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COVER LETTER

TO: Amendiment Section
Division of Corporitions

Creative LEAPS. INC
NAME OF CORPORATION:

N T9O000003B06
DOCUMENT NUMBER:

The enclosed Arsictes of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matier to the following:

Myles Dudley

(Name of Contact Person)

Creative LEAPS (INC

{Firm/ Company)

(0312 Bloomingdale Avenue Suite 108 PMB 7]

{Address)

Riverview, Florida, 33378

(Citv/ State and Zip Code)

hilling@creative-leaps.com

.-mast address: {10 be used Tor future annual report notification)

For further information concerning this matter, please call:

Myles Dudley S13 424-7171
al

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

= 535 Filing Fee (843,75 Fiting Fee & OS43.75 Filing Fee & O$352.50 Filing Fev

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

FEnclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Lrivision of Corparstions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Artictes of Incorporation
of
CreativeLEAPS | INC
{Namv of Corporation as corrently filed with the Florida Dept. of State)
N TOONONO0SK6

(Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Flarida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A, Hamending name. enter the new name of the corporation:

The new
name must by !li.s'.'i.vrgr.'i.fl'rublc and contain the word “corporation” or “incorporated” or the abbreviation "Corp, " or “lne”
“Company” or “Co. " mray not be uxed in the name,

B. Enter new principal office address, if applicable: N_IP\
{Principal office uddresy MUST BE A STREET ADDRESY )

3
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C. Enter new mailing address, il applicable: /JAo CLTe = 3 .
(Muailing adidress MAY BE A POST OFFICE BON) N . ri H
R~ .
LS = gty |
A
-} ] .. =
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:

Namie of New Registered Ayent: M ] PV
i

New Revistered Office Address:

- ornka strocot addressy

. Florida
{Cirv) (Zip Code)
New Registered Agent’s Signature if changing Registered Agent:
{ herehy accept the dppoiniment as registered agent.

{am familiar with aind aceept the obligations of the pasivion,

Signature of New Registered Agen, i changing



and address of each Officer and/or Director heing added:

tAtach additional sheets, i necessary)

Please note the afficersdirector title by the fiest letter of the office title:

= Presiden: V= Vice President; T= Treasurer! §= Secretary: D= Dircctor; TR= Trusiee; (= Chairman or Clerk: CEO = Chief
bxecutive Officer: CFO = Chicf Financial Officer. If an officer/director holds more than ane tithe, list the first letier of cach affice
held. President, Treasurer, Direcior would be PTD.

If amending the Officers and/or Directors, enter the title :m(lI mame of cach officer/director heing removed and title, name,

Changes should 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, Salfv Snith is named the Vand 8. These showld be noted as Jotw Doe, PTay a Change,
Mke Jones, Voax Remove, and Sally Smidh, SY as an Add

Example:

X Change PT John Doe
X Remowve v Mike Jones
N OAdd . SV Sally Smiith
Tyvpe of Action Title Nunie Address

{Check One)

1) Change
Add

Remove

2) Change
Add

. Remove
3y Change
_Add

_ . Remove

4} Change
Add

Remove

J) Change
Add

Remove

) Change
Add

Remove

F. Ifamending or adding additional Articles, enter change{s) here:
(atrach udditional sheets, if necessary).  (Be specific)

A rticle Addition**

ARTICLE VL DISTRIBUTION UT'ON DISSOLUTION

Vipon the dissolution of the corporation. the board of direetors shall, alter paving or making provisions {or the pavment ol all

of the labilitics of the corporation. dispose of wll assets of the corporation extusively for the purposes Tor which Lhis

corporation was organized (o such oreanization or oreanizations oreanized wnd opesated exlusively for charitable.




cducational L or sciemitfic purposes as shall at the time quality s an exempt organization or organizations under Scetion

S01(eX3) of the Internal Revenue Code of 1986, as amended. (or the corresponding provision of any futre Uniled States

internal Revenue Law) or an organization or organizations. contributions 10 which are deductible under Section 170K 1) or

{2) ol the bnternal Revenue [aw,

FEChunge of Article Numbers**

ARTICLE VIL REGISTERED AGENT

ARTICLE VI INCORPORATOR

O6052019 .
it other than the

The date of cach amendment(s) adoption:
date this document was signed.

Effective date if applicable:

(na maore than 90 davs after amendment file duiej

Note: [{ihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONF)

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



B There are no members or members entitied to vote on the amendment(s) The amendiment(s) was/were
adopted by the board of directors.

(36012020
Dated

Signature M' (b M

(By the cHairman or vice ch’mn(,m of the board, president or other oificer-if directors
hitve not been selecied, by an incorporator — i in the hands of a receiver. trustee. or
ather court appointed Hiduciary by that fiduciary)

Myles Dudley

(Tvped or printed name of person signing)

Vice I'resident

{Title of person signing)



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

PREAMBLE

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

=

- g

y —
ARTICLE 1. NAME e =T
The name of the corporation shall be: creative LEAPS. Inc. oo :?,: o
ARTICLE II, PRINCIPAL STREET ADDRESS nis = X
The principal office and mailing address of the corparaticon shall be: SN o Lﬁ

‘L_ PR ‘;

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

ARTICLE il PURPOSE

The purpose for which the carporation is organized is: exclusively for charitable, scientific, and
educational purposes within the meaning of section 501(c)(3) of the Internal Revenue Code, 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-partisan, 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 Florida Statute Section 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 permitted to be carried on by an organization exempt from Federal I[ncome tax
under section 501(c)(3) of the Internal Revenue Cgde, or the corresponding provision of any
future United States Internal Revenue Law.

No part of the net earnings of the organization shall inure to the benefit of, or be distributable to
its members, trustees, officers. or other private persons, except that the organization shall be
authorized and empowered to pay reasonable compensation for services rendered and to make
payments and distributions in furtherance of the purpose set forth in the purpose clause hereof.

ARTICLE IV. MANNER OF ELECTION

The manner in which the directors are elected and appointed: The directors of the corporation
shall be elected in accordance with methods and qualifications specified in the bylaws of the
Corparation. In no event shall the number of directs be fewer than three.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS



Name and Title: Marion Z Haase, President
Address: 10110 Somersby Dr.
Riverview, FL 33578

Name and Title: Myles Dudley, Vice President

Address: 10110 Somersby Dr.
Riverview, FLL 33578

Name and Title: Chris Romeo, Treasurer
Address; 4011 51st Ave N
St. Petersburg, FL 33714

Name and Title: Alex Montalvo, Secretary
Address; 8126 Stone Path Way

Tampa, FL 33647

ARTICLE VI DISTRIBUTION UPON DISSOLUTION

Upon the dissolution of the corporation, the board of directors shall, after paying or making
provisions for the payment of all of the liabilities of the corporation, dispose of all assets of the
corporation exclusively for the purposes for which this corporation was organized to such
organization or organizations organized and operated exclusively for charitable, educational, or
scientific purposes as shall at the time qualify as an exempt organization or organizations under
Section 501(c)(3) of the Internal Revenue Code of 1986, as amended, (or the corresponding
provision of any future United States Internal Revenue Law) or an organization or organizations,
contributions to which are deductible under Section [70{c)() or (2) of the Internal Revenue Law.

ARTICLE VI REGISTERED AGENT
Name: Reqistered Agents Inc.
Address: 7801 4th St N, Ste 300

St. Petersburg, FL 33702

ARTICLE Vil INCORPORATOR
Name: Marion 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



Name and Titie: Marion 72 Haase Presiden!
Address: 10110 Somersby Dr

Riverview FL 33578

Name and Tille: Myles Dudley Vice Presiten]
Address: 10130 ngefsby Or

Riverview, FL 331578

Name and Title: Chns Romeg, Treasurer

Address: 4011 518t Ave N
Si. Pelersburg, FLL 33714

Name and Tnle: Alex Montalvo, Secrelary
Address; 8126 Stone Path Way

Tampa FL 33647
ARTICLE V1. REGISTERED AGENT

Name: Reqgisiered Agents Inc.
Address 7901 41h St N, Ste 300

S0 Petersburg FL 33702

ARTICLE VII. INCORPORATOR

Name: Marign Hagse

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 reqgislered agent and agree to act in this capacity

\ f
Bee 4/10/2019
Required Signature of Registereg Agent Cale

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

third degree felony as provided for in s.817.155, F.S.
Ve, 41922
2 o

Required Signature @@cra:or Dale o
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