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

TRANSMITTAL LETTER

SUBJECT: Islande Mildor Foundation, Inc.
(PROPGSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

L2 $70.00 $78.75 U$78.75 U $87.50
Filing Fee FilingFee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Nettie Mildor
- Name {Printed or typed)
205TONE B CL
Address
Miami, F{1 33179
City, State & Zip
305-044-6665 e
= Daytime Telephone number e

NOTE: Please provide the original and one copy of the articles. 7™
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Glenda E. Hood
Secretary of State

September 13, 2004

NETTIE MILDOR
20570 NEB CT
MIAMI, FL 33179

SUBJECT: ISLANDE MILDOR FOUNDATION, INC.
Ref. Number: W04000034060

We have received your document for ISLANDE MILDOR FOUNDATION, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State for $78.75. Your
document will be retained in our pending file.

If you have any further questions conceming your document, please call {850)
245-6919.

Beth Register
Document Specialist Supervisor Letter Number: 504A00054469
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
in Compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporation shall be: ¥ g i" E D
istande Mildor Foundation, Inc 04 SEP 20 PM 3 31

ARTICLE T PRINCIPAL OFFICE Aarlhpian, ut LiAll

The principal place of business and mailing address of this corporation shall be: TALLAMASSEL, FLORIBA

Principal Place of Business: 20570 NE 8 Court - Miami, FI 23179
fMailing Address : 20570 NE 8 Court - Miaj, Fl 33179

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is: <

To raise funds to help the needy sick, and mainly support research for Scleroderma. oF =gl 1%&
JP g

ARTICLE IV MANNER OF ELECTION -

The manner in which the directors are elected ar appointed:
Birectors will be appointed by the board as stated in tha bylaws.

ARTI v FI
List name(s), address(es) and specific title(s):
Nettie Mildor, 20570 NE 8 Ct Miami, FI 33179, President/Director

Yoleits Nau, 131 NE 195 St, Miami, F1 33178, Secretary /Director
Marie B harris, 2629 Funston St, Hollywood, Fl 33020, Treasurer/Director

ARTICILE VI D AG STREET ADD
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Nettie Mildor

20570NEEBCT
Miami, FI 33179

ARTICLE VI INCORPORATOR
The pame and address of the Incorperator is:

Netile Mildor
205TONE 8 Gt
Miami, FI 33179
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Having been named as registered agent o accept service of process for the above stated corporation at the place designated

in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.
a4

Signa egistered Agent ; Date

7/2 [o4
Date

Signature/Incorporator
Acyitte Vil

£ P ective c/w/‘Lb r October /5’/ Roalf



