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COVER LETTER

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

SUBJECT: Ml‘\rﬂ(‘/‘@ o [4HA (b D el TNC..

(PROPOSED CORPORATE NAME — MUST INCL.UDE SUFFIX

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

70.00 [1$78.75 [J$78.75 []$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status ' & Ceriificate

ADDITIONAL COPY REQUIRED

FROM: g//Zf}"é’% I’ﬁ))’)ﬂjg

Name (Printed or typed)

2629 Kinogshdd Yoy

“Address

Olfimelo  Lh 32508

City, State & Zip

A7- 29 - 923

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



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

.#" ARTICLEI _ NAME
The name of the corporation shall be:

Fi.
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ARTICLE II PRINCIPAL OFFICE TA{ LCRC TARY A 4
The principal place of business and mailing address this corporatlon shall be: AR SSEEG]ﬁ S T4 TE
;152 é LORIp

Br WU), LB’L?SB%
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
- T am open as a None-Profit because the basic of our mission can me more broadly
perform as a none-Profit Corp. We will then apply for our 501-(c) (3) according with the
IRS, Tax, laws and Codes.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Dprprinded

ARTICLE V _INITIAL DIRECTCRS AND/OR OFFICERS
List name(s), address(es) and specific title(s):

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:
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ARTICLE VII INCORPORATOR
The name and address of the Incz?orator is:
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MIRACLE HEALTH CENTER, INC
2529 KINGSLAND AVENUE
ORLANDO, FL 32808
407-290-9230
407-290-9639

May 29, 2006

To: Department of Corporations

I Elizabeth Francis, President and CEQ of Miracle Health Center, Inc. request to
dissolve the current For Profit Corporation and 1 have no intent of Revoking the dissolution
the For Profit Corporation of Miracle Health Center, Inc, As of the date of incorporation
with the State of Florida, I will be doing all business under the new Non-Profit Corp as
Miracle Health Center, Inc. :

I am requesting my name Miracle Health Center, Inc. for the none -Profit Corp. for
which 1 am applying.
. =1 am open as a None-Profit because the basic of our mission can me more broadly
perform as a none-Profit Corp. We will then apply for our 501-(c) (3) according with the
IRS, Tax, laws and Codes.

If you have any questions, please feel free to contact me at the number above.

Président/CEO



