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COVER LETTER

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

sumsecr. Project Little Miracles Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

{1 $70.00 0 $78.75
‘ Filing Fee Filing Fee &
Certificate of
Status

eons. 1Ty Nwobi

m$78.75 Q $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

4520 OLD CARRIAGE TRAIL

Address

OVIEDO, FL 32765

City, State & Zip

(407) 748-3470

Daytime Telephone number

ifydnwobi@yahoo.com

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

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




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

ARTICLE I NAME : : :
The name of the corporation shall be: PrO]eCt Little Miracles Inc.

PRINCIPAL OFFICE

ARTICLE IT

Mailing address, if different is:

Principal street address:

4520 OLD CARRIAGE TRAIL
OVIEDOQ, FL 32765

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

to assist women who are undergoing cancer treatment.

The Corporation is organized exclusively for charitable, religious, educational and scientific purposes,

includingfor such purposes, the making of distributions to organizations that qualify as an exempt

organization under section 501(c)(3) of the Internal Revenue Code, or the corresponding section

of any future federal tax code.

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

As set forth in the bylaws.

INITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Maunda Land, Secretary

5703 RED BUG LAKE RD UNIT #175

WINTER SPRINGS FL 32708

Ify Diana Nwobi, President . ...
4520 OLD CARRIAGE TRAIL .

Name and Title:

Address
OVIEDOQ, FL 32765
Name and Tite: <18 LOQQINS, Treasurer : =
Iy ™M
Address 5703 RED BUG LAKE RD UNIT #175 Address: 5;;.; l’&‘;
WINTER SPRINGS FL 32708 MR
s
0% 2
o @
Name and Title: w:\::ﬁ‘,_ CI\J;I

Name and Title:

Address:

Address




Name and Title: ' Name and Title:

Address Address:
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: Ity Diana Nwobi
Address: 4520 OLD CARRIAGE TRAIL
OVIEDO, FL 32765

ARTICLE VII  INCORPORATOR
The name and address of the [ncorporator is:

Ify Diana Nwaobi
4520 OLD CARRIAGE TRAIL
OVIEDO, FL. 32765

Name:

Address:

Having been named as registered agent to acflepfyervice of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept ghe aipdingment as registered agent and agree to act in this capacity

alali#

Required Signz}fﬁrgb'(Registert;ir Agent Drate

I submit this document and affirm that the facts sifed berein are true. [ am aware that any false information submitted in a document
to the Department of State constitutes a thirddegned folohy as provided for in 5.817.155, F.5. /

" Date

/
Required=Rignature of Incarporator



