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COVER LETTER

Department of State

Division of Corporations |
P. O. Box 6327
Tallahassee, FL 32314

sumect: 1 he Great Compassion Foundation, Inc. 1
T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFLX) ‘

|

|

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

. $70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certificd Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Rachei Siu
Name {Printed or typed)

5100 Old Howell Branch Road

Address

Winter Park, FL 32792

City, State & Zip

407-679-2433

15-31 14Pgytime Telephone number

rsiu888 @ gmail.com

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

NOTE: Please provide the original and one copy of the articles.
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April 12, 2011 - Rearw
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

RACEEL SIU

’

SUBJECT: THE GREAT COMPASSION FOUNDATION, INC.
REF: W11000020532

We received your electronically transmitted document. However, the
document has not been filed. Pleasa make the following correctioms and
refax the complete document, ineluding the electronic filing cover sheet.

The complete document was not received. Pleage refax the compleate
document, ineluding the electronic filing cover sheet.

Please do nct combine the fax covar shneet and the cover letter on one page.

If you have any further questions conc¢erning your document, pleage call
{850) 245-6901.

Pamela Smith FAX Aud. #: H11000094964

Regulatory Specialist IX Letter Number: 111A00008813
New FPlling Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, E.5., (Not for Profit)

ARTICLE] __NAME .
The name of s Somporaticn shall be: | @ Cireat Compassion Foundation, inc.
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Principe] street address Mailing address, lfdl
15-31 144 St,
Whitastane, NY 11357

ARTICLE I _PURPOSJE

The purpose for which the corporation is organized is;
To provide or donate funds to charities and scholarships.
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VI

LEIV - OF E The manner in which the directors are elected and appointed:

As provided for in the bylaws

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
memdargtaﬁldﬂm_* Name and Title: Kafl Go Directorivice pregident
220-58 48th St#12

Name and Title:
Address: - Address: 15-31 144 §t
: Bayside, NY 11381 Whitesione, NY 11357
Name and Title:Lisa Kung Volkoff, 1@(_219[ Name and Title; Lucy Young, Director,
Address: 2BASPasedeng Ava #303.  Address: Solianguomen Wal Stree! Room 1-2-83
o Eeggggna&m 101 Lhagyang District
" Name and Title: Name and Title:
Address: Address:
ARTICIE VI _ REGISTERED AGENT
The paipe and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Bache! Siy

Name: ]
Address: " 51000IdHowell Branch Road
Wintar Park FI. 32792 =~

ARTICIE VII  INCORPORATOR

The name and address of the Incorporator is:
Name: Lily Kung
Address: 220-5540th St#12G
Bayside, NY 11361 :

Having been named as registered agem to accept service of process for the above stated corporation af the place designated In ﬂm‘
certificate, I am faniiliar with and accept the appointment as re, agent and agree to act in this capacity

wA /1
Required Si of Registered Agent © 7 Date

T subimit this docutnent and affirm that the facts stated herein are true, I am aware that any false information submittsd in a document
to the Department of State constitutes a third degree felony as provided forin s.817.155, F.5,

S NV A bl 1]
Required/Signature of Incorporator Date




