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COVER LETTER

Department of State
Division of Corporations
I, O. Box 6327
Tallabhassee. FL. 32314

_ MIRACLE CARE INC.
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an onginal and one (1) copy of the Articles of Incorporation and a check tor :

4 $§70.00 = $78.75 L1s78.75 (] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee.
Certiticate of & Certified Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Judeen Parkes

FROM:

Name (Printed or tvped)

8034 Equitauon Ct

Address

Orlando, Florida 32818

City, State & Zip

107-437-R776

Davtime Telephune number

Rosejp789@yahoo.com

E-mail address: (10 be used for future annual report notification)

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



ARTICLE T

ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S._ (Not for Profit)

NAME

be: MIRACLE CARE FL INC.

ARTICLE IT

The name of the corporation shall

PRINCIPAL OFFICE
Muling address. it different is:

Principal street address:

1865 Fairlanc Dr.

Tiwsvilic, Florida 32780

MIRACLE CARE. INC. IS ORGANIZED EXCLUSIVELY FOR

ARTICLE IIf  PURPOSE
The purpase for which the corporation is organized is:
CHARITABLE AND EDUCATIONAL PUPQSES, INCLUDING FOR SUCH PURPOSES, THE MAKING OF

DISTRIBUTIONS TO ORGANIZATIONS AS EXEMPT ORGANIZATIONS UNDER SECTION 501 (3) (C) OF THE

INTERNAL REVENUE SERVICE CODE.

As inthe Byluws

The manner in which the direetors are cleeted and appoiated:

MANNER OF ELECTION

ARTICLE TV

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
. Andrea Wilhams, President :
Name and Title:” ¢ i o NMame and Title: =
1865 Fairl D S
863 Fairdane Dr.
Address P hamane Address: 8
. —~
Tatusville, Florda 32780 —
cn
-
>
Name and Title: ""* ey
Ty w

Erica McKee, Treasurer

Name and Title:
2924 Littlt John Rd
Address:

Address
Millington, TN 38053

Kimberly Williams, Secretary ; e
: ’ - Name and Thle:

-
RSN

o
ax
Lo

{1 -
!

Address:

Name and Title
8218 Rockereck Place 5

Address
Cardova, TN. 38016




Namwe and Title;

~Nae and Title:

Adddress:

Address

Name and Title:

Name and Tatle:

Addruess:

Address

ARTICLE VI REGISTERED AGENT
I'he nume and Florida street address (I.O. Box NOT acceptable) of the registered agent is

Judeen Parkes

Name:
8034 Eguitation Ct
Address: n~
) 2
Orlando. Flonda 323138 g
S0
ARTICLE VII  INCORPORATOR (&] T
The name and address of the Tncorporator is: T L
o e
Judeen Parkes - —_ ;
Name: T g
-
%034 Eguitation CT = =
Address: i ‘ o
Orlando, Florida 32818
ARTICLE VII] EFFECTIVE DATE: 4/30/2020)
T AOPTIONAL)

Eftective date, i other than the date of filing:
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

If the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be listed us the

Note:
records,

document’s effective date on the Departiment of State’s

Having been named ay registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I am fumiliar with and aceept the appointment as registered agent and agree to act in this capacify

( \/ ' [ULW 9/172020
Date

thﬂ red Signature of Registered Agent
m that the facts stated herein are true. [ am aware that any fulse information submitted in @ document to

I suhmit this document and a

the Department of S‘mte CORSI ms hird degree felony as provided for in < 817,155, F.5.

/L@J w/1/2020
Date

'chuurcd Signature of [ncorporator




