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COVER LETTER

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

supgEcT: Little Dreams Foundation,Inc.

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :
[1$76.00 [ $78.75 []$78.75 [A587.50
Filing Fec Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Nathan L Skipper
Wame (Printed ar typed)

6 Jimmy Lee Rd.

Address

Winter Haven,Fl. 33880
CTiy, Staie & Zip

863 604 7391/ 863 648 4474
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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.ot ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

The name of the corporatlon shall be:
Little Dreams Foundation,Inc.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporatlon shall be:

6 Jimmy Lee Rd
Winter Haven,Fl. 33880

The purpose for which the corporation is organized is:
Care for children when they first come in to foster care.tit they can to be placed in a foster home

or can go to a family member.

ARTI ELECT. e -
The manner in which the directors are elected or appomted

By their quaitifications and education needed for the position.

List name(s), addrcss(es) and specific t;tle(s} o

Nathan L Skipper-Founder/President B
Donna L Skipper-Treasurer -
Joanne Carter-Secretary o
T
The Mﬂﬂ@.ﬂaﬂm@ 0. Box NOT aoceptable) o the reglsteredagent is: 22
6 Jimmy Lee Rd, 2.?.
Winter Haven, Fl. 33880 ot
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ARTICLE VII INCORPORATOR

The name gngd address of the Incorporator is:
Nathan L Skipper
6 Jimmy Lee Rd.
Winter Haven,Fl. 33880
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Having begn named as registered agent to accept service of process for the above stated corporation at the pluce designated
in this certificate, I am famill, ac:cept the appotnanent as registered agent and agree 1o act in this capacity,
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