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Department of State
Division of Corporations
.. Box 6327
Taltahassee, FL 32314

" SUBJECT: Dharma Relief, Inc.
(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

In comphiance with Chapter 617, F.S.. (Not for Profit)

]
ARTICLET  NAME
The name of the corporazion shall be: Dharma Relief, Inc

PRINCIPAL QFFICE
Muiling address, it dirferent is

ARTICLE IT
Principal street address:

1310 N. Paul Russell Rd.

Tallahassee, FLL 32301

ARTICLE {1{
lis guiding principles are

PURPOSE
T'he purpose for which the corporation is organized is: to be the first platform that brings together different Buddhist traditions

leachers. and practitioners Lo support and create sustainable Hving in North America
a lotus rising out of murky waters

wisdom and compassion. aiming to bring light 1o this world of obscurity like

ARTICLETY, MANNER QF ELECTION _The manner in which the dircctors are clected and appointed: The initial Board ofb\kec‘{alr:
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NITIAL OFFICERS AND/OR DIRECTORS

ARTICLE V
Name and Title: Guo Gu, Presidem Name and Title: Sara Khan, Secretary
2010 Glennridge Dr. Address: 2864 Blue Blossom Trail
Tallahassee, F1, 32308

Address

Tallahassee 32308

Name and Tite: Nicole Yan, Treasurer

Name and Title; Fran Berrv, Vice President
- . N . i . ]
Address 1540 Marion Ave. Address; 5150 8. University Ave, g o
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Name and Title: Sura Khan, Program Coordinator Name and Tidle: b - m
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Address

Tallahassee, FI. 32308




Name and Tithe:

. Name and Title:
h Addres3

Address:

Name ang Title:

Name and Title:
Address Address:
ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.0. Rox NOT acceptable) of the registered agent is
Name: Dr. Jimmy Yu (Guo Gu) ﬁ - "é
Address: 2010 Glennridge Dr. Z:‘_ ch‘; 13
b ' -
Tallahassee, FI, 32308 [ZE OO -
oy - ot
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ARTICLE VII _INCORPORATOR DR — -
The name and address of the Incorporator is: =T (..-J
;_a Vit U\
Name: B -Gue-Grr F:Vez_mc,e( S Bepr >
Address: 2 e-GtermrideeBe— /2 /p A/. PW“/ Q’UL‘-(/N“/(/ W

Tallahassee, Fi. 32508 3330 |
ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing:

(OPTIONAL)
(I an effective date is listed. the date must be specific and cannot he more than five days prior or 90 davs after the filing.)
Note;

[ the date inserted in this block does not meet the applicable statutory filing requirements, this daic will not be listed as the
document’s effective date on the Department of State's records,

Having been named as registered agent to uccept service of process for the above stated corporation at the
certificate. fam familiar gpith.jmd accept the appoinimeni as registered agent and qgree (o act in this capacity

Place designated in this
/z/

{ ' 4 !
L N /21 /2
= chuiréd’{i%nurc ngslcrcd Agent

Date
! submit this document and affirm that the fucts stated herein are trie, § am aware that an y false informuation submitted in a document to
the Department of Stare c'fm-“’? third degree felony as provided for in «.817.155. F.5.

Required Signature of Tncorporator /
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