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ARTICLES OF INCORPORATION FILED
In compliance with Chapter 617 FS (Non Profit) D0DEC 26 AM 8: 19
ARTICLE 1: Name of the Corporation SoohETART OF STAITE

GETINVOLVED.COM INC. ) TALLAHASSEE, FLURIDA
ARTICLE II: Principal Office
1645 South Miami Avenue

Miami FL 3312%

ARTICLE III: Purpose of the Corporation
The Corporation will uses website as the means of connecting people to organize, solicit
& attract volunteerism & philanthropy in urban communities across the US and Canada.

ARTICLE IV: Manner in which Directors will be elected
Directors will be elected by Corporate Resolution.

AR?‘ICLE V Initial Director/Officer

ARTICLE VT: Initial Registered Agent
Robert H Miller

1645 South Miami Ave

Miami FL 33129

ARTICLE VII: Incorporator
Maria Camila Maz

2539 South Bayshore Drive # 221
Miami FL 33133

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.

Sigmafiire — Registered Agent " Date I

Narig Camila van, _ I2]19{00

Signature — Incorporator Date



