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Department of State

COVER LETTER

Division of Corporations

. O. Box 6327
Tallahassce. FLL 32314

Lisa's Heart

SUBJECT:

. Inc.

Enclosed is an original

O $70.00
Filing lFee

FROM:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

and one (1) copy of the Articles of Incorporation and a check for :

L) $78.75 [1$78.75 = $87.50
Filing Fee & Filing Fec Filimg Fee.
Certificate of & Certified Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Lisa Miletti

Name {Printed or tvped)

29048 Iris Drive

Address

SO LIV

1~ =

Big Pine Kev. FLL 33048

Citv. State & Zip

J05-680-9111

Dayume Telephone number

LisaMiletti@icloud.com

E-mail address: (1o be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profit)
ARTICLE T  NAME
The name of the corporation shall be:

Lisa's Meart. Inc.

ARTICLE N PRINCIPAL OFFICE

Principal street address:
29048 Iris Drive

Mailing address. if different is:

Big Pine key, FL. 33043

ARTICLE I PURPOSE

. - . - .. exclusively for a charitable purpose. more specifically:
I'he purpose for which the corporation is organized is:

10 assist with providing food in disaster areas:

providing meals 1o the residents of the Florida Keys (Dare and Monroe Counties. Florida):

collection and distribution of emergency supplies (food, clothing. personal hvgiene items) in disasters,

s ~
= —
- oo }
S O e
1 e r—""'
o 1T
reor A X o - . . . ., PerBylawy S
ARTICLETY  MANNER OF ELECTION _The manner in which the directors are elected and appointed: -

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

. Lisa Mileui. President/Executive Birector —... Geno Miletti. Vice President
Name and Title: Name and Title:

29048 Iris Drive 20048 Iri o
Address ms Lorve Address: ris Drive

Big Pine Key, FL 33043 Big Pine Kev. FL 33043

..., Stephanie Villasuso. Board Member ... Kathleen McFadden, Board Member
Name and Title: Name and Title:

31525 Avenue A 152 Mohawk Street
Address i ‘ Address:

Big Pine Key. FL 33043 Tavemnier, FL 33070

Name and Title: Fanet M. Wallace, Board Member

Name and Title:

4501 Foxcroft Road
Address 201 Foxeroft Roa Address:

Greensboro, NC 27410
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Wame and Title: N 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:

Lisa Miletti
wName: )

26048 Ins Drive
Address:

B3ig Pine Key, FL 33043

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

[.isa Miletti

Name:
29 is Drive
Address: 048 Iris Drive .
Big Pinc Key. FL. 33043 o
ig Pine Key 33043 s,e -
%5 ”
ARTICLE VHI FEFEFECTIVE DATE: 4 rs
Effective date. if other than the date of filing: AQPTIO nL)

(I1f an effective date is listed, the date must be specific and cannot be more t

Note: [fthe date inserted in this block does not meet the applicabie statutory t ircments, this date will not be listed as the

document’s effective date on the Department of State’s records.

ing rec,

Huaving heen named as registered agen! to accept service of process for the ahove stated corporation at the place designated in th
certificate, | amyg familiar wrth'ﬂﬁr ept rhe uppumrme as registered ugent and agree o act in this capacity

/ 3/7/2520

Date

I submit this document and affirm tht the facts stated herein are true. | am aware that any falve information submitted in a4 document .
the Depurm nf ff .Smfe constifutex’a third degree felony as provided for in x.817.155, F.5.

/ %S MZ 3/7/2020
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