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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2023

MEGAN SWOPE
5310 HUNTINGWQOD CT
SARASQOTA, FL 34235 US

SUBJECT: MAKING MIRACLES HAPPEN INC
Ref. Number: W23000165769

We have received your document for MAKING MIRACLES HAPPEN INC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 423A00028367

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

aking Miracles Happen In¢

SuBJECT:™

Name of Corporation = must include suffix
Dear Sir or Madam;
The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitied to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Megan Swope

Name of Person

Making Miracles Happen Inc

Firm/Company
5310 Huntingwood Ct
Address
Sarasota, FL 34235
City/State and Zip Code

theperiodprojecisarasota@gmail.com

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

For further information concerning this matter, please call:

Megan Swope (717 645-3116
at
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, L 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee (3$78.75 Filing Fee & (3%78.75 Filing Fee & [J$87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

l Making Miracles Happen [nc,

(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 ot partnership # not so contained
in the name at present, "Company” or "Co." may not be used as o corporate suffix by a nonprofit corporation.)

The Period Project Sarasota Inc,

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Pennsylvania 3 88-0969.470
{State or country under the taw of which it ts incorporated)

4 2oz

{FEI number. if upplicable)
5.

{Date of Incorporation) (Date of duration, it other than perpetual)

' (Date Tirst conducted allairs in Florida if prior to registration. See sections 6171501 & 617.1302, F.5, 10 determine penaliy liability.)

- 3310 Huntingwood CT, Sarasota, FL. 34235

{(Principal office street address)

{Current mailing address. tf different)

g public charity

(Furpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

ciy) (Zip Codo) '

E;
o]
£
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ; 2
Namme: Megan Swope o T -
Office Address: 3310 Huntingwood CT _ - 3 -
Sarasota Florida 34235 N

10. Registered agent's acceptance:

Huaving been named ay registered agent and to accept service of process for the above stated corpoeration at the place
desi;;nuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

{Regstered agenl's signature)

11. Attached is a certificate 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. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
Obirector

™ President
OVice President
OSecretary

TOther:

Megan Swope
Name:

5310 Huntingwood CT
Address:

OTreasurer

O Other:

[1Chaimman

O Vice Chairman
= Director
OPresident
OViee President
O Secretary

OOther:

. Deborah Marks
Name:

307 Poplar Ave
Address:

New Cumberfand PA 17070

O Freasurer

J Other:

CiChairman
CVice Chairman
= {irector
CPresident
OVice President
OSeereiary

OOther:

N Kathleen Frascona
Name:

376 Vesper Dr.
Address:

Hershey PA 17033

U Treasurer

O Other:

CChairman

O Vice Chainman
CODirector
OPresident
[IVice President
. Secretary

OOuher:

OChaiman
OVice Chairman
= Director
OPresident

O Vice President
OISecretary

OOther:

CChaiman
OVice Chairman
CDirector
OPresident
OVice Presidem
OsSeeretary

OOther:

Tracy Varano-Garrison
Name:

2096 Fairway Dr
Address:

Harrisburg, PA 17112

O Treasurer

0ther:

Addclinc Alainz-Edwards
Name:

3355 Walnut St
Address:

Camp HIIL PA 17011

O Treasurer

O0ther:

Namec:

Address:

O Treasurer

OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only.
Non-indexed individuals may be added 10 the index when tiling your Florida Department of State Annual Report form.

2. Swe/w.

13.
> (Signature of Chairman, Vice Chairman, or any officer Tisted in number 12 of ihe application)
. Megan Swope, President

{Typed or printed ndfne and capacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
Y.717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Making Miracles Happen Inc.

Request Type: Subsistence Certificate Issuance f)ate: January 16, 2024
Request No.: 028665426 File No.: 0007317576
Receipt No.: 000862569

Filing Type: Domestic Nanprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: July 01, 2021
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

{ DO HEREBY CERTIFY THAT

Making Miracles Happen Inc.

is currently subsisting on the records of the Department of State as of the issuance date herain.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shali not imply that ail fees, taxes
and penalties owed to the Commonwealth of Pennsytvania are paid.

IN TESTIMONY WHEREQF, | have
hereunlo set my hand and caused the seal
of my office to be affixed, the day and year
above written

W

Albert Schmidt
Secrelary of the Commonwealth

Verify this certificate oniine at www filte.dos.pa.gov



