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DO WELL DO GOOD CORP.
RACHEL SHAPIRO
S06 N E ST
LAKE WORTH BEACH, FL 33460

Re: DISSOLUTION OF CORP DOC NO. P20000091899 DO WELL DO GOOD CORP.

TO WHOM IT MAY CONCERN:

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

RACHEL SHAPIRO

Facul Shagive

8/31/2021

STATE OF FLORIDA

COUNTY OF PALM BEACH

e o /
,’ Valtntete, b
m—
P

8/31/2021
HOLLY A OLERICH

6h:9 Wy 02 4351100
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FLLORIDA PROFIT BENEFIT CORPORATION'

COVER LETTER
.
Department of State
New Filing Seetion
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

SURBJECT: DO WELL DO GOOD CORPORATION

(PROPOSED CORPORATE NAMFE - MUSTINCLUDE SUFFIX)

Enclosed arc an original and onc (1) copy of the articles of incorporation and a check tor:

~ $70.00 /E(S";s.?s 0 $78.75 0 557.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy

Status

& Certificate of

ADDITIONAL COPY REQUIRED

FROM: RACHEL SHAPIRO

Name {Printed or tvped)

506 N E 5T

Address

LAKE WORTH BEACH, FL 33460

Ciy. State & Zip

954-465-6320

Davtime Telephone number

RACHELQ@INTEGROUSHEALTHSOLUTIONS.COM

E-mail address: (1o be used for future annual report natfication)

NOTE: Please provide the original and one copy of the articles.
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'Docmn’{rblo;ie ID: 77506832-A04E-4828-BH) 1 -598 13F879C91
ARTICLES OF INCORPORATION FOR FLORIDA PROFIT BENEFIT CORPORATION
tn complizace with Chapter 607 and/or Chapier 621, F.S. (Profit)

ARTICLE ] NAME
The name of the benefit comporation shall be; DO_WELL 00 GOOD CORPORATTON

ARTICLE N PRINCIPAL OFFICE
Principal street address Mailing address, it different is:

506 N E ST

LAKE WORTH BEACH, FL 33460

ARTICLE HI BENEFITSTATEMENT AND BUSINESS PURPOSE )
The corporation eleets 1o be a benefit corporation in accordance with s. 607603 F.S
The purpose for which the corporation is erganized is to create a general public beneiit and:

WE WOULD LIKE TO BE A SOCIAL BENEFIT COPORATION. WE AIM TO CURATE BUSINESSES AND FOOD

ON OFFER THROUGH A COMMERCIAL KITCHEN TO SHARE THIS SPACE, EQUIPMENT, SKILLS, KNOWLEDGE

AND SUPPORT.

The gencral and/or specific public benefiis) w be ereated by the corporation (in addition to i3 general pusposce) isfae as
follows {opuonaly:

THE TDEA IS TO BRING TOGETHER PRIVATE CHEFS, FOOD TRUCK OPERATORS, CATERERS, PEOPLE

PASSIONATE ABOUT FOOD AND THOSE ASPIRING TO GET INTO THE RESTAURANT BUSINESS. IT IS ALSO

DESIGNED TO BRING THE COMMUNITY TOGETHER OVER FOOD, LEARNING ABOUT FOOD AND HOW TO

COOK, LOCAL VENDORS, FARM TO TABLE.

ARTICLE [V SHARES
The number ut shares of stock is 100

ARTICLE V. INITIAL OFFICERS, DIRECTORS, BENEFIT DIRECTOR AND BENEFIT QFFICER (if Applicuble)

Name and Title; RACHEL SHAPIRO Name and Tiile:
Address 506 N E ST Address: (3
—T [
Ty _—
LAKE WORTH BEACH, FL 33460 (2 ¢ e
SR % e
AP
S
Name and Title; Name and Tiile: T I= ey
LN 5 st
Address Address: i a
- -t




)octréignzn?élode 15 TT506832-A04E-4328-B901.59513F879081

Name and Title:

Name and Tle:

Address Address:

If applicable. BENEFIT DIRECTOR: [ applicable. BENEFIT OFFICER:
Name - N

Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the regisiered agent 180

IHAP&V i Disohr Bolgpmiine fortciessprs
Address: _ég)_g N & ST

LAKE WORTH BEACH, FL 33460

ARTICLE VIl _INCORPORATOR

The name and address of the Incorporator is: s
by [~}
=

Name: RACHEL SHAPIRO }':'L'l) e amemar

—m M i

Address: 506 N E ST E \‘ ™~ et

P :

LAKE WORTH BEACH, FL 33460

Sl Ly

B ‘o

ARTICLE VI ADDITIONAL QUALIFICATIONS OF BENEFIT DIRECFOR, 1V ANY: = '-‘_*J
hd oy |

wTRNL f0 aceepl service of process for the ahove stated corporation at the place desienated in this

Huving been named as regisie

certificate, f am familiar with and ageept the uppointmernt as repistered agent and agree o act in this capacity

B85 23621

o . = -
/ Required Siznaure/Registered Agent Prate
1 submirfhis document und affirm that the facts stated herein are wrue. 1 am aware dat the fulse information subhmitted ina

document to the Deparment of State constitutes o third degree felony as provided for in s.817.13 3, RS

Facdil Shagive 557298021

Date

Required Signature/lncarporator



