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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

TRANSMITTAL LETTER

SUBJECT: THE MIRACLE WORLD FOUNDATION OF DOWN SYNDROM

OPOSED CORP

EN —MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

K $78.75
Filing Fee &
Certificate of
Status

Us$78.75 & $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: NAJIA LAHSINI URQUHART
Name (Printed or typed)

7678 HIGHPINE RD.

Address

ORLANDC , FLORIDA, 32819

407-352-6190

Crty, State & Zip

407-948-8315

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 14, 2004

NAJIA L. URQUHART
7678 HIGHPINE RD
ORLANDO, FL 32819

SUBJECT: THE MIRACLE WORLD FOUNDATION OF DOWN SYNDROM
Ref. Number. W04000045497

We have received your document for THE MIRACLE WORLD FOUNDATION OF
DOWN SYNDROM and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP,, INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

An effective date may be added to the Articles of Incorporation if a 2005 date is
needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 604A00068455
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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AR ARTICLES OF INCORPORATION rf",‘l_NFDp
In Compliance with Chapter 617, F.S., (Not for Profit) -

05 n il AH 8:37
ARTICLE I NAME
The name of the corporation shall be: SECRLIARY Ut wiaic

TALLAHAS CFLORIDA
THE MIRACLE WORLD FOUNDATION OF DOWN SYNDROM INC. ALLAHASSEL
ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
7678 HIGH PINE RD. ORLANDO , FLORIDA 32819

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

TO GATHER FUNDS FOR THE HELP OF CHILDREN AFFECTED WITH DOWN SYNDROM

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elecied or appointed:

NAJIA LAHSINI U R AU, Bppon S Direc oS

ARTICLE V___INTTIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

NAJIA LAHSINI URQUHART : PRESIDENT, VICE PRESIDENT, DIRRECTOR AND SECRETARY. 7678 HIGH PINE
RO, ORLANDO FLORIDA, 32819

ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS
The ngme and Florida street address (P.O, Box NOT acceptable) of the registered agent is:

NAJIA LAHSINI URQUHART : 7678 HIGH PINE RD. ORLANDQ FLORIDA. 32819

TICLE VII _INCORPORATOR

The name and address of the Incorporator is:
NAJIA LAHSINI URQUHART : 7678 HIGH PINE RD. ORLANDO FLORIDA. 32819
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated

this certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity.
o L) Nvglot A; LLQ/ DECEMBER 29TH 2004

SlgnatumfReglstered Agent Date
/) (J chuz m,[/ ) DECEMBER 29TH 2004

1 1u.ref[nco:pora¢0r ! Date




