O/(?\Q% Bl 23002

Chty, State & Zip
G- 4 RHORH
Daytime Telephone number
ey M S ol com

E-mail address: e used for future annual report notifitation)

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



Division of Corporations

March 28, 2014

MEGAN OCONNOR
3715 COCOPLUM CIR

- COCONUT CREEK, FL. 33063

SUBJECT: THE ART OF HEALING INC.
Ref. Number: W14000019851

We have received your document for THE ART OF HEALING INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

It you have any questions concerning the filing of your dbcument, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist I Letter Number: 314A00006693

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT: e Art of Trg, o condent -\—Lscdm lne
——ﬁ—WwRommn CORPORATE NAME — ]

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

Q $70.00 Q $78.75 U$78.75 Ad $87.50

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

ADDITIONAL COPY REQUIRED

rroM: _Meaion O Connay
) Name (Printed or typed)

HTA Cocoplum Civ e
Wddress

Coconwt Crec\d FL 25063

City, State & Zip
904~ H$%-5095
Daytime Telephone number
&N me Onnow e

E-mail address: {to be or future anti ort notification)

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

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

Articles:

Article I. The name of the corporation shall be: The Art of Transcendent Healing Inc.

The undersigned come together on this 10th day of April 2014, to make and acknowledge and
incorporate a non-profit religious association in the State of Florida, the United States of
America, subject to the laws and regulations therein. The name of the said religious

corporation shall be: =
y? ol
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The Art of Transcendent Healing Inc. Fo-g TV
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Principal Office Address: =
The administrative affairs of the non-profit religious organization, The Art of T@'}t;;engent
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Healing Inc. shall be held at: ;—'3}?1 an
3715 Cocoplum Circle
Coconut Creek FL 33063

Article ill. The purpose for which the corporation s organized is:

The purpose of The Art of Transcendent Healing Inc. is to facilitate, teach, administer, and
mentor those interested in knowing their Divine Nature, Spirituality, Religion, Universal
Principals, Religion and who desire to become aware of their Christ Consciousness, and God'’s
powerful love for them, as well as other master teachers; to bring forth reality through
healing, to bring forth the reality through healing, to counsel through compassion, and ordain
those who are guided to a life of service through ministry, to establish churches, and spiritual
centers , living temples within themselves, also to create, publish and distribute spiritual and
religious materials that promote humanitles knowing themselves as beautiful children of
God. This organizations is interfaith and nondenominational by nature and honors all faiths.

Article IV. The manner of which the directors are elected or appointed:

Glven this is a new organization, the initial Board of Directors shall be appointed by, Rev.
Megan O’Connor, the Registered Agent and Incorporator. There shall be a President, Vice
President, and a Treasurer. If there is a need in the future to expand the Board of Directors or
to replace the existing Directors, Trustees, or Officers, the Board of Directors shall vote on
qualified persons who can best assist the organization to fuifill its charter. Each Director shall
have one vote, and a majority vote on all matters shall be adopted.

TR

e



ARTICLES OF INCORPORATION

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

Article V. Initial Officers and Directors:

Rev. Megan O’Connor - President 3715 Cocoplum Circle, Coconut Creek FL 33063
Ana Maldonado - Vice President - 6957 N.W. 6 Court, Margate FL 33063

Michael Landers ~ Treasurer - 809 N.E. 63 St, Pompano Beach FL 33334

Article V1. Registered Agent :

Name: Megan O'Connor
Address: 3715 Cocoplum Circle, Coconut Creek FL 33063

Article Vil. Name and address of the Incorporator Is:

Name: Rev. Megan O’Connor
Address: 3715 Cocoplum Circle, Coconut Creek FL 33063

Having been named as registered agent to accept service of process for the above stated
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corporation, at the place designated in this certificate, | am familiar with, and accept the
appointment as registered agent and agree to act In this capacity.

Q\\w, Wy . COC e 15

Required sigﬁa%hsent

Date

| submit this document and affirm that the facts stated herein are true. i am aware that any
false information submitted in a document to the Department of State constitutes a third

degree felony as provided for in 5.817.155, F.S.
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