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ARTICLES OF INCORPORATION 11HAY 20 AM11: 26
OF

SECRETARY OF STATE

THE ORLANDO BREASTFEEDING BAG PROJECT, INC. TALT AHASSEE FLORIDA

ARTICLE I. NAME

The name of the corporation shall be: The Orlando Breastfeeding Bag Project. Inc.

ARTICLE I, ADDRESS

The street address of the initial principal office and the mailing address of the corporation

20605 Quian Street
Orlando. FL 32833

ARTICLE I1l. DURATION AND COMMENCEMENT

The corporation will commence on the filing of these Articles of Incorporation and will

exist perpetually.

ARTICLE [V. PURPOSE

Notwithstanding any other provisions of these Articles of Incorporation, the corporation

is organized and shall be operated exclusively for charitable purposes within the meaning ol
Section 301{c)(3) of the Intemal Revenue Code of 1986. including providing breastteeding
support bags to hospitals and other outlets for the purpose of encouraging and educating mothers
regarding breastfeeding.

ARTICLE V. MEMBERS

The corporation will not have members.

ARTICLE Y1, DIRECTORS

The aftairs of the corporation will be managed by its Board of Directors. The manner in which the
Directors are elected or appointed is set forth in the corporation’s bylaws. The initial members of the
Board of Directors will be as follows:

Jennifer Vetere, President
20605 Quinn Street
Urlando, FL 32833

Maggie Finley, Treasurer
3117 Chelsea Street
Orlando. FL 32803
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Kclly Kirn, Secretary
303 Cliffwood Court
Maitland, FL. 32751

Damaris Claude
1275 E. Oscenla Road
Geneva, FL. 32732

ARTICLE VII. REGISTERED OFFICE AND AGENT

The corporation designates 20605 Quinn Street, Orlando, FL 32833 as the street address
of the initial registered office of the corporation and names Jennifer Vetere as the corporation’s
initial registered agent at that address to accept service of process within this state. The said
registered agent has previously filed a signed statement accepting that appointment,

ARTICLE VIII. INCORPORATOR

The name and street address of the incorporator are:

Name Address
Jennifer Vetere 20605 Quinn Street
Orlando, FL 32833

ARTICLE X. DISSOLUTION

In the event of the dissolution of the corporation pursuant to Florida Statutes, the Board
of Directors of the corporation shall, after paying or making provision for the payment of atl of
the liabilities of the corporation, dispose of all of the assets of the corporation by transferring
such assets to a not for profit fund, foundation, or corporation which is organized and operated
exclusively for charitable purposes and which has established its tax exempt status under Section
501(c)(3) of the Intemal Revenue Code of 1986, as amended, or corresponding provisions of any
subsequent federal tax laws.

[Signature Page Follows]
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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.
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| submit this document and affirm that the facts stated herein are true, T am award that
any false information submitted in a document to the Department of State constitutes a third
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