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g’@ﬂ lR DEPARTMENT OF THE TREASURY
v INTERNAL REVENUE SERVICE
CINCINNATI OH 459%3-0023

Date of this notice: 06-24-2020

Employer Identification Number:
85-1578558

Form: S55-4

Numper of this notice: CP 575 E
KINZIE FOUNDATION INC
3633 E SANDPIPER DR APT 5
BOYNTON BEACH, FL. 33436 For assistance you may call us at:
1-800-825-4933

1IF YOU WRITE, ATTACH THE

‘Q/\L J_C) Df 7 C L Jo ’[[ '€ STUB AT THE END OF THIS NOTICE.

WE ASSIGMNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an Employer Identification Number (EIN). We assigned
you EIN B85-1578558. This EIN will identify you, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, it is very
importanc that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN. If the information
is not correct as shown above, please make the correction using the attached tear-off
stub and return it to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
te non-profit organizations. Publication 557, Tax-Exempt Status for Your
Organization, has details on the application process, as well as information on
recturns you may need to file. To apply for recognition of tax-exempt status under
Internal Revenue Code Section 501(c) (3), organizations must complete a Form
1023-series application for recognition. All other entities should file Form 1024 if
they want to request reccgnition under Section 501{a).

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 990-EZ, or 990-PF)} or notice (Form 950-N)
beginning with the vear they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

Unless a filing exception applies to you (search www.irs.gov for Annual Exempt
Organization Return: Who Must File), you will lose your tax-exempt scatus if you fail
to file a required return or notice for three consecutive years. We start calculating
this three-year period from the tax year we assigned the EIN to you. If that first
tax year isn't a full twelve months, you're still respensible for submitting a return
for that year. If you didn't legally form in the same tax year in which you obtained
your EIN, contact us at the phone number or address listed at the top of this letter.

For the most current information on your filing requirements and other important
information, visit www.irs.gov/charities.



COVER LETTER

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

THE KINZIE FOUNDATION 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 :

0 $70.00 {1$78.75 [1878.75 = $87.50

Filing Fee Fiting IFee & Filing Fee Filing Fec.
Cenrtificate of & Certified Copy Centified Copy
Status & Cerntificate

ADDITIONAL COPY REQUIRED

. WILNESHIA KINZIE
FROM:

Name (Printed or typed)

3633 EAST SANDPIPER DR APT 5

Address

BOYNTON BEACH, FL 33436

City, State & Zip

561-777-9143

Daytime Telephone number

WILNESHIAKINZIE@GMAIL.COM

EE-mail address: (1o be used for future annual report notification)

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



ARTICLES OF INCORPORATION
[n compliance with Chapter 617, F.5.. (Not for Profit)

ARTICLET _NAME THE KINZIE FOUNDATION, INC.
I'he name of the corporation shall be:

ARTICLE il PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:
3633 EAST SANDPIPER DR

APT S

BOYNTON BEACH, FL 33436

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

SEE ATTACHMENT

. . - oy . . . . ASIN BYLAWS
ARTICLE NV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

., WILNESHIA KINZIE - PRESIDENT . JOANN JONES - TREASURER
Nume and Title: Name and Title:
3633 EAST SANDPIPER DR 3633 EAST SANDPIPER DR
Address Address:
APT 3 APT 35
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
SGINAL 558 - SE ARY
Name and Title: REGINALD BURGESS - SECRETARY Name and Title:
1T RAST N g
Address 3633 EAST SANDPIPER DR Address:
APT S

BOYNTON BEACH, FL 33436

oy 3o~
Name and Ti[]e:'\SHLE\ JONES - DIRECTOR Name and Title:

3633 EAST SAN R DR
Address 3633 EAST SANDPIPE Address:

APT 5

BOYNTON BEACH, FL 33436
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" Name and Title: ‘ s : M __ Name and Title: _
 Address _ 1}' PO __ Address; '._. o L
r - . " + . . " _ , ‘ ‘. -- ) : .
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ARTICLE VI . _REGISTERED AGENT
'I'hc namé and. Flonda strect address (P. 0. Box NOT accepmblc) of i rcglsu.n.d agenl is:
L .- \\']LNESHIA KINZIE LTy,
. T\amq: : - L
o e 633 EAST SANDP!PER DR UNITS
Address: . ‘ltrr . - . L . .
EESPI BOYZ\TON BEACH' FL33436 L SR o, :
' Aimcuz V11 . INCORPORATOR ' - C
: The pame and. addr&‘is oflhc Incorporator is: .
S W[LNESF[IA KINZIE :
i Name:. . = —
PP 3633 EAST SANDP!PER DR' U\'ITS o
o . BOYNTON BEA_CI:I, L, 33436 . ‘
ARTICLE VIl EFFECTIVEDATE: -~ . B ' e e )
Effective date, if. Gther than thie dateof filing: - =~ .2 .. ' : (OPTIONAL) : ' ’
(If an effectwe ‘date is hsted the date midsi be spec:fc and’ cannot be more than ﬁve dnys pnor or: 90 da\s after the ﬁlmg )
. N '\ - . 1 . .
Yule ll' the daté ihserted if i3 block does not el the Appllcablc :.ldmtory ﬁlmg n.qum:mcni; ‘this date w11| not: bc hsted gsthe “"
documcm scffcctwe datc on ihc Department of State s n:cords . . oL . -
. " . NI e e '
Having been .-:amed as: reglsured agent to m:cepr service. af process far,thmabave sra.fed cagpamnan amhe plau.' f!mgnmed in tku' e
cemﬁcnte,l am: fmxﬁarwﬂhand ccs Mhtﬂppaintmemas -registered agen:and agree to'dct in rhn capaut_} JE el F
. ._by_ j : ":’v,l_1~:' e _“ o , . . . ,' t. --',.__’:‘.,}
._-l",_._,_‘.__ '. F S N (U7 ell). . A
BN Rﬁlwedﬁsghﬁnof'lkgmmdﬂgem R R w1 Dak” T e
Ty o submtt this docym T3 amf qﬂ‘lnﬂ fcﬁ;;ﬂcd Im:dn are rri.té. 1 anr aware that' ariy fulié tnfm‘-ﬁmnan submmed ina doc.umem w o
; mﬁ#lany 'ﬁfovldcdfunip w81748S,FS. g
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