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COVER LETTER

Department of State
Suew Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee. FL 32314

SUBJECT: Dj l)\,k’ll Do Cﬂ)y[l C,Or[)gmjjo*

(PROPOSED CORPORATE NAME ~MUST INCLUDE SUFFIX)

nclosed are an original and one (1) copy of the articles of incorporation and a check for
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.& (Protit)

;l"fc‘:fflt‘;:u"f the LLT!I)‘;::U(‘II] shall be: D—) If‘k “ D I®) &HDO C" Cbﬂ'ﬂ\ r@ fﬁ’r/?dﬂ

ARTICLE H _ PRINCIPAL OFFICE

BDM '\J Prmupdi street address Mailing address, il difTerent is:
(ib_f!;h [’ym F!, 33440

ARTICLE I  PURPOSE
The purpose for which the corpos atton 15 organized is:
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ARTICLE IV __SHARES 7
The number of shares of stock 15 ‘DD ¢

ARTICLE V__INITLAL OFFICERS ANI/OR DIRECTORS
Name and Title: Q/u‘/h’/{ ﬂ’?{n’ﬁf@ LU0 Name and Title:
Address __ﬁD(o N g S Address:
st [t Ccin e 33440
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Name and Tite: Name and Tile:

Address:

Address

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

Name: J_/Jﬂt,w} ﬂ- O’Z”[’M ?/\)aﬂm }/Ml &)W/IW‘/}'
Address: d {03% N f? 9t ]

| ke [0 b, o 33410

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: Q[}Fh&l %ﬁ F(]
Address: ﬁm k] 6[ Se
e | ln feackns 2340

ARTICLE Vill EFFECTIVE DATE: } } .
JEffective date. if other than the date of filing: q{i | ] :) { AOPTIONAL)
{11 an effective date is listed. the date st be specific and cannot he more than five davs prior or 90 days after the

filing.)

Note: 17 the date inseried in this biock does not meet the applicable statutory filing requirements. this date will not be listed as
the document's cffective date on the Department of State’s records,

Having been named as registered agent o aceept service af process for the above stated corporation at the place designated in this
certificate, I am familiar with ma’p: the appoiniment as registered agent and ugree ro act in this capacity
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{ submit thi®document and affirm that the facts swted herein are iruc. 1 am wware that the false informaiion submited in o
docrment to the Department of State constitutes g third degree Selony as provided for in 817135, F.5.
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FILED
Au? 25,2021
Secrefary of State

Notice of Corporate Dissolution

This notice is submitted by the dissolved corporation named below for resolution of payment of unknown
claims against this corporation as provided in s. 607.1407, F.S.

Name of Carporation:

DO WELL DO GOOD CORP.

Date of dissolution will be the date the dissolution is filed with the Department of State or as specified
in the Anticles of Dissolution.

Description of information that must be included in a claim:

THE COMPANY WAS NOT SET UP PROPERLY

Mailing address where claims can be sent:

625N B ST
STE 101
LAKE WORTH, FL 33460

A claim against the above named corporation will be barred unless a proceeding to enforce the claim is
commenced within 4 years after the filing of this notice.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in section

817.155, Florida Statutes.

Signature: RACHEL SHAPIRO
Electronic Signature of the Person Filing
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FILED
Au? 25,2021
Secrefary of State

ARTICLES OF DISSOLUTION

Pursuant to section 607.1401, Florida Statutes, this Florida corporation submits the following Articles
of Dissolution:

The name of the corporation as currently filed with the Florida Department of State:

FIRST:
DO WELL DO GOCD CORP.

SECOND: The document number of the corporation: P20000081899

THIRD: The file date of the articles of incorporation: Navember 18, 2020

FOURTH: None of the corporation's shares have been issued.

FIFTH: No debt of the corporation remains unpaid.

SIXTH: The net assets of the corporation remaining after winding up, if any, have been distr-ibuted.
SEVENTH: A majority of the incorporators or directors authorized the dissolution.

rue. | am aware that any false information

| submit this document and affirm that the facts stated herein are t !
third degree felony as provided for in section

submitted in a document to the Department of State constitutes a
817.155, Florida Statutes.

Signature: RACHEL SHAPIRO P

Electronic Signature of Signing Officer, Director, Incorporator or Authorized Representative
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DocuSign Eavelope 10 939663F 7-BEIF-4213-8864-862C52B1C105

DO WELL DO GOOD CORP.
RACHEL SHAPIRO
506 N € ST

LAKE WORTH BEACH, FL 33460

Re: DISSOLUTION OF CORP DOC NO. P20000091899 DO WELL DO GOOD CORP.
TO WHOM IT MAY CONCERN:

IT 1S MY INTENTION TO DISOLVE THIS CORPORATION AND NOT REINSTATE IT. | RELEASE THIS NAME
FOR USE BY ANY OTHER ENTITY.

RACHEL SHAPIRO

Kacduel S[u«(iro

8/31/2021

STATE OF FLORIDA

COUNTY OF PALM BEACH
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8/31/2021
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