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COVER LETTER

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

HOUSE OF HARMONY FOUNDATION, INC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)}

SURJECT

Enciosed is an original and one (1) copy of the Articles of incorporation and a check for

T $70.00 = $78.75 1 87873 £ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certitied Copy Certified Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

CLAUDIO TOLEDD RIBEIRO

FROM:
Nume (Primed i tj.fped}

2855 SW BRIGHTON ST
Address

PORT ST LUUCIE, FL 34951
Cuy, Suate & Zip

772.460.1000

Daytime Tefephone number

INFORTANPEQPLEFL.COM

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

NOTE: Please provide the original and one copy of the articles
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COVER LETTER

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

HOUSE OF HARMONY FOUNDATION, INC

SUBJECT:
(FROVOSED CORPORATE NAME - MUST INCLUDNE SUFFIX)Y

Enclosed is an original and ane (1) copy of the Anticles of ncorporation and a check for -

0 £70.00 = 578,75 _1$78.73 i} §87.30

Filing Fee Filing Fec & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

CLAUDIO TOLEDN) RIBFTIRO
FROM:

Name (Printed or hped)

2855 SW BRIGHTON ST

Address

PORT ST LUCIE, FL. 34832

City, Stwte & Zip

T72.460.1000

Daytime Tclepnone number

INFOQTAXPEQPLEFL.COM

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

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



(({H23000305446 M
ARTICLES OF INCORPORATION
In comphance with Chapter 617, F.S., {Not for Profit)

ARTICLES NAME HOUSE OF HARMONY FOUNDIATION, INC
The name of the corporation shall be:

ARTICLE NN  PRINCIPAL OFFICE

Principal sireet address: Muiling address, if different is:
1973 SW SAVAGE BLVD 4 201

PORT ST LUCIE, FL, 34953

ARTICLE III  PURPQSE . - R
£ . 2 . .. EXCLUSIVELY FOR CHARITABLE, AND EDUCATION PURPOSES
The purpese for whick the corporation is orgunized is: _

INCLUDING, FOR SUCH PURPOSE, TO PROMOTE ACCEPTANCE ANT) CREATE SUVPORT FOR CHILDREN, ADULTS.,

AND THEIR FAMILIES LIVING WiTH AUTISM AND OTHER DISABILITIES, ORPHANS AND LOWAINCOME FAMILIES,

CREATE, ORGANIZE AND IMPLEMENT, TEACHING ARTS, MUSIC EDUCATION FOR ALL AGES.

\S PROVIDE
ARTICLE]Y.  MANNER OF ELECTIQN__The manner in which the dircetors are elected and appointed: PROVIDED
FORDN THE BYLAWS

ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS

. JILBERTO ARNDT
Name and Title: Lk O AR Name and Title:

1973 5W SAV Vv
Address Y SAVAGE BLVD Address:

PORT ST LUCIE, FL 34953

DIRECTOR
MAY ISA A SOTER(

Name and Title: ' RA ISABELLA SOTERO Name and Title:
1973 5SW SAVAGE BLV

Address S 7k b Address:

PORT 8T LUCIE, FL 3453

DIRECTOR

Name and Title; CLALDIO TOLEDO RIBEIRO Name and Title:

1973 SW SA V. Ay
Address 973 SW SAVAGE BLVD Addrase:

PORT ST LUCIE, FL 3404}

DIRECTOR
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Name and Title: Name and Titie:
Address Address:
Name and Title: Namec and Tide:
Address Address:

ARTICLE DT  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) of the registerad agent is:

TAXPEQPLE, LLC

Name:

.~ 28535 S\WY BRIGHTON 8T
Address: _

PORT ST LUCIE, Fi, 34953

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

CLAUDIO TOLEDO RIBEIRO

Name:

1855 SW BRIG Cq
Address: 855 SW BRIGHTON ST

PORT ST LUCIE, FL 34953

ARTICLE VIt EFFECTIVE DATE:
Effective date, if other tharn the cate of filing: L(OPTIONAL)
{If an effective date is listed. the flate must be specific and cannot be more than five days prior or 99 tavy after the filing.)

MNote: 1fthe date inserted in this block does v Eapglicable statutary filing requirements, this date will not be Hsted as the
document’s effective date on the Departmefit of Smte s recor

rovess for the above stated corporativn at the place designated in this

Haviny been named as repistered apent o accept service of
ivtered agent and ugree (o act in this capacity

certificate, T am fumiliar with and a Lp: the appoinnnent as

™ 0828/2023

ei‘i‘ﬁf:egg Slbn&t,‘lt’e N wem i Date
I subhmit this documeny umd affirm that the ﬁ’f‘t\‘ statid Here: m'e irue. { am aware that any false information submitted in g document to

the Department of State constiutes « third degree fFlony as p e‘d forins 817433, F.8.

0B/28/2021

Reguired Sign Datz
A




