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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Miracle Makers Inc.

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduet its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Troy McDowell

Name of Person

Miracie Makers inc.

Firm/Company
204 SW 21st Ter
g(‘r_; "\e:”
Address — A
=% O T
ol by .
Cape Coral, FL 33991 o P—
s S
City/State and Zip Code @k o i
M i
docurments @ oo O
CUen NCOTD.CON — Za 5
E-mail address: (1o be used for future anhual report notification) s
gm g

For further information concerning this matter, please call:

Troy McDowell 36
at (

655-2576

Name of Person Area Code

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

O $70.00 Filing Fee  3378.75 Filing Fee & @$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1 Miracle Makers Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

Miracle Makers National Inc.
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Kansas 3 46-5241789

2. i
{State or country under the law of which it is incorporated)

« 2014 5
(Date of duration, if other than perpetual)

(Date of Incorporation)

(FEI number, if applicable)

6. PN o0 Srodion
(Date firdt conducted affalrs in Florida if prior to registration. See sections 617.1501 & 617.1502, IS, 16 determine penalty liability.)

204 SW 215t Ter. Cape Coral, FL 33991

7
(Principal office address)

{Current mailing address, it difterent)

charitable fundraising events
. e |
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) ’__ "
i

9. Name and street address of Florida registered agent: (P.O. Box NOT .acceptable)
T o

[InCorp Services, Inc.
Name: P .
Ui
-y YT

. 17888 67th Court North
Office Address: ourt No gl
—f

L.oxahatchee _Florida 33470 33 e
{City) {Zip Code) gm

:
S€ 2 < bZ I N
da7id

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

on ehalf of Tncord Senvices, Inc.

Q Yol {Registered agent's signature) |

11. Attached is a ceftificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12. Names and,addresses of officers and/or directors

A. DIRECTORS
Troy McDowell

Chairman:
204 SW 21st Ter

Address:
Cape Coral, FL 33991

Kimberly McDowell

Vice Chairman:
204 SW 21st Ter.

Address:
Cape Coral, FL 33991

Veronica Stuart

Director:
1820 Columbine Cir,

Address:
Andover, KS 67002

Cherise Brown

Director:
8118 W Comelison Cir.

Address:
Wichita, KS 67212

B. OFFICERS
President; | 0¥ McDowell = 8
r—— T ——
204 SW 21st Ter »5
Address: =L r:"? L{F:.' -ri
Cape Coral, FL 33991 - ———
¥, e (] o
Kimberly McDowell Mo v
1 A ]
Vice President; y e T i ﬂ-u
—en ~
204 SW 21st Ter. = c J
Address: :cg = W
Cape Coral, FL 33991 2o
Judy Moody
Secretary:
525 N Pine Grove, Wichita, KS 67212
Address:
Troy McDowell
Treasurer:
204 3W 21st Ter. Cape Coral, FL 33991
Address:

NOTE: | f}ecessary, yWn addendum to the application listing additional officers and/or directors.
3. &W s

ASigrature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14 Troy McDowell, President
(Typed or printed name and capacity of person signing application)




STATE OF KANSAS
OFFICE OF.
SECRETARY OF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity 1D Number: 7718828

Entity Name: MIRACLE MAKERS INC.

Entity Type: DOM:NOT FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: UNITED STATES CORPORATION AGENTS, INC.
Registered Office: 525 N Pine Grove, WICHITA, KS 67212

was filed in this office on March 27, 2014, and 1s in good standing, having fully complied
with all requirements of this office.

No information s available from this office regarding the financial condition, business
activity or practices of this entity.

In testimony whereof 1 execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of July 02, 2015

Fair 2 FRAD

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 689866 - To verify the validity of this certificate please visit
https.//www kansas.gov/bess/flow/validate and enter the certificate ID number.




