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

GIVING BACK FOUNDATION INC

SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1} copy of the Articles of Incorporation and a checek for:

T $70.00 = $78.75

Filing Fee Filing Fee &
Certificate of
Status

L POOJA OBERAI
FROM:

(J$78.75 01 $87.50
FFiling Fee Filing Fee.
& Cenified Copy Certitied Copy

& Ceruficate

ADDITIONAL COPY REQUIRED

758 Haddonstone Cr. Apt 206

Nume (Printed or tvpedd

Heathrow. FLL 32746

Address

479-367-1478

City. State & Zip

oberaipoejadgdemait.com

Davtime Telephone number

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

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




ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.8. (Not for Profit)

ARPICLE T AME GEIVING BACK FOUNDATION INC
The name of the corporation shall be:

ARTICLE I  PRINCIPAL OFFICE

Principal street address: Mailing address. it differen is:
T025 CR E6 A CSUITE 1071-341 SAME AS PRINCIPAL ADDRESS

LAKE MARY |11 32746

ARTICLE 11 PURPOSE

The purpose for which the corporation 1s organized is:

The Giving Back Foundation is organized to foster a thriving, compassionale

community in Florida by addressing essential needs and promoting holistic well-being. Ournission includes distribwting nutritious

fuud 1o combal Tood insccurity. raising mental health awareness ihrough workshops and counseling. offering halistic health

and spiritual guidance. disiributing books. tovs. and clothing to familics in need. providing direct support to underserved

populations and establishing shelters for the homeless. Through these initiatives, we aim to create annclusive and resilient

and resilient community where every individuai has aceess o resources for a healthy and fulfilling life,

By Laws
ARTICLE N  MANNER OF ELECTHIN  The manner in which the directors are clected and appointed: -

ARTICLE V' INITIAL QFFICERS AND/OR DIRECTORS

. oo . Pooja Oberai - Director \ oo MreSanjay Verma - Director
Name and Tile: Name and Title:

70235 CR 46 A FO2ICR 46 A
Address Address:

Suite 1071-341 Suite 1071-341

Lake Mary FL 32746 Lake Marv FL. 532716

.. Mr.Ashok Oberai - Director .

Name and Title: Name and Fitle:

FU25CR A6 A
Address Address:

Suite 1071-341

Lake Mary FL 32746

Name and Title: Name and Title:

Address Address:




Nameand Tilde: Name and Title:

Address Address:

Name and Tiile: Namwe and Title;

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Pooja Oberai

L

Name;
758 Haddonstone Cr. Apt 206
Address: o
Heathrow FL 32746 ‘b.g =
i =
¢ e 11}
= =
ARTICLE VI _INCORPORATOR G e
The name and address of the Incorporator is: o o}
ART )
‘o0]a Ubernin ey :
Name: Pooja Oberii el ":E i1 !
. - =]
Address: 758 Haddonstone Cr. Apt 200 -.c;?- LS
5 -

Heathrow FL 32746

/7

ARTICLEVHT FFFECTIVE DATE:
Effective date. if other than the date of filing: AOPTIONAL)

(If an effective date is listed. the date must he specific and eannot be more than five days prior or Y days after the filing.)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the

decument’s effective date on the Department of Stage’s records.

Having heen named ay regiseered agent to aceept service of process for the above stated corparation at the place designated in this
certificate, D am fumilior with ceept the uppoiniment ux registered ugent and augree to act in this capacity

) 07/10:2024
chhircd Sigrature of Registered Agent Date

I seabnit this docament and affirmg that the facts stated herein are feae. §am aware thar any fulse information submitted in ¢ dociment to
the Department aof Stafe constiiy third degree fchyr_ v as provided for in s. 817155, F.5.

(7/10/2024

Reguired Signature of Tncorporatur Daie



