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April Hosford Stone. Esq.
361 E. Hillsboro Road #201
Deertield Beach. FL 33441
(760)717-5184
aprilghostord@gmail.com

Registration Section of the Flornda Division of Corporations
Attn: Mr. Tyrone Scott

P.O. Box 6327

Tallahassee, FL 32314

May 292019

Mr. Scott.

Thank you for taking the time today to discuss the recent filing rejection pertaining to Through the
Archway. Corp. (Filing No. WI19000050549). As discussed. we are submitting the updated
Conversion Document. Not for Profit Articles of Incorporation pursuant to Chapter 617 of the
Florida Statutes. and a check tor $35.00 tor the balance of the filing fee. As discussed, $70.00 has
already been applied towards filing fees with the prior document submission.

Should there be any additional issues please do not hesitate 10 contact me at the telephone number
provided above.

Regards.

L
April Hostord Stone. Esq.



COVER LETTER

TO:  Charter Section
Division of Corporations

SUBJECT: Through the Archway, Corp.

Name of Resulting Florida Profit Corporation

The enclosed Certificate of Conversion, Articles ot Incorporation, and fees are submitted to convert an “Other Business
Entity” into a “Florida Protit Corporation” in accordance with s, 607. 1113, F.5.

Please return all correspondence concerning this matter to:

Apnl Hosford Stone, Esq.

Contact Person

Firm/Company

3ot E. Hillsboro Road 2201

Address

Deertield Beach, FL 33441

Citv. State and Zip Code

aprilghosfurd@gmail.com

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

For further information concerniny this matter. please call:

April Hosford Stene 760 717-3184
at ( )

Name of Contact Person Area Code and Davtime Telephone Number

Enclosed is a check tor the following amount:

M $105.00 Filing Fees OS113.75 Filing Fees 3S%113.75 Filing Fees  3%122.50 Filing Fees.

and Centificate of and Cenified Copy Centiied Copv. and
Status Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
New Filings Section New Filings Section
Division of Corpyrations Division of Corporations
Clifton Building P. Q. Box 6327
2661 Executive Center Circle Tallahassee. FL. 32314

-

Tallahassee, F1. 32301



Certificate of Conversion
For
“Other Business Entity™
Into
Florida Profit Corporation

This Centificate of Conversion and attached Articles of Incorporation are submitted to convert the following “Other

Business Entity™ into a Florida Profit Corporation in accordance with s. 69?‘1‘_1;{‘3" Florida Statutes.
Lo !

t. The name of the ~Other Busin s‘; E nm\ " immediaigly prior to the filing of this Certificate of Conversion is:
Through the Archway LIL.C . ?)

Enter \Iamc of Other Business Entity
] . ... Limited Liability Company
2. The ~Other Business Entity™ is a
{Enter entity tvpe, Example: limited liability company. limited partnership.
general partnership. common law or business trust. etc.)

- . . . . Florida
tirst organized. tormed or incorporated under the laws of

(Enter state. or it'a non-U.S. entity. the name of the country)

Muarch 26, 2018
n

Enter date ~Other Business Entity™ was first organized. tormed or incorporated

3. It the junisdiction of the “Other Business Entity™ was changed. the state or country under the faws of which it is now
organized. tormed or incorporated:

N/A

The name of the Florida Profit Corporation as set forth in the attached Articles of Incorporation:

Through the Archway Corp.

Enter Name of Florida Protit Corporation

3. ifnot effective on the date of filing, enter the effective date:

(The effective date: Cannot be prior to nor more than ) days after the date this document is filed by the Florida
Department of State.)

Note: If the date inserted in this block does not meet the applicable statutory fling requirements. this date will not be
listed as the document’s effective date on the Department of State’s records,
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. 2o 29th CMay 19
Signed this day of __~ 20

Required Signature for Florida Profit Corporation:

Signature of Chairmap. Vice Chaimquircctor, Officer. or. if Directors or Officers have ot been selected, an
Incorporator: &"’V’/ I
Printed Name; Ryan Créall Title: Chiet Financial Officer

Required Signit [ﬁ%hehalf of Other Business Entity: [Sce below tor required signature(s). |

o /
Signamrcz/

) . Peler Marinelh . Managing Member
Printed Name: 1 Title: Eing

Signature: M /7%:\
¥

April Hus{ord Stone

Registered Agent

Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Title:
Signature:
Printed Name: Tiue:
Signature:
Printed Name: Title:

If Florida General Partnership or Limited Liability Partnership:
Signature of one General Partner.

If Florida Limited Partnership or Limited Liability Limited Partnership:
Signatures of ALL General Partners,

If Florida Limited Liability Company:
Signature of a Member or Authorized Representative.

All others:
Signature of an authorized person.

Certiticale of Conversion: 3$35.00
Fees for Florida Articles of [ncorporation: $70.00
Centitied Copy: $8.75 (Optional)
Certiticate of Status: $8.75 {Optional)
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COVER LETTER

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

Through the Archway, Comp.
SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

wl $70.00 057875 0s$78.75 J $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certificate of’ & Certified Copy Certified Copy
Status & Certificale

ADDITIONAL COPY REQUIRED

April Hosford Stone
FROM:

Name (Printed or typed)

361 E. Hillsboro Road #2001

Address

Deertield Beach, FL 35441

City, Stare & Zip

T60-717-3184

Daxtime Telephone number

apnlghosford@gmail.com

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

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617. F.S.. (Not for Profit)
ARTICLE ] NAME . Through the Archway, Corp.
The name ot the corporation shall be:

ARTICLE ] PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
4901 Godfrey Road

Parkland. FL 33067

ARTICLE 11f  PURPOSE

- - - o . . The Corporation is organized for the exclusive purpose of providing a retreat
The purpose for which the corporation is organized is:

10 individuals wishing o implement a spirital sotution to drug and alcohol addiction as an aliemative or supplement to traditional

rehabilitative services.

ARTICLE TV  MANNEROF ELECTION

. . . ) Per Hylaws
The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Peter Marinelli, CEO Ryan Croall. CFO

Name and Title:

4901 Godfrev Road 4901 Godfrey Road
Address odirey Boa Address: rociey rod

Parkland. FL 33067 Parkland, FL. 33067

, .. Juseph Patrick Walker, Director
Name and Title:

Name and Title:

4901 Godfrey Road
Address Jodirey oac Address: By ~
Parkland. FL 33067 = =
— f_‘
= <
~Name and Title: Name and Title: = —
Address

1
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Name and Title:_ Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

April Hosford Stone, Esq.
361 E. Hillsboro Road #201
Deertield Beach, FL 33441

Name:

Address:

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Ryan Croall
4901 Godfrey Road
Parkland, FL 33067

Name:

Address:

ARTICLE VIII EFFECTIVE DATE:
Effective date. if other than the date of filing: JAOPTIONAL)
(IT an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daw on the Department of State™s records.

fHuving been named o8 registered agent 1o aceept service of process for the above stated corporation at the place designated in this
ce%rn Samiliur with and accept the appointment as registered agent and dagree to act in this capacity

e A, 2oy

L/ Required bJLnamre of Registered Agent / Date

' f

f submit this document and affirm that the focts stated herein are true. [ am aware that any folse information submitted in a document
tor the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/@‘7 Lol V7 2007

Required Signature of Incorporator 7 Date




