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ARTICLES OF INCORPORATION
In compliance wish Chapter 617, F.S. (Not for Profit
.:IR'!'I('LI:'J' .n'\'.-h\!h'. Saomi's Gift INC.
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE
Principal street address: Mailing address, in different is:
3173 Sunshine Drive, Wiklwood FL, 34783

ARTICLE HI PURPOSE

The purpose for which the corporation is organized is:

Naomits Gift INC. will be 2 non profit organization that helps tamilies of
premature born babi

¢s while they are in the NICU (The newbarn insensive care unit). Families often incur huge finnacial burdens

while their children are in the NICU. We experienced this first hand while our daughter Naomi was in the NICU afier she was born

prematurely. 18 was only through the senerosity of others that we were able to get through that ditticult time. We hope to bless

families during this ditficult time. We also hope 10 educate parents about auto immune reutropenia, which Naomi

was dingnosed with ai 11 months old, We hape o help parents learn how 1o fight 1o get the best medical care while in the

hospital and for parents of children who have to be haspitalized for extended periods of time.

ARTICLE T

MANNER OF ELECTION

- . . . ) By she founder
Ihe manner in which the directors are clected and appointed:

ARTICLE V. INITIAL QFFICERS AND/OR INRECT( JRS

Name and Title:

Name und Tithe:

Address

Address:
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Nume and Tide:

Name and Title:

Address:

Address

Name and Tile:

Name and Title:

Address:

Address

ARTICLE VI REGISTERED AGENT

The name and Florilda street address (.0, Box NOT aceeptable) of the registered agem is!

Yusef Abdur-Razzaag
Name:
S175 Sunshine Drive. Wildwood FI. 347853
Address: ~a
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ARTICLE VI INCORPORATOR 5 -
The name and address of the Incorporator is: - .
Name: Yusel Abdur-Razzaag oL i} '_'
3175 Sunshine Drive. Wildwood FL. 34783 = =
Address: —_
ARTICLE VI _EFFECTIVE DATE:
Effective date, it other than the date of filing: AOPTIONALY
more than five davs prior or 90 days after the filing.)

{1F un effective date is listed. the date must he specific and cannat be

Note: [ the date inserted in this block does not meet the applicable statuwtory filing requirements. this date will not be listed as the

document's effective date on the Department of State”s records.

Having been nupicd as registered agent foaeeepr service of process for the ahove stated corporaion wt the place designated in this
I am famifiar with and accept the appointment as registered agemt and ggree to et in this capacity

o == | 2/¢/2 )
Date

Required Signature of Registered Agent

certificute,

[ sechmie this document and affirm that the fucts stated herein are trae. L ant aware that any fulse information submitted in a document 10
the Deparement of State constittites a third degree felony as provided for in ARIZISS FS

L ~ p-1-2)

Required Signature of Incorporator Date




