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AwiTrED TO PRachicx
iN FLORIDA AND ILLINOIS

o DAVID L. KOoUuT, P.A.

ATTORNEY AT Law

. ¢ |00 SHERIDAN STREET * SUiTE 102
PEMBROKE PiNES, FLORIDA 33024

TELEPHONE: {854} 430-31 55

Fax; (954) 4309873

Florida Secretary of State

Division of Corpératicns.

P.O. Box 6327

Tallahassee, FL 32314 i

Reo: Cummakonda Reddy Foundation,
JBE Monavie, Inc. -

Dear Sirg:

E-Madr: DLKPAGAOL. COM

July 18, 2007

Inc. and

= - - ————————

SmaLL BUSINESS REPRESENTATION
ReaL, PROPERTY .
WILLS, TRusTS, ESTATES AND PROBATE

Enclosed hwrewith please find Articles ¢f Incorporation,

Designation of Resident Agent & Acceptance and Articles of
Amandment. tor the above referenced entities fogether with my

frust account check in the amount of § 105.00 te cover filing'

foes,

Thank you for yeur attention to thisg matter.

OLK/mib
chclosures

Very truly vours,

A

DAVID L. EKOUT



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2007

DAVID L. KOUT, P.A,
9000 SHERIDAN STREET

SUITE 102
PEMBROKE PINES, FL 33024

SUBJECT: GUMMAKONDA REDDY FOUNDATION, INC.
Ref. Number: W07000035480

We have received your document for GUMMAKONDA REDDY FOUNDATION,
INC.. However, the document has not been filed and is being returned for the

following:
The document is Hllegible and not acceptable for imaging.

Pleasse return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6934.

Loria Poole
Document Specialist Letter Number: 307A00046277

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION o
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GUMMAKONDA REDDY FOUNDATION, INC.

9L :| I

The undersigned, for the purpose of forming a
coxrporation under the Florida Not-for-Profit Corporation Act hereby
adopt the following articles of incorporation:

ARTICLE I
NAME

The name of the corporation is GIMMAKONDA REDDY FOUNDATION, INC.

ARTICLE IX
PURATEION

The term of existence of the corporation is perpetual.

ARTICLE IXIX
PURPOSE

The coxporation’s purpose is to provide assistance to people in need
as a result of natural disasters or other circumstances beyond their
control, through fundraising and working in concert with religious,

cultural and social service agencies on a local, national and international
basis. .

ARTICLE IV
MEMBERSHIP

Membership in the corporation is available by application and
approval of a majority of the board of directors.

ARTICLE W
REGISTERED COFFICE

The street address of the anitial registered office of
the corporation is 1060 N.W, 3™ 8t,, Hallandale Beach, Florida 33009 and the
name ©f the initial registered agent at that address is SHEKAR REDDY.
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ARTICLE VI
DIRECTIOR3

7.01. The initial board of directors of the corporation
shall consist of three {3} members. Members of the Beard of Directors shall be
elected by the members of the corporation.

7.02. The names and addresses of the first board of
directors_are: _

Name Address

SHEKAR REDDY P 1060 M.W. 3™ st.
Hallandale Beach, Florida 330098

SHYLAJA REDDY vp 1060 N.W. 3™ s¢.
Hallandale Beach, Florida 33009

PHONETHIP (TAI} VAZ 8§ 1060 N.W. 3™ st.
Hallandale Beach, Florida 33008
ARTICLE VII
INCORPORATOR
The name and address of the incorporator is:

Name Address

SHEKAR REDDY 1060 N.W. 3™ 8t.
Hallandale Beach, Fleorida 33023

ARTICLE VIII
COMMENCEMENT OF EXISTENCE

The corperation shall commence it’s existence on the
date of the filing of these articles.

IN WITNESS WHEREOF, I have subscribed my name this 18" day of

July, Z2007.
/i/ue/
Sy

SHEKAR REDDY, Incorporator
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STATE GF FLORIDA
DEPARTMENT QF STATE

Certificare Deslgnating Place of Business or Domicile for the
Service of Process Within this State and Naming Agent upon
Whom Process may be Served.

The [ullowing is submitted in compliance with Chapter
"48.4%1, Florida Statutes:

GUMMAKONDA REDDY FOUNDATION, INC., a corporation

srganczing under the laws ¢f the State of Florida with it's
principal coffice at 1060 N.W. 3™ St., in the city of
itallandale Beach, County of Broward, State of Florida, has

named SHERAR REDDY located at 1060 N.W. 3™ st., City of

Hallandale Beach, County of Broward and State of Florida, as

its agent Lo accept service ©f process within this state.

ACCEPTANCE:

I agree as Resident Bgent to accept Service of Process:
to keep offiice open during prescribked hours; to post my name
{and any other officers of said corperation authorized to

aceept service of process at the above Florida designated

address) in some consplcucus place in office as required by

Law.

E—

SHEXAR REDDY, Residépt.
Agent - L
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