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T e e T A RO RS OF INCORPORATION T .. TEEL
mem TR s oe R Incomplidpee Wil Chiapter 617, E.S., (Nat forProfi)

ARTICLET  NAME MIGGY'S GIFT, INC. .
The nmne of the corporation shall be: _ . =
ARTICLEL _PRINCIPAL OFEFICE oo
e =]
o
Principul strget address: Muiling address, if different is: J); —_—
HERMAN CHAVEZ HERMAN CHAVEZ DL
. [ "] 1
7465 SW ] 05TH TERRACE 7465 5W 105TH TERRACE - =
— %)
. O .:;: wd
PINECREST, FL 33156 PINECREST, FL 33156 zoom™
jandls (3]
EEd

‘The purpose for which the ¢orporation is organized 15

1. Solicit funds to peovide pediatric cancer units throughout Miami Dade and Broward countics supplies for patients.

2. Creating awareness and education o schools and after school sports clubs regarding Melanoma Cancer and the danger of

unprotecied sun &xposure.

3, Provige one annual college scholarship in the Video Game Design program.

ARTICLELY —MANNER OF ELECTIQN The manner in which the direciors are clected and appointed: |

Annual meeling

T ! S
HERMAN CHAVEZ, PRESIDENT MARILU CHAVEZ, VICE PRESIDENT
Name and Title: Name and Tite:_
7465 SW 105TH TERRACE 7465 SW 105TH TERRACE
Address Address:
PINECREST, FL 33156 PINECREST, FL 33156
ANIK. CHAVEZ, SECRETARY MICHAEL CHAVEZ, TREASURER
Name and Title: Name and Title:
7465 SW 105TH TERRACE 7465 SW 105TH TERRACE
Address Address: -
PINECREST, FL 33155 PINECREST, FL 33156
Name aad Title: Name and Title;_
Address Address:
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Address Address: .
Name and Title: Name and Title:,
Address Address: .

s

ARTICLELY REGISTEREDAGENT
The pare and Flovida sireet address (P.O. Box NOT accepiable) of the registered agenl is:
HERMAN CHAVEZ

Name;
Address 7465 SW 105TH TERRACE 2L
ess? i =
PINECREST, FL 33156 2 X
T - =0
RTICLEVI _INCORPORATOR ,%'* o -
The pume and address of the Incerporater is: L -:E, T
o HERMAN CHAVEZ Zooa oo
7465 SW 105TH TERRACE S5ON

Address:

PINECREST, FL 33156

ARTICLEIX

In the event of dissolution, the residual assets of the organization will be tuened over to one or more organizations, which themselves
arc cxempt a3 orgumizstions described in Section 501{c) (3) and 170(c) {2) of the loternal Reveaur Code 1954 or cormesponding sections
of any prior o future Jaw, or to the Federal, State or Local Governroent fur saclusive public purpose.

TFF - FFECTIVE -
Effeciive date, if other than the date of filing: (OPTIONAL)
(Lf an effective date Is listed, the date niust be specific and cannot be more than five days prior or 90 days after the filing.)

Noty; 1Mthe date inserted in this bleck does not meet the applicable statutory filing requirements, this date will vot be lisicd us the
document’s effective date an the Department of State’s records.

Having been numed as registered agent 10 accept service of process for ihe above stated corporation at the plave estgnated in this
ept the uppointment as registered agent and agree to act in this capacity

V4
' f/j P
/’ “ Befuired Signature of Regiseced Agent Date

I subnsit this document dnd affirm dat the fucts staped hevein are irue. [ am eware that any false inforniadon subinitted in o document
@ felony as provided for in 5.817.133, F.8.

o the Depaitinent of Stite constitutes A 40uéd
AT S ors

%uﬁd sAanature ol Incorporator 7 Dale

certificate, [ am familiar wit
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