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COVER LETTER

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

SUBJECT: W\q/o mu(d(i(C (‘{%‘G’ ,ﬂ(’-

— (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[]$70.00 $78.75 [(1$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: El a A S‘Iﬁh@&

Name (Printed or typed)

vard DNeive ¥ C T

Address

/rlal'nsoce , p’on dee 3230'7l

City, Stale & Zip

350- 245-9, £l
phone number

Daytime TeTe

Crica, Stobes @. pyrriot=(om

E-mail address: (to be used Tor future annual report notification)

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




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

ARTICLE I NAME
The name of the corporation shall be:

M =& Miracle (enke Tne

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

%[5 A‘OP ch?(d Dave ¥CLA. 7—7&})&&59& ﬁ 3230‘f

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

Non Profd Todr Cemter Lo LﬂChKo.f childven
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ARTICLE IV MANNER OF ELECTION -
The manner in which the directors are elected or appointed: &
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" ARTICLE V' INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s);

P Bica A Stokes #4S fgpleard Do (23
VP Marioe A, Fdowss O'P m\ldrd Sk Tailghacree | Flon dle. 32304

ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

5 fppyard Dove*c25  Enca . Stoties
Talla bassee, Hor,do- 32304

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

Ered A Shokes
Z/afs AHDICJ&CI' Dr;\)L# Clg 13/”‘;}’ *ﬁig*ey*g[no*ri***************i*****
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
niliar with and accept the appointment as registered agent and agree to act in this capac.ro’.

in this certificate, I ar
b A o &%/ 14 [og

Date
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S gnature/lncgpéorator
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