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COVER LETTER

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

Living Vicky, Inc.

SUBJECT:

Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for:

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy 378.75
Total to domesticate and file $128.75
OPTIONAL:
Certificate of Status $8.75

Living Vicky, Inc.

Name (printed or typed)

2012 Cordova Dr

Address

Sanford, FL 32771

City, State & Zip

703-945-7181

Daytime Telephone Number

sheilaberry@livingvicky.org

E-mail address: (to be used for future annual report notification)
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NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersiened. Sheila Berry _ Treas/Executive Director
(Name) (Title)
of Living Vicky. Inc. a foreign Corporation

{Corporation Name)
in accordance with section 617.1803, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was February 8 . 2013

I

The junisdiction where the above named corporation was first formed, incorporated. or otherwise
came into being was the Commonwealth of Virginia

td

The name of the corporation immediately prior to the filing ot this Certificate of Domestication

was Living Vicky, Inc.

4. The name of the corporation, as set torth in its articles of incorporation, to be filed pursuant 1o

5. 617.01201 and 617.0202 with this certificate js L1VINg Vicky, Inc.

5. The junisdiction that constituted the seat, sicge social, or principal place of business or central
administration of the corporation. or any other equivaient jurisdiction under applicable law,

imimediately before the filing of the Certificate of Domestication was
the Commanweaith of Virginia

6. Atached are Florida articles of incorporation to complete the domesticarion requirements pursuant
tos. 617.1803.

[ am Sheila Berry _of Living Vicky, Inc.

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
so this the 3th day of December 2022
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Filing Fee: .

Certificate of Domestication $50.00 B T

Arfticles of Incorporation and Certified Copy $78.75 = o= U

Total to domesticate and file $128.75 = A

INHS33b (12/12)



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

ARTICLE I NAME
The name of the corporation shall be:

Living Vicky, Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address shall be:

Principal Address Mailing Address
2012 Cordova Dr 2012 Cordova Dr.
Sanford, FL 32771 Sanford, FL 32771

ARTICLE III PURPOSE
The purpose for which the corporation is organized:

Organized exclusively for charitable purposes. The mission of

Living Vicky, Inc. is to empower young women to broaden
their horizons and grow through travel, learning opportunities,

and mentorship.
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The initial Board of Directors are appointed by the founder

and Chairperson of the organization, subsequent board

members are elected at annual Board of Directors meeting

and shall serve 2 year terms.

ARTICLE V _INITIAL DIRECTORS AND/ OR OFFICERS

The name(s) and address(es) and specific title(s):

Titke/Name

Treasurer-Sheila Berry

Suiy 1V

PRI}
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Title/Name

T

2012 Cordova Dr.

G4 :h WY RSNV B2

Sanford, FL 32771

Title/Name

Chairperson-Emily Oehler

Title/Name

Sec/Vice Chairperson-Ruth Seely

1 West Maple St. #201

401 12th St. S. Apt 1711

Alexandria VA 22301

Arlington, VA 22202

Title/Name

Title/Name




ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Sheila Berry
2012 Cordova Dr.
Sanford, FL 32771

ARTICLE VII INCORPORATOR
The name and address of the incorporator is:

Sheila Berry
2012 Cordova Dr.
Sanford, FL 32771
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Having been numed as registered agent and to accept service of process for the above stated carporation ar the pluce desipnated
in this certificate, I am fumiliar with and accept the appointment ax registered agent and agree to act in thiy capacity,

12/10/2022
SignatureRegistered Agent Date

ﬁ/ 12/10/2022

Signaturé/Incorporator Date
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CERTIFICATE OF GOOD STANDING

] Certgfy the Following from the Records of the Commission:

That Living Vicky s du[y incorporated under the law of the Commonwealth o_f
Virginia;

That the corporation was incorporated on Febmary 8, 2013;
That the corporation's period of duration is perpetua[; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more (s hereby certﬁed.

Signed and Sealed at Richmond on this Date:

November 29, 2022

[ Fraord G Str—

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022112918037530



