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TRANSMITTAL LETTER

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

SUBJECT:

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

[1$70.00 [1$78.75 B<l878.75 [1$87.50

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

ADDITIONAL COPY REQUIRED

rrov:  Shannon J b;mefCUfJ‘O

Name (Printed or typed)

(dod  SwW 106 e

Address

Miami . FL 23176

" Clty, State & Zip

RO5-253-0 71 5

Daytime Telephone number

NOTE: Pilease provide the original and one copy of the articles,



FILED

ARTICLES OF INCORPORATION OF (4, MAR | | Y E
CHRISTOPHER’S CLOSET, INC. h1:53
In Compliance with Chapter 617, F.S., (Not for Profifl CRETARY of
&%LAHA SSEE, FE’S’?JS'A
ARTICLE I NAME

The name of the corporation shall be: Christb;ﬂher’s Closet, Inc.

ARTICLE II PRINCIPAL QFFICE
The principal place of business and mailing address of this corporation shall be:

11404 SW 106 Avenue
Miami, FL 33176

ARTICLE T PURPOSE

The purpose for which the corporation is organiied is to provide subport to the families
of premature babies.

ARTICLE IV MANNER OF ELECTION _

The manner in which the directors are elected or appointed: A unanimous vote by the
board of directors.

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the registered agent is:

Shannon J. Dimercurio
11404 SW 106 Avenue
Miami, FL 33176

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

Shannon J. Dimercurio
11404 SW 106 Avenue
Miami, FL 33176



Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

\'\a mm“@ (TS Shannend Doy yrp 23S 04

Slgnature/Reg%tered Agent Print Name Date

/ ///A/L Séﬁmmdn D:memo 22804

lgnatureﬂncognorator Print Name Date




