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COVER LETTER

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

sumeer: M/A  INC -

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 O $78.75 Q$78.75 Q $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rRoM: M4 /nO.

Name (Printed or typed)

2323- B §’gdqz Road 580

ress

Clearwaler FL 33743

City, State & Zip

737-197- 6717

Daytime Telephone number

achaldl 1980 @ qmail: com

E-mail address: (to be used for future annual repert notification)

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 5, 2015

MIA INC
2323-B STATE ROAD 580
CLEARWATER, FL 33763

SUBJECT: MIA INC.
Ref. Number: W15000031847

We have received your document for MIA INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 215A00009320
New Filing Section

www.sunbiz.org
Thviaion ofF Carnarationeg - PO ROY £A297 ‘Tallahaceea Flartda 29214



S ARTICLES OF INCORPORATION AFPROVE;
. In compliance with Chapter 617, F.S., (Not for Profit)

FILED
%@Aﬁg——rﬁnshall be: ZIZHSS {C)A‘H)@ 7 )
ARTICLELl  PRINCIPAL OFFICE SE 2 59
Principal street address: Mailing addr&f, CR” gEPQ‘L S fATE
= — Same =

Clearwoler FL 33763

ARTICLEIIl PURPOSE
The purpose for which the corporation is organized is;

See  QOttached -

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

Election Ry voling
7 W

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title:A!!|L1 T—Q[i('l ( ;DI%@QOF) Name and Title:
y' fanch Ad .

Address z 7 1 Address:

Sprin L 34488

Name and Titlezmmm_@ﬁm( ame and Title:

Address ‘ ! mg EQQSFZf Qi,[ Address:
Dugedin P~ 3449¢

Name and Title: gél)é ( iabf Q ‘ zzms urﬂ)Name and Title:

Address Address

Dunedin FL 3%%’




MIA Inc.
Mission In Action

MIA Inc. is a non-for profit organization under IRS regulation 501(c)(4).
Mission Statement:

MIA Inc. is a faith based foundation with a commitment to enrich the lives
of the poor, neglected and excluded people throughout the world, by
providing opportunities of growth through humanitarian services and
projects.

Purpose of Organization:

Our organization focuses on issues of global concern. We aim to provide a
place of empowerment and healing to those who have experienced extreme
poverty, abuse and neglect and to those who have witnessed the atrocities of
persecution or discrimination. We are a humanitarian service foundation
that services all ages, groups, races and cultures. We strive to help
youngsters living below poverty line and in inhuman conditions find
opportunities for growth; and help elders who are neglected to find a helping
hand to accompany them through the last chapter of their lives.

Our goal is to improve habitats and provide living necessities to those in
need; and to help them balance their resources with their basic needs. We
help under privileged people who are struggling socially, emotionally and
economically to find support and care while promoting their general health
and wellbeing.

We recognize that the most direct way to experience a fuller life is through
serving others. We unite those seeking a more meaningful life with those in
this great need by channeling this spiritual inspiration into humanitarian
services. And through our work we help people find peace in their hearts
and meaning to their lives through service. We see this service as an
opportunity to give and to receive in a very real and powerful way.



. 8 § o i )
Name and Title: Name and Title: %Pﬁ QV&L
Address Address: IL D

Name and Title: Name and Title:

Address Address:

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

Name: ( 22[( )/[[2{ &ﬂﬂﬂd

Address: M@%{)fw ln

Dungdin _ Fl. S¥49.°

ARTICLEVII INCORPORATOR
The name and address of the Incorporator is:

Name: Cﬂfﬁ /m,ﬁ Hmmd

Address: 1503 ( EQQLSQ[@# M
:Jlgazdig Fr. Y58

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerfificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

e 4/&3 /2015

Required Signature of Registered Agent "Date

I submit this decument and affirm that the focts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

/ UNLE G /,,23 / 2015

V' TRequired Signature of Incorporator Date




