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LA | ' COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

ATWAL FOUNDATION INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 1s an original and one (1) copy of the Articles of [ncorporation and a check for :

U $70.00 wl $78.75 {1$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

PALDEEP ATWAL
FROM:

Name (Printed or typed)

4110 SOUTHPOINT BLVD, SUITE 118

Address

JACKSONVILLE. FL, 32216

City, State & Zip

650-248-0660

Daytime Telephong number

DRA@ATWALCLINIC.COM

E-matl address: (to be used tor future annual repert notification)

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



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

ARTICLE] _NAME ATWAL FOUNDATION INC
The name of the corporation shall be:

ARTICLEH  PRINCIPAL GFFICE

Principal street address: Mailing address, if different is:
4110 SOUTHPOENT BL.VD, SUITE 118

JACKSONVILLE. FL

32216

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is:
RARE GENETIC AND METABOLIC DISEASES BY PROVIDING ONLINE EDUCATION AND FREE TALKS

1) TO FURTHER CHARITABLE EDUCATION OF THE PUBLIC ON

TO THE PUBLIC. 2) TO CONDUCT RESEARCH INTO RARE GENETIC AND METABOLIC DISEASES WHICH WILL BE

MADE AVAILABLE TO THE PUBLIC AND WILL BE PERFORMED IN THE UNITED STATES.

_Ne part af the net earnings of the cerparuiien shall inure ta the benelin of, er be disiributable ta i1n members, trusiees, officers, ar ather prs ace perseny, excrpl that the rorperation thatl be sutherized and
empowered (o pay reasenable compensation fer services rendered end (0 make paymenia and distribotians in Tartherance of the purposes wet forth im the Staiensent af Purpoae hereol. The praperty of this
corparatien o irrevecably dedicaicd e [your S01(cH3 ) exrmpl parpese(s)| and us pard of the net income or assets of this corparacien shall ever inure ts the benelin of any dircciar, afficer, o tarmber
therenl, wr 1o the beacfit of 2oy privaic individual,

Mo substantiz) part of the activities of the corparation chall be the carrying sn of propaganda, ar atherwise atiempting te influence legislation, and the cerparslien shall nal participate 1, or intrreene in {
including the publishing ar distributien of siatements) any pelitical cempaign on behalf of #r in appesition 16 483 cendidate for public effice. Netwithstanding any other pravizien of these eriicles, this
farperatisn shall mel, cricpl o an tnsobalanlial degree, engage In any Sl 11561 8¢ Firreise any powers (hal are nalin TarTherance o The purpeses o1 Thia terparafion.

Upen the disselutisn #f the corpsration, nssrts thall be distriboted fer utie #r mere riempt parpeses within the meaning of swection S01(cH3) of the Internal Revenur Cade, or the corrrspending section of
any foture federal tax cade, or shall be disiributed ta the federal government, o5 to & state ar el government, far a public purpose.

R - R . . . ) AS STATED BY
ARTICLENV MANNEROF ELECTION  The manner in which the directors are elected and appointed:

PER THE BYLAWS

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

PALDEEP ATWAL, PRESIDENT 1E TWAL, TRE B
Name and Title- DEEP ¢ £ SIDE} Name and Title: HERJOT ATWAIL EASURER

4110 SCUTHPOINT BLVD 4110 SOUTHPOINT BLVD
Address Address:

SUITE 118 SUITE 118

JACKSONVILLE., FL., 32216 JACKSONVILLE, FL

JULIA LALLY, SECRETARY
Name and Title: ’ L S ! Name and Title:

4110 8 POINT BLLVE)
Address SOUTHPOL Address:

SUITE 118

JACKSONVILLE, FL, 32216

Name and Title: Name and Title:

Address Address:




f

Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The pame _and Florida sireet address (P.O. Box NOT acceptable) of the registered agent is:

PALDEEP ATWAL
4110 SOUTHPOINT BLVD, SUITE 118

JACKSONVILLE, FL 32216

Name:

Address:

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

PALDEEP ATWAL

Name:
4110 SOUTHPOINT BLVD. SUITE 118
Address:
JACKSONVILLE, FL 32216
ARTICLE VIIl EFFECTIVE DATE: >)
FEffective date, if other than the date of filing: 07/16/2019 A{OPTIONAL)

(If an effective date is listed, the date must be specific and cannol be more than five days prior or 90 days after the filing.)

Note: fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

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 acceprt the appointment as registered agent and agree to act in this capacity

Fidze e 07/16/2019

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

v Lo 07/16/2019

Required Signature of [ncorporator Date




