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Department of State

COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314

HEALING THROUGH LAUGHTER, INC.

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00
Filing Fee

ml $78.75
Filing Fee &
Certificate of
Status

TERESA POULOS

FROM:

Us78.75 0 $87.50

Filing Fee Filing Fee;

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name {Printed or typed)

4460 NW 173RD DRIVE

Address

MIAMI GARDENS, FLORIDA 33056

City, State & Zip

(305) 915-6683

Daytime Telephone number

E-mail address: (to be used for future annual report notiftcation)

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




Articles of Incorporation
For

Healing Through Laughter, Inc.

ONE: The name and address of this principal corporation is Nu-Nation Foundation, Inc.
and its location is 4460 NW 173™ Drive, Miami Gardens, FL 33055, Dade County.
The Corporation is organized pursuant to the FLORIDA Non-profit Corporation
Code.

Two: Healing Through Laughter, Inc. is organized exclusively for charitable, rehglous
educational, and scientific purposes, including, for such purposes, the makmg of
distributions to organizations qualifying as an exempt organization from Federal l
income tax under section 501 (¢) 3 of the Internal Revenue Code, or correspondmg
section of any future Federal tax code,

Healing Through Laughter, Inc. will conduct such services to beneﬁt_the
community: e

!
=
R
Employment R 3 .
QOutreach gF dn 7
Counseling _!
Suicide Prevention +
Cultural Enrichment <
Motivational Speaking ~
Workshop/Seminars
Referrals

I .
Sopad 1 San
i ;

THREE: The duration of this Corporation shall be perpetual, with no stock and shall have no
members.

Gardens, FL 33055 and the name of the Registered Agent of the Corporatic!n shall

FOUuRr: The address of the registered office is located at 4460 NW 173 Drive, Miami i
be:

Teresa Poulos
Frne: (1) This Corporation is organized and operated exclusively for charitable, religious, ‘I
educational, and scientific purposes within the meaning of Section 501 (c) (3) of the
Internal Revenue Code.

(2) Not-withstanding any other provision of these Articles, the Corporation shall not carry on '
any other activities not permitted to carry on (1) by a corporation exempt from f
federal income tax under Section 501 (¢) (3) of the Internal Revenue Code'I or (2) by j
corporation contributions to which are deductible under Section 170 {c) (2) of the (
Internal Revenue Code.
|
[
|
|

(3)

HEALING THROUGH LAUGHTER. INC.

1 of 4



Six:

President

Treasurer

Secretary

SEVEN:

EwGur;

NINE:

e —3

_—

The Dlrectors are elected in accordance with the By-laws. The name and a@css of

the persons appointed to act as the initial Directors of this Corporatlon are: ro
. o .
Names Addresses ‘.f_”' S
" = =
tIERESA pOULOS 4460 NW 173" Drive T
Miami Gardens, FL 33055 ETRIANG

Terri Poulos 4460 NW 173" Drive
Miami Gardens, Florida 33055

Tesia Poulos 4460 NW 173" Drive
Miami Gardens. Florida 33055

No part of the net earning of the organization shall inure 1o the benefit of, or be
distributed to its members, trustees, officers. or other private persons, except the
organization shall be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and distributions in furtherance of thc
purposes set forth in the purpose clause hereof. No substantial part of activities lof
the organization shall be the carrying on of propaganda, or otherwise attcmptmg to
influence legislation, and the organization shall not participate in, or intervene 1n
(including the publishing or distribution of statements) any polmcal campaign on
behalf of any candidate for public office. Notwithstanding any other provision lof
this document, the organization shall not carry on any other purpose not permmed
to be carried on (a) by an organization exempt from Federal income tax under
section 501 (c¢) 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 (c¢) (2) of the Internal Revenue Code, or corresponding
section of any future Federal tax code.

Upon the dissolution of the organization, assets shail be distributed for one orjmore
exempt purposes within the meaning of section 501 (c) 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 publlc
purpose. Any such assets not disposed of shall be disposed of by the C0|un of
Common Pleas of the county in which the principal office of the organization is
then located. exclusively for such purposes or to such organization or organizations,
as sald Court shall determine, which are organized and operated exclusively for
such purposes.

Executed on May 3, 2017. The name and address of the incorporator of this
Corporation shall be:

\sm

Teresa Poulos
4460 NW 173" Drive
Miami Gardens, FL 33055
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED
UNDER THE LAWS OF THE STATE OF FLORIDA, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the corporation is: Healing Through Laughter, Inc.

The name and address of the registered agent and office is:

Teresa Poulos
4460 NW 173™ Drive

Miami Gardens, FL 33055

The above person has been named as registered agent and to accept service

of process for the stated purpose of preparation at the place designated in
this certificate, I hereby accept the appointment as registered agent and

agree to act in this capacity. 1 further agree to comply with the provisions
of all statutes, completely, to the proper and complete performance of my
duties, and I am familiar with and accept the directions of my position as
registered agent.

@M@\.@Q@ 5~ o=/ 7

(DATE)
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HANNA

Financial Solutions

May 3, 2017

Healing Through Laughter. Inc.
4460 NW 173" Drive
Miami Gardens, Florida 33055

Dear Teresa Poulos:
This is your Federal Tax Exempt application (501¢3 application).

| have also included a copy of your Bylaws in which you may review and have the Board"
of Directors to sign. These Bylaws may be altered after submission to the [RS. The
Bylaws will be submitted along with the 501c3 package. This application also includes
the necessary attachments for a successful application.

Please sign all where tabs are located, place a copy of your Articles of Amendment
(once you receive them from the State of Florida) and mail your application to the
Internal Revenue Service P.O. Box 192, Covington, KY 41012-0192 with ajcheck in
the amount of $400.00.

Y ou should receive notification within two weeks. If you receive any questions from the
Internal Revenue Service DO NOT BE ALARMED! Contact me and I will respond to the

questions at no additional cost.

| look forward to a long a prosperous relationship with Healing Through Laughter, Inc.

If you have any questions, please feel free to contact me at (786) 738-3603.
Sincerely,
C/ Al Prdr__

‘rancine Hanna,
Executive Director




