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ARTICIET NAME

-
" r
The mame of the corporation shall be 21 Foundation Ine.
ARTICLE N PRINCIPAL OFFICT
Principal street address.

Mariing address, i different s
Wiz apwight b _ e .
Naples, FLL 3110

ARTICILE 1 PURPOSE

The purpose for which the corporation 1s ergamzed is. Educational and alleviation of poverty B

ARTICLE W

INTTIAL OFFICERS AND/OR IHRECTORS -
Name and Tisle _Onur Havtac Director Name and Title. him Marie Bondy Director -
2
Addiess 16178 Cantwright Ln Address 852 Hlulls C o
—aples T 34110

Bav Harbar. M1 49770

Mame and Tiile

Jelena Madzar Direcitor

same and Tatle.
Address

7923 Brsto] Cir

Address

Naples, FI. 34120

same anmd Title

Wame and Tile
Address

Address,
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Name and Name and Title:

Title: Address Address:

Name und Numve und Title:

Title: Acldress Address:

ARTICLE F HEGISTERED AGENT
The aame and Florida strect address (PO, Box NOT acceptabie) of the registered agent is:

Name: Onur Hastac
Address : 19178 Cartwnight Ln
Naples kil KEY LY

ARTICLE VI INCORPOKATOR
The nume und address ot the Incorpuorator 1.

“amc Frances Severe ’i;
Address, 2504 Giateway Oaks Drive #1100 B
Sacrameniv, CA 93§33 t_;
ARTICLE VI EFFECTIVE DATE: -

Eflectuve dute.1f other than the daie of fihing [OPTIONAL)

(M an effective date is listed, the date must be speciliv and cannot be more than tive days prior or 20 days alter the filing.

Note: 1 the dute inseried in this block dues not meet the applicable statuiony Nling requaremens, this daie will not be fisted as the
document’s eltective date on the Depariment of State’s seconds

Having been named as registered agent to accept service af process for the above stated corporation ar the pluce designated in this
certificate, Fam frmiliar with and accept the appoimiment as registered agent and agree tao act in this capaeity

(e Jfwpione. Dec 14 2022 01:04 IST
Required Signature of Registered Agent . Daie

Fsubmit thiy document and affirme thet the facee stated herein are true, Fam aware that any false faformation sabamiited in a document
to tite Department af Siete constitnies a thivd degree felony as pravided forin < 817155, F.S.

12:06:2022
Date

Required Signatere ol ncorporator
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