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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2022

FLORIDA CAPITAL COURIER SERVICES, INC

¥

SUBJECT: YOU DISINFECT IT CORP
Ref. Number: N20000004857

We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

Please check ONLY (1) box on the amendment form regarding the adoption of
the amendment(s).
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas

Regulatory Specialist Il Letter Number: 222A00012972
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™ CLARE DRIVE

TALLAHASSEE. FI. 32309

(850) 524-5437
(850) 524-624

PLEASE USE FUNDS FROM THIS A
AUTHORIZATION SIGNATURE:

YOU DISINFECT IT CORP
BUSINESS ( Name)

___ Walkin
___ Mailout

__ Photocopy

__ X_ Certified Copy &M

RIDA-M, COURIER SERVICES. INC:

%T: 20210000160 AMOUNT:_$52.50

e N R L L T
e Ly

N2000004857
Document #

Pick up time

Will wait

_X__ Certificate of Status

NEW FILINGS

__ Profu

_____Not for Profit
___Limited Liability
___Domestication
__ Other

_ CORP

OTHER FILINGS

Annual Report
Fictitious Name

APOSTIL ()
Country

EXAMINER’S INITIALS:

AMMENDMENTS

X__Amendment
____ Resignation of R.A. Otficer/Director
____ Change of Registered Agent
___ Dissolution/Withdrawal
____Merger
___Conversion

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

___ Other



COVER LETTER

TO: Amendment Section
Division of Corporations

YOU DISINFECT IT CORP
NAME OF CORPORATION:

N20000004857
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fiiing.

Please return all correspondence concerning this matter to the foliowing;

Michacl W Davis

{Name of Contact Person)

YOU DISINFECT IT CORP

(Firm/ Company)

923 Tropical Bay Cu

(Address)

Naples. F1. 34120

{City/ State and Zip Code)

MichaelW Davis i @comcast.net

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

For further information concerning this matter, please call:

Michael W Davis 239 2724482
at

{(Wame of Contact Person) (Area Code) (Daytime Telephone Numbecr)

Enclosed is a check for the following amount made payable to the Florida Department of State:

L1 $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Fiting Fee &  $52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed} {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Articles of Amendment

Lo
Articles of Incorporation F i E.-.. E D

of
YOU DISINFECT IT CORP DILJUNLD PN s 1)

{Name of Corporation as currcntly filed with the Florida Dept. of State)

SECRET, = -
N20000004857 TALL ﬂ{QHRAYS gE ES. T;\FTE

(Document Number of Corporation (if known)

Pursuant {o the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articies of Incorporation:

A. If amending name, enter the new name of the corporation:
SOCIAL GOOD INNOVATION FUNID INC,

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.”
“Company” or “Co.” mayp not be used in the name.

B. Enter new principal effice address, if applicabic:
{Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office nddress in Florida, enter the name of the

new registercd agent and/or the new registerced office address:
Michael W Davis

Nume of New Registered Agent:

923 Tropical Bay Ct.

(Florida streer uddress)
New Registered Qffice Address:

Naples .. 34120
Naples , Flonda

(City) {7ip Code}

New Repistered Agent's Signature, if changing Registered Agent;
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations of the ;%s'n'on.

L . e
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4

Signature of New f"egi.wered Agemt”if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
"and address of each Officer and/or Director being added:

{(Attach additional sheets, if necessary)

Please nate the officer/director title hy the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretwy; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each uffice
held. President, Treasurer, Directar would he PTD.

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V There is
a change. Mike Junes leaves the corporation. Sallv Smith is named the V and S. These showld be noted us John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jgnes
X Add SV Sally Smitl
Tvpe of Action Title Name Address
(Cheek One)
Iy x Change Pres/Dir Michacl W Davis 921 Tropical Bay Ct.
Add Naples, FL 34120
Remove
2) *___ Change Sec/Tres Christinn Aldrich 8388 Laurel Lakes Blvd.
Add Naples. FL 34116
Remove
3) Change Treas Frank Schooley 2355 Sunrise Blvd.
Add Fort Myers, FL 33907
X Remove
4) Change Dir Kishor Voderhobli L1866 Dixon Drive
Add Fort Myers, FL 33913
X Remove
) Change
Add
Remove
o) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(atach additional sheets, if necessary).  (Be specific)

2 Addittonal Sheets are attached




Attachment to
Articles of Amendment to Articles of Incorporation of
You Disinfect It Corp

(name change herein: The Social Good Innovation Fund Inc)

Said organization is organized exclusively for charitable, religious, educational, and
scientific purposes, including, for such purposes, the making of distribution to organizations that
qualify as exempt organizations under the section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code. We will provide technology based
environmentally friendly products and services that prevent accidents involving the public or
give security, safety, hope, and/or happiness to desperate and threatened people. We are going
to purchase environmentally friendly products and services for distribution to the public, based
on urgency. The business activities for said organization are as follows in paragraphs 1-6
below.

1) We will design, purchase and/or distribute habitable shelters, accessories, and services
to provide improved safe and secure housing for refugees, disaster victims, homeless
people, veterans, and other public. We will offer partnerships with other 501 (c) (3)
organizations to increase our reach to more people in need of shelter.

2) We will purchase technology based products and services intended to drastically
improve the lives, communication, functional independence, and employability of special
needs people.

3) We wili design, improve, license, purchase and/or distribute no-fall ladders to reduce the
likelihood of fali and associated injury while using a ladder.

4) We will design, purchase and/or distribute portable audio and translation systems and
components so as to enhance the understanding by all people participating in & meeting,
classroom, auditorium, or private or public gathering.

5) We will design, improve, license, purchase and/or distribute medical devices and
systems to identify heart disease at a very early stage of erectile dysfunction so that
intervention and treatment of cardiovascular disease, the primary cause of erectile
dysfunction, will result in a drastic decrease in deaths from heart attacks (cardiovascular
disease).

6) We will design, improve, license, purchase and/or distribute new products and/or
services that will provide hope and happiness to desperate people suffering from
problems that are no fault of their own.



No part of the net earnings of this organization shall inure to the benefit of, or be
distributable to, it's members, trustees, officers, or other private persons, except that the
corparation shall be authorized and empowered to pay reasonable compensation for services
rendered and to make payments and distributions in furtherance of the purposes set forth
herein. No substantial part of the activities of this corporation shall be carrying on of
propaganda, or otherwise attempting to influence legislation, and this corporation shall not
participate in, or intervene in (including the publishing or distribution of statements), any political
campaign on behalf of or in opposition to any candidate for public office. Notwithstanding any
other provision of this document, the corporation shall not carry on any other activities not
permitted to b carried on (a) by a corporation exempt from federal income tax under section 501
(C) (3) of thee Internal Revenue Code, or the corresponding section of any future federal tax
code, or (b) by a corporation, contributions to which are deductible under section 170(c)(3) of
the Internal Revenue Code, or the corresponding section of any future federal tax code.

Upon the dissolution of this corporation, assets remaining shall be distnbuted for one or
more exempt purposes within the meaning of Section 501(C)(3) of the Intemal Revenue Code,
or correspanding section of any future federal tax code, or shall be distribute to the federal
government, or to a state or local government, for a public purpose. Any such assets not so
disposed of shall be disposed of by a Court of Competent Jurisdiction of the county in which the
principal office of the organization is then located, exclusively for such purposes or o such
organization or organizations, as said Court shall determine, which are organized and operated
exclusively for such purposes.



The date of each amendment(s) adoption: . tf other than the
date this document was signed,

June 7, 2022
Effective date if applicable: une 7, 2

{ne more than 90 davs after amendment file date}

Note: If the date inserted in this block does nol meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufticiem for approval. ]
. _.—.—\__\‘ "//- ,
o »‘ : g ;

Dl 7 / }%@ .



T ' "

Tlrere are no members or members entitled to vole on the anendment(s). The amendment(s) was/were
adopted by the board of directors.

June 7. 2022
Dated .

Signaiure - 7//)/1/,/ yd %Z-’?ﬂ c{;t‘/(/"_‘/

(By the chdirman or vice chaitfnan of the board. president or olher ofTicer-if dircciors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

MICHAEL W DAVIS

{Fyped ar printed name of person signing)

PRESIDENT AND DIRECTOR

(Title of person signing)



