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Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Meual Everyone Inc.

13233890754 From: Ramandeen Singh

2024-04-20 10:16:09 PDT

COVER LETTER

SUBJECT:

Enclosed is an onginal and one (1) copy of the Articles of Incorporation and a check for :
0 $87.50

d 570.00
Filing Fee

{(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

[0 $78.75 m378.75
Filing Fee & Filing Fee Filing Fee,
Centificate of & Centified Copy Centified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Cheyennc Moscley, Legalzoom.com, inc.
Naine (Printed or typed)

FROM:

101 N Brand Blvd., 1th Flr.
Address

Cilendale. CA Y1203
City. Statie & Zip

323 962-8600 ext. 9724
Daylime Telephone number

kananzigdgmail com
E-mail address: (1o be used for future annual report nolification)
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NOTE: Please provide the original and onc copy of the articles.
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To: Page~d of § .
ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S.. (Not for Profir)
ARTICLEl  NAME T
The name of the comaration shall be: Meal4Everyane Inc.
ARTICLE N  PRINCIPAL OFFICE
Principa! street address; Muailing ackdress, il ditTerent is:
9418 McAneeny Ct
Wellington, P 33414

PURPOSE

ARTICLE 1l
The purpose {or which the corporation is organized is:
Delivers leftover tood from restavranis and huescholds o Soup kitchens and hometess sheliers

The method by

Tl ivanner i which the direciors are elected and appoinied:

MANNER QF ELECTION
which the directors of the corporation are clected or appointed will be stated in the bylaws.

ARTICLE IV
ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Aadi G D .., Rishi LT, B
Name and Title: adi Grover, P, 1 Nunie and Tide: ishi Grover, T,
941 g 94 |8 McA
Address 8 McAneeny Ct Address: McAneeny Ct
Wetlington, FL 33414 Wellington, FL 33414
Namic and Title: Kanan Gambhir, Name and Title:
9418 McA !
Address cAnceny Ct Address; f_i,’
Wellinglon, FL 33414 ! o~
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Frem: Remandeen Singh

To: Page:6of5. 2024-04-20 1¢:16:05 POT 13233880794
Name and Title: Name and Tidle;
Address Address:
Name and Tiile: Nuine and Title;
Address Address;
ARTICLE VI REGISTERED AGENT
The naine and Florida street address (P.O. Box NOT acceplable) ol e registered agent is:
Righi g
Name: IS grover
9418 McA
Address: cAnceny Ct
Wellinglon, Fl. 33414

ARTICLE VIl INCORPORATOR
The name and address of the Incorporator is:

Aadi Grover

Name:
9418 McAneeny Ct

Address:
Wellington, FL 33414

- (OPTIONAL)

ARTICLE VIl EFFECTIVE DATE:
(If an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Effective date, if ather than the dute of liling:
Note: [ the date inseried in this biock does nat meel the applicable statotory filing requirements, this date will not be listed as the

documeni's cffective dale on the Department ol State’s records.

Having been named as registered agent fo accepf service of process for the above stated corporation ar the place designated tn this
certificate, [ am familiar with and accept the uppaintntent as registered apent and agree to act in this capacity
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S Required Signature of Regisicred Agenl
Rishi arover
_ 1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submint
the Department of State constitutes a third degree felony as provided for in 5.817.153, F.8 ‘ - % -—
Ardlit 4)1[2008
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Aadi Grover



