NAb DWW Y 1Y

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[J sckue [ warr [] ma

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

400343143734

D415/ 20--6101 --013 %73, 75

[

(e~
—p =
oy [
- A [ = ]
R Xow
r— = " '&"‘a
=y =2
:‘I::..,. — L e
=T wn free=
W~
W et
137 ;g S
Men gy
ﬁ-;i.-l ny o
f___' =

m




DacuSign Envelope ID: F1DCCND3-377A-4192-851A-05AIEE2E17EA
.
- . COVER LETTER
. . ‘ . .

4

8.

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

Do Goud Charity Foundation Ine

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 = S7R.75 J$78.75 L] $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certitied Copy
Status & Ceruficate

ADDITIONAL COPY REQUIRED

Katic Vukich
FROM:

Name (Printed or typed}

PO Box 993

Address

Verdi. NV 80439

City, Swate & Zip

303-306-14669

Davtime Telephone number

supportf@instantnonprofil.com

E-mail address: (10 be used for luture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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CocuSign Envelope 1D: F1DCCOD3-377A-41532-851A-05A3EE2E 1 TEA
. ARTICLES OF INCORPORATION
) \ in compliance with Chapler 617, F.5., (Not fur Prelit)

ARTICLET  NAME
The name of the corporation shali be:

Do Good Charity Foundation Inc

ARTICLE Il  PRINCIPAL OFFICE

Principal street address:
13128 SW 44th Street, Miramar FL 33027

Mailing address, it ditferent is:

ARTICLE III  PURPOSE . N . . . . -
e . . .. This organization is organized exchusively tor charitable, educational.
The purpose for which the corporation is organized is: =

religious and/or seientific purposes under Section 301{e)3Y of the [nternal Revenue Code, or corresponding section of any

future federal ax code, and shall not inure benefit or carnings to any private sharcholder or individual.

. . - . . . . Provided in bylaws,
ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elecied and appointed: rovided oy

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

.. Vamsi Boddu / Presitdent & Direclor .
Name and Title: Name and Title:

I3128 SW ddth Street
Address ' e Address:

Miramar FILL 33027
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. Viav Boddu / Freasurer, Sec & Director . [
Name and Title: Je Name and Title: ro. %
13128 SW 4dth Street e -~
Address Address: o —
g (8]

Miramar FLL 33027 L

NCy O
= XK

i, ..

. 1
T WY
T =

. Harsha Roddam / Dircctor - U=
Name and Title: Nine and Title; m_

15128 SW Jdth Street
Address N e Address:

Miramar FL 33027




DocuSign Envelope ID; F1DCCDD3-377A-4192-851A-05A3EE2E 1 7EA

Name and Title: Name and Title:
Y Address . Address:

Name and Tithe: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable} of the repistered agent is:

Vamsi Boddu

Nanmw:

131258 SV 4dth Street

Address: TR
: -
Miramar L 33027 =
- D~ L
Y3 £
PR T o=,
ARTICLE VII  INCORPORATOR Lo f
The name and address of the Incorporator is: U'; < O f:q::‘-j
f e AL S O
Name: Katie Vukich M o FJJ
22211 hoe Rd Unit 271 u—ﬂd -l-"
2221 E Arapahoc w2715 —
Address- Arapahoc Rd Uni 2 r_n{ e

Cuentennial, CO 80161

ARTICLE VI FFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)Y
(If an effective date is listed, the date must be specific and cannot be more than five dayy prior or 90 davs after the filing.)

Note: [t the date inserted in this block does not meet the apphicable statutory filing requirements, this dute will not be listed as the
document’s effective date on the Department ot State’s records.

Huaving been named as registered agent o accept service of process for the above stated corporatinn ar the place designated in this
certificate, I am familiar with and uccept the appoinitment as registered agent and agree to act in this capacity

3 W O04709/26020

Required Signature of Registered Agent Date

I submit this document and affirm thut the fucrs stated herein are true. Fum aware that any false infornmation submitted in a docuntent to

the Departmegnt of State constitutes a third degree felony as provided for in s.817.155, F.5.
47" /4> (/2020

u Required Signature of Incorporator [Tae
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Addendum, to Articles of Incorporation

Purpose Clause:

This organization is organized exclusively for charitable. educational, religious and/or scientific
purposes under Section 301H{¢)(3) of the Internal Revenue Code, or corresponding section of any

future federal tax code. and shall not inure benefit or earnings 1o any private sharcholder or
individual.

Dissotution Clause:

Upon the winding up and dissolution of this organization. after paving or adequatcly providing
for the debts and vbligations of the organization. the remaining asscts shall be distributed to a
nonprofit tund, foundation or corporation which is organized and operated exclusively for once or
more exempt purposes within the meaning of Section 301(e) 3) of the Internal Revenue Code, or

comesponding section of any future federal tax code. including to another tax-exempt

organization under Section 301{c)(3), or shall be distnbuted to the federal government. orto a
state or local government, tor a public purpose.
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