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Departnient of State

Division of Corporations

P. Q. Box 6327
Tatlahassee. FLL 32314

COVER LETTER 7

CASK Warriors Foundation. Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

Enclosed is an original and one (1) copy of the Articles of [ncorporation and a check for

& 570.00

Filing Fee

FROM:

(187873 U1S78.75 = $87.50
Filing Fee & Filing Fee Filing Fee,
Certiticate of & Certitied Copy Cerutied Copy

Status & Certiticate

ADDITIONAL COPY REQUIRED

Terry Storella

Name (Printed or typed)

9730 Trumpet Vine Loop

Address

Trinity, FLL 34635

Cuty, State & Zip
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Davime Telephone number

imfoggeaskwarriors.com

E-mail address: (io be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION

In compliance with Chupter 617, F.5. (Not for Prota)

ARTICLE T NAME
The name of the corporetion shall be:

CASK Warriors Foundation. Inc.

ARTICLE ! PRINCIPAL OFFICE

Principal street address: Mailing address. i ditterent is:

9730 Trumpet Vine Loop

Trinity, FL 34653

ARTICLE 11l PURPOSE
The purpose for which the corporation is organized i

to ralse funds and awareness for gene therapy for CASK related disorders,

and 10 raise funds and awareness for other rare disorders and conditions.

. - < yeg ge - . . . . by vote of the
ARTICLE DY MANNER OF ELECTION  The manner in which the directors ure elected and appointed: _~

direetors.

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

\ . Terry Sorella, Director/President ) wvrp Helene Levinsky, Direelor/Seeretary
Nume and Tite: Name und Title:

9730 Trumpet Vine Loap 9730 Trumpet Vine Loop

Address:

Trimty, FL 34035 Trinitv. FL 34633

Address

Bruce Levinsky, Director

Name and Title: Name and Title:

9730 Trimmpet Vine Loop

Address Address:
Trinuy, FIL 34653 "‘q
1 -n.
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o
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Name and Title: Name and Tule: N L4 o
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Address Address: rn ?




Name and Title:

Name and Tule:
Address:

Address

Name and Title:

Address:

Name and Title:

Address

ARTICLE VI REGISTERED AGENT
he pume and Florvida street addresy (.0, Box NOT aceepiable) of'the registered agent is:
Namme: Terry Storella h&:
9730 Trumpet Vine L =
Address: oY fulpet vine Loop =
L . - E’
Trinity, FL 34633 ! iam
F r:-
-
o e = N
ARTICLE VII  INCORPORATOR -
The name and address of the Incorporator is: G D
o
. Terry Storclia —-—
Name:
Address: 9730 Trumpet Vine Loop
Trinity. FL. 34653
AOPTIONAL)

Eftective date, it other than the date ot tiling:

ARTICLE VI EFFECTIVE DATE:
([f an effective date is listed, the date must be specilic and cannot be more than five davs prior or 90 days after the filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s ettective date on the Department of State's records,

certificate, Iam familiar with and accept the appointment as registered agent und agree to act in this capacin
2/29/2024

Teny A. Sterella

10 N RdaK 5F 25 X HEpGlgjuing
Required Signature of Registered Agoeni

I submit this document and affirm that the faces stated herein are true. am ovcare that any fulse information submitted in a document to

Having been named as registered agent o accepr service of process for the above sivied corporation at the place designated in this

Duate

the Departmenr of State constitutes a third degree felony as provided for in s.817.155, F.8.
2/29/2024
Dute

[eany A, Starella

D TH INBERKSH 7 q K MGG Igutng
Required Signature of Incarporator




eSignature Details

Signer ID: 1t8XN8dsK5FZqXHgG3gjutn8
Signed by: Terry Storella

Sent to email: info@caskwarriors.com

IP Address: 144.129.218.134

Signed at: Feb 29 2024, 12:08 pm EST



