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Adarsh Charitable Foundation Inc, N l )

Name of Corporation as currently Rled wath the Flonda Dxept of Swte

N23000000064
Document Number (1If known}

Pursuant to the provisions of Section 617.0124, Florida Statutes. this corporation files these
Articles of Correction within 30 days of the file date of the document being corrected.

Articles of Incorporation
(Document Type Bewg Corrected)

These articles of correction correct

12/27/2022
{File Date of Document)

filed with the Department of State on

Specify the inaccuracy, incorrect statement. or defect:
The PURPOSE in Article [11 was incorrectly stated,

Correct the inaccuracy, incorrect staiement. or defect:

Article [T should be corrected to read as follows;

The purpose is mainly to help poor & needy person and also with tow income eamers who cannot provide education

healthcare domesticalty as well as internationally in a developing country like India.

It will also help religiously
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{Signature of a director prcsident or other officer - f direcions or oflicers have
nol been selecied, by an incorporator - if in the hands of the receiver, trustee, or
other coun oppeinted fiduciary, by that fiduciary }
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