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ARTICLES OF INCORPORATION FOR FLORIDA PROFTT BENEFIT CORI'ORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLET _NAME Where Can | Donate Faundation, Inc. H19000209601 3

‘The name of the benetit corporation shall be:

ARTICLE Il __PRINCIPAL OFFICE
Trincipal sireet address Maihing address, if different is:

14941 SW 36 Temace

Miami, FL 33183

ARTICLE 11t BENEFIT STATEMENT AND BUSINESS PURPOSK

"The corporation elécts 1o be 2 benefit corporation in accordance with s. 607.603, F.S.

‘I'he purposc for which the corporation is organized is to create a gencral public benefitand:

Whare Can | Donate Foundafion, Inc's purpasa Is o simpiify the prooass of making meaningful charilable donations

by removing the obstacies paopla usually face when trying Lo figure out where to donate hair iturns, Urne, OFf Money

W non profit organizations. It will act as & search engina, maiching users to non profits that will accept their donations

and are votiad by Where Can | Donote Foundation, Inc. to ensure that the denaticn Is making 5 diffzrenco.

The general and/or specific public benzfit(s) to be created by the corporstion (in addition to its general purposc) isfare as
follows (optional):
Not onty will Where Can | Donate Foundation, Inc. Improve the lives of thase benefiling tram the donations

but It will also benefit osa wha have items, time, or monay thal they wish ko donate by making the process

more convenicnt, and it will beasfit the nonprofit organizotions thamsetves by increasing their viaibility

and scosssiblity. An addilional, sustainable pius to Where Can | Donato Foundation, Inc. Is

the emphasis on rausing and recycling items alraady in existence, instead of creating new wastad.

ARTICLE 1V __SHARES 1500 Common Shares Par Value $.04
The number of sharcs of stock is:

ARTICLE V  INITIAL OFFICERS, DIRECTORS. BENEFIT DIRECTOR AND BENEFIT OFFICER (if Applicable)
Director, President:
Name and Tide: Mamc aod Title:
Victoria Genzalez
Address Address:
14941 SW 36 Terrace

Miami, FL 33185

MName and Title: Name and Titk:

Address Address:

H19000209601 3
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Name and Title: Name and Title;
H19000209601 3
Address Address:
I{ applicable, BENEFIT DIRECTOR: If applicable, BENEFIT OFFICER:
Name : Name:
Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florids street addresa (.0. Box NOT acceptablc) of the royistered agent is:
Victoria Gonzalez

Name:

14941 SW 36 Terrace
Address:

Miami, FL 33185

ARTICLE Vi INCORPORATOR

The name rnd address of the Incorporator is:
Victoria Gonzalez

Name:
14941 SW 36 Temace
Address:
Miami, FL. 33185 .
ARTICLE Vil ADDITIONAL QUALIFICATIONS OF BENEFIT DIRE NY:

this certificate, ¥ am famili d acpep! the appainoncnt as registered agent and agres o act in this capacity

Having been named as registered fgent to accep! ‘service of process for the above stated corparation af the place designated in
i
7/8/19

Required Signanra®egisttred Agcnt Datc

1 submit this documant and
document to the Departme

herein are true. I ant aware that the false information submitted in a
gree felony as provided for in 817155, F.5.

718119
Required Signitselneémorator Daze
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