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COVER LETTER

T(:  Registration Section
Division ol Corporations

sunjrcr:Creative LEAPS, LLC

Name of Florida Liniwed Liabiliny Company

The enclosed Articles of Converston and ice(s) are submitted 1o convert a FFlorida
Lamited Liability Company™ into an ~Other Business Entity” in accordance with
56051045, F .S,

Please return all correspondence concerning this matter to:
Marion Haase
Contact Person
creative LEAPS, LLC
Firm/Company
10312 Bloomindale Ave., Ste 108 PMB 171
Address

Riverview, FL 33578

City. Stae and Zip Code

iInfo@creative-leaps.com

E-mail address: (to be used Tor future annual report notification}

For further information concerning this mauer. please call:

Marion Haase w713 ,408-0597

Name of Contact Person Area Code and Daxtime Telephone Number

Enclosed is o cheek for the following amount:

3 $25.00 Filing Fee 33 $30.00 Filing Fee (85300 Filing Fee $60.00 Filing Fee,
and Certificate of and Certified Copy Certified Copy. and
Stitus Certificaie of Staws

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Sceetion

Pivision of Corporations Division of Corporations

Chiton Building ’. 0. Box 6327

2661 Executive Center Circle Tallahassee. FLL 32314

Tallahassee, FI. 32301
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Centificate of Conversion
For
“Qther Busin Entity"”
'nto
Florida Nonprofit Corporation

This Certificate of Conversion and attached Articles of Incorporation are submitted to convert

the foltowing “Other Business Entity"” into a Florida Nonprofit Corporation in accordance
with s.617, F.S.

The name of the "Other Business Entity” immediately prior to the filing of this Certificate
of Conversion is:

creativel FAPS LLC

2. The “Other Business Entity” is a limited liability company
first organized, formed or incorporated under the laws of Florida on June 16th, 2015.

If the jurisdiction of the "Other Business Entity” was changed, the state or country under
the laws of which it is now organized, formed or incorporated: N/A

4. The name of the Florida Nonprofit Corporation as set forth in the attached Articles of
Incorpgration:
creativeLEAPS, Inc.
5.

If not effective on the date of filing, enter the effective date: upon receipt

Signed this 12th day of April. 2019,

Signature of Incorporator;

Printed Name: Marion Haase Titie?{ mé@l -

Required Signature(s)} cn behalf of Other Business Entity:

Signature: R
Printed Name: Marion H{ase Ti@anaqinq Parner PR
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

PREAMBLE

The undersigned citizens of the United States, desiring to form a not for profit corporation under
the Florida Not For Profit Corporation Act. Chapter 617, Florida Statutes, certify and
acknowledge the following:

ARTICLE L NAME
The name of the corporation shall be; cieative LEAPS, Inc.

ARTICLE Il PRINCIPAL STREET ADDRESS
The principal office and mailing address of the corporation shall be:

10312 Blogmingdale Ave. . Ste 108, PMB 171
Riverview,  FL 33578

ARTICLE Il PURPOSE
The purpose for which the corporation is crganized is: exclusively for charitable. scientific, and
educational purposes within the meaning of section 501(c)(3) of the Internal Revenue Caode, or
the corresponding provision of any future United States internal Revenue Law.
The general nature of the objects and purposes of this corporation shall be that of a non-profit,
non-panisan. and non-sectarian organization concerned with music therapy, creative arts
therapy. integrated therapy. and wellness programs involving the arts. The corporation shall be
entitled to perform all acts related to the achievement of the aforesaid objects and purposes
shall have all of those powers permitted under the provisions of FLerida STatute Seclion 617,
the terms of which are incorporated herein by reference.
Notwithstanding any other provision of these articles, this organization shall not carry on any
activities not permitied to be carried on by an organization exempt from Federal Income tax
under section 50{c)(3) of the Internal Revenue Code. or the corresponding provision of any
future United STales Internal Revenue Law. e
No part of the net earnings of the organization shall inure to the benefit of, or be distributable lo
its members, trustees, officers, or other private persons, excepl that the organization shail bewe
authorized and empowered 1o pay reasonable compensation for services rendered anifo make
payments and distributions in furtherance of the purpose set forth in the purpose clause.hereof
o
ARTICLE IV. MANNER OF ELECTION ';=',_", 3 o
The manner in which the directors are elected and appointed: The directors of the corp‘“o'ialion;__ ”
shall be elected in accordance with methods and qualifications specified in the bylaws ofthe ua
Corporation. In no event shall the number of directs be fewer than three. R

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS



Name and Titie: Marion Z Haase, President
Address: 10110 Somersby Dr.
Riverview, FL 7

Name and Title: Myles Dudley, Vice President
Address: 101 mer r
Riverview, FL 33578

Name and Title: Chris Romeg, Treasurer
Address; 4011 S1st Ave N

St Petersburg, FL 33714

Name and Title: Alex Montalvo, Secretary

Address; 8126 Stone Path Way
Tampa, F 47

ARTICLE VI REGISTERED AGENT
Name: Reqistered Agents Inc.
Address: 7901 4th St N, Ste 300

. Petersburg. F 702

ARTICLE viI. INCORPORATOR

Name: Marign Haase

Address: 10110 Somersby Dr.
Riverview, FL 33578

Having been named as registered agent to accept service of process for the above stated
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

Bt Hae 4/10/2019

Required Signature of Reéislered Agent Date

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

third degree fe%ed forin s.817.155, F.S.

2019
_ 4 1d T
Required Signature @@orator Date T _
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