Dhvisiot of Cutputalzons

- [POPU—

Note: Please print this page and use it as a cover sheet. I'ype the fax audit number
tshown below) on the top and bottom of all pages of the document.

(((H23000033263 3}))

A8 T

H230000352653208C.-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

[ i n

To:
Divisiorn of Corporaticns
Fax HNumber ¢ [B850)517-6381
From:
EAccount Yame : LEADER ASS0CIATES LLC
hcecount Humber : I20180000056
Phone + 1954)998-3963
Fax Number : {354)597-0359

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cne email address please.**

Bmail Address:ggmission22@gmal com

o
i FLORIDA PROFIT/NON PROFIT CORPORATION
- Good Giving Mission Inc
— Certificate of Status i 0 I
|Certifiedt Copy Il 0
- Page Count . ”Hil 04
f—;j {Estimated Charge _ | $70.00 | o
Flectronie Filing Menu Corporate Filing Menu Help

hrpes cetilesimbiz org <criptseiloovrese

¢ MY BI02

L

L0l xY



ST s = = e e 7 e T T e e tien it T T W VA L

ARTICLES OF INCORPPORATION

i complicnce wish Chaprer 61, F.5 (Nat for Profin)

ARTICLE 1 - NAME

The name of the Corporation shall be: GOOD GIVING MISSION INC

ARTICLE T - ADDRESS

The Princtpal street address of the Corporation shall be:
823 NW 130 St UNIT 207
BOCA RATON, FL. 33486

The Mailing address of the Corporation shall be:

SAMEFE AS PRINCIPAL

ARTICLE HI - PURPOSE

This Corporation is organized exclusively [or charitable, educational and culral and purposes.
covering sucial assistunce to children, teens and Taumilies i need. Including, tor such purposes. the
making of distributions to organizations that qualify as exempt organization described under
Section 501(c)3 of the internal Revenue Code. or corresponding section of a future tax code.

ARTICLE IV - MANNER OF ELECTION OF DIRECTORS:

As provided for in the Bvlaws.

ARTICLE V - INITIAL OFFICERS AND/OR DIRECTORS -
Name: GLAUCIA MORFIRA SH. VA .
Title: P
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Address: 825 NW I3 Se [INIT 207
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BOCA RATON, FL. 33486
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Name: CHRISTOPHER ALVES COSTA
Tille: VP
Address: 16 WARREN RD

HUDSON, N1l 63051

Name: SANDRO M. SILVA PEREIRA

Title: SEC

Address: 825 NW 13" St UNIT 207
BOCA RATON, FL 33486

ARTICLE VI — INTTIAL REGISTERED AGENT

From: Leone

The name and Florida street address (PO BOX not acceptable) of the initial Registered Agent is:

Name: GLAUCIA MOREIRA STILVA
Address: 825 NW 13 S¢ UNTT 207
BOCA RATON, FL 33486

ARTICLE V]1 - INCORPORATOR

The name and address ol the Incorporator 1s:

Nanie: GLALCIA MOREIRA SHLVA

Address: 828 NW 13" St UNLT 207
BOCA RATON, FL. 33486
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ARTICLE VIII - EFFECTIVE DATE

Fftective date shall be the filling date.
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ARTICLE IX — DISSOLUTION

Upon Dissolution ol dus organization. assets shall be distribuled for one or more exernpt
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purposcs within the meaning of Section 301{¢)3 of the Intemal Revenue Coede, or corresponding
section of anv future federal tax code. or shall be distributed to the federal government, or o a

stale or logal government. for public purposes.
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REGISTERED AGENT AFFIDAVIT

Havipg been named as registered agent o aeeept service of process for the above stated corporation
at the place designated in this certilicate, | am tamiliar with and accept the appointment as
Registered Agent and agree to act in this capacity.
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GLAUCIA MOREIRA SIHLVA - Registered Agent DNate

INCORPORATOR AFFIDAVIT

I submit this document and affirm that the Tacts stated herein are true. 1 am aware that the false
information submoitied 1 a document 1o the Department ol State constitutes g third degrec Felony

as provided for in 8171535 F.8S.

Cé_'CL O1/27/2023

GLAUCIA MORLIRA SILVA - Incorporator Date
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