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contacti@tlpatellaw.com 360 Central Avenue

Tel: 727.279.5037 Suite 800

Fax: 727.888.1294 Saint Petersburg, Florida 33701

November 19, 2018

To: New Filing Section
Division of Corporation

Subject: Society of Mine, In¢.
Name of Beneflt Corporation

The enclosed Articles of Incorporation and Fee(s) are submitted for filing. Please retum ail
correspondence concerning this matter to the following:

Kalpesh J. Patel, Esq.
FL Patel Law PLLC
360 Central Avenuc #800
Saint Petersburg, Fiorida 33701
Fax: 727-888-1294

For further information concerning this matter, please call or e-mail:

Kalpesh Patet at 727-279-5037 or e-mail at contact@flpatellaw.com

Enclosed is our filing coversheet for $87.50 for Flling Fee and Certificate of Status

FL Patel Law PLLC

Doc |D: 88034c0819ac9a7efc8di91174561667dd71be2b
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ARTICLES OF INCORPORATION
OF
SOCIETY OF MINE, INC.

A FLORIDA BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profir)

ARTICLE |
Name

The name of the corporation is Society of Mine, Inc., (hercinafter referred to as the
“Corporation™).

ARTICLE 11
Registered Office Address

The prancipal office and mailing address of the Corporatton shall be:

16802 Hawkglen Place, Lithia, Florida 33547

ARTICLE 111
Benefit Statement and Business Purpose
The corporation ¢lects Lo be a benefit corporation in accordance with s. 607.603, F.5.

The Purpose for which the corporation is organized is to create a general public benefit
and create a more effective way to bring local, high-caliber non-profit organizations and

their contributors together. Furthermore, the corporation will ensure that exccllent 501(c)
sources have the exposure, resources, and opportunitics that they deserve to further their
causes and better our city, as well as spreading awarcencess, inspiring action, and promoting

general welfare.

ARTICLE IV
Initial Officers and/or Directors
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The names and address of the persons who are the initial directors of the corporation as .,
e 2k =
follows: : 2
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Andrea Shokram 16802 Hawkglen Place, Lithia, Florida., 5 &
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The name and address of the person(s) who 1s/are the initial Bencfit Director(s) as

tollows:

Andrea Shokrani 16802 Hawkglen Place. Lithia, Florida 33547

Doc I1D: 88034¢091%ac9a7efc8d191174561667dd7thalb
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ARTICLE V
Additional Qualifications of Benefit Director, IT Any:

None.
ARTICLE VI
Shares
The number of shares of stock is: 1,000,000

ARTICLE VU1
Registered Office and Agent

The name and address in the Corporation’s initial agent for service of process is:

Andrea Shokrani
16802 Hawkglen Place, Lithta, Florida 33547

Acceptance by Registered Agent:

Having been appointed the Registered Agent of Society of Mine, Inc., and to accept service
of process for the above stated corporation at the place designated in this certificate, |
hereby accept the appointment and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my
dutices, and I am familiar with and accept the obligations of my position as registered agent.

Dated this 19th day of November, 2018.

By : }%‘/ /Andrca Shokrani

Andrea Shokrani

ARTICLE VvIN
Incorporators
The names and address of the persons who are the incorporators of the corpagition as
tollows: o '
L, &
a2
Name: Andrea Shokrani Address: 16802 Hawkglen Placég';___- N3
Lithia. Florida 33547 “3% o =
a5 R
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IN WITNESS WHEREOF, we have hercunto subscribed our names this 19th day oi:ﬁipv T
2018. ;:g,‘:ﬂ .

- . Incorporator
Andrea Shokrani
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