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FLORIDA PROFIT BENEFIT CORPORATION

COVER LETTER

Department of State &/?/ (/NA [.

New Filing Section
Division of Corporations
P. Q. Box 6327
Tallahassee. FI. 32314

THE WHOLE EARTH COLLABORATIVE CORPORATION
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 &$78.75 & $78.75 U $87.50
Filing Fee Filing Fec Filing Fee Filing Fec,
& Centificale of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

Michael Browarnik
FROM:

Name (Printed or typed)

1137 S. Southlake Drive

Address

Hollywood, FL 33019

City, State & Zip

(877) 338-8700

Daytime Telephone number

michaei@na-ca.com

-E-mail address: (to be used Tor Tuture annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCOR_PORATION FOR FLLORIDA PROFIT BENEFIT CORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME
The name of the berefit corporation shall be: THE WHOLE EARTH COLLABORATIVE CORPORATION

ARTICLE ] __PRINCIPAL OFFICE
Principal street address Mailing address, if different is:

ou a

Holiywood, FL 33019

flRTlCLE 11 BENEFIT STATEMENT AND BUSINESS PURPOSE
The corporation elc:::ts 10 be a benefit corparation in accordance with s. 667.603. F.S.
The purpose for which the corporation is organized is to create a general public benefit and:

Install our proprietary net-zero energy greenhouses in elementary schools, hospitals and Senior

facilities in order to educate our children and the general Public about nutrition and enhance

wellness and health. To provide ready-access to the produce we grow in our greenhouses to at-risk

communities throughout the U.S. To introduce and develop “agrihoods" so that entire communities

will have affordable or free access to these organic nurturing foods as we build for the future.

’l"he general and/or specitic public benefit(s) 1o be created by the corporation (in addition to its general purpose) is/are as
tollows (optional):

Eradicate our hunger epidemic in the u.S., reduce childhood obesity and diabetes

ARTICLE Y _SHARES 100
The number of shares of stock is:

ARTICLE V. INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT OFFICER {if Applicable)

Michael Browarnik Pﬁe,f’dlfﬁ‘//,@adﬂﬂi—z (Dpe crog

Name and Title: Name and Tit

Address 1137 s. Ssouthlake Drive Address:

Hollywood, FL 33019

Name and Title: Name and Title:

Address Address:
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Name and Title:

Name and Title:
Address

Address:

If appticable, BENEFTT DIRECTOR:

If applicable, BENEFIT OFFICER
Name : Name:
Address Address:
ARTICLE VI REGISTEREDAGENT
The name and Florida street address (P.O. Box NO'T acceptable) of the registered agent is:
Name: Michael Browarnik
Address: 1137 s. Southlake Drive ?t'. tc\:)
—C
HoVlywood, FL 33019 e
i e Gy
PSR
ARTICLE VII INCORPORATOR Lf: W .
ot i
et ™ —_
The pame and address of the incorporator is: T 3
Michael Browarnik o 3
Name: __; it o
1137 5. Southlake Drive 2o T
Address: >
Hollywood, FL 33019
ARTICLE VIII ADINTIONAL QUALIFICATIONS OF BENEFIT DIRECTOR, 1F ANY:
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am iliar with and accept the appointment as registered agent and agree to act in this capacity
y /é( /0/21/20
C Required Signature/Registered Ageni 7 Date
document to the D ent o

1 submit this document and affirm that the facts stated herein are true. | am aware that the Jalse information submitted in a
cogstitutes a third degree felony as provided for in x.817.155, F.S

[ofo4/20
Requitéd Signature/Incdrporator 7 ;

Date




