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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FIL 32314

Believe in Kindnesa Inc

(PROPOSED CORPORATE NAME —~ MUST INCLUDE, SUFFIX)

SURJECT:

Enclosed is 2n original and one (1) copy of the Articles of Incorporation and a check for :

0 $70.00 L1 $78.75 mi378.75 0 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fec,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED
Fortuna Ludmir
FROM:
Name (Printed or typed)

18660 Collins Ave suitc 107
Address

Sunny Isles Beach FL 33160
City, State & Zip

(305) 692-5204

Deytime Telephone vumber

Aliza.Benshimon@gtax.com

E-mail addtess: {to be used for future annual report notification)

NOTE: Please provide the original and onc copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

CLEL _NAME Beliave in Kindness Inc
The name of the carparation shell be; o

ARTICLEIY _ Pi L OFFICE

Principal gtyeet address: Mailing address, if different is:
N/A

18660 Collins Ave suite 107

Sunny Jsles Beach FL 33160

ARTICLEIIT . _PURPOSE

Belizve in Kindness Inc is ized exclusively for charitabl 25
The purpose for which the corporation is organized is: CHOVG 1h Fuindness Tne Is oTgan Shusively for charitahle purpos

within the meaning of the IRS Code sec 501(c)(3), namely; To essist the ill, the suffering, those in emotional pain and their femilics

in South Florida and ¢lsewhere by providing support, hope and gifts. This organization will crcourage spontaneous acts of

kindness to others. It will purchase and then distribute gifts in hospitals and other places, and urge each recipient to pass on gifts

to others in need, This orgavization will provide outreach, support services, meals, monietary grants, and visitations to benefit the ill

and other disadvantaged and suffering people. In the cvent of its dissolution the Directors will, after clearing all debts, distribute all

remaining asscts to other 501(c)(3) recognized charitable organizations with similar goals.

as in the bylaws,

ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed:

ICLE ¥V _INITIA
Neme and Title: Fortuna Ludmir Director/President Neme and Tile:

i .
Address 18660 Collins Ave suite 107 Address:

Sunny Isles Beach FL 33160

ctorl i / o

Name and Tide:___ " orona Campo  Director [SECrCIary o e and Title: I
ot <.

Address 202NW9th Ave Address: IR P
Ft Lauderdale FL 33311 e

Name and Title:___ 0302t Gerl  Dircctor Neme and Title: S P
Addross 21055 NE 37th Ave Aptéds Address: g ™

Aventura, PL, 33180




Name and Titls: Mane and Title;
Adtdress Address; \
|
Name and Tide: Name aud Title: 1
Address - Addregs:
CLE V] CRED
The nams amd Florids street gddyess (P.O. Box NOT ac¢eptable) of the registered agent is:
Name: Fortuna Ludmir
Address: 18660 Collins Ave suite 107 oo
Sunny Isles Beach FL 33160 SR
ARTICLE VI . (NCQRPORATOR - =
‘The name and address of the Incorporator is: - e}
Name: Fortuna Eudmir S
1 H (S (o]
Address: 18660 Collins Ave suite 107 R
Sunny Isles Beach FL 33160
ARTICLE VI EFFECTIVE DATE:

|
|
Effective date, if other than the date of fling:

- {OPTIONALY)
(1 an effective date is listed, the dxte must be specific and eannot be more than five business days prior or 99 business days
after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable startory fiting requircments, this date will not be listed as the
doctiment's cffective dute on the Department of State’s records,

Having been named as registered agent to accept service of process for the above stated corporaiion at the place dosipnated in this
certificate, ! am famiftar with and a the appointment os registered agent and agree to act i this capacity
A v e

‘.';l '-"ROI 2ol
Required Signature of Registered Ageni Datr

4 submit thiis document and affirm that the faces stated herei are true. § o awarg that any folse information submitiad in a docsrrent
in the Depariment of Siate constitures o third degres felony as provided for in s.817. 155, F.8.

®

aﬂ% hs e,
— Reguited Signature of Incorpocator Date




