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MAASAI WATER PROJECT C o n t a c t P e r s o n :
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P u b l i c C h a r i t y S t a t u s :
4 7 0 ( b )( 1 ) ( A ) ( v i )

Form 990 /990 -EZ /990 -N Requ i r e d :
Y e e oe. aa see

E f f e c t i v e Date o f Exemp t i on :
September 9, 2019

C o n t r i b u t i o n D e d u c t i b i l i t y :
Yes

Addendum App l i e s :
No

D e a r A p p l i c a n t :

W e ' r e p l e a s e d t o t e l l y o u we d e t e r m i n e d y o u ' r e e x emp t T r om f e d e r a l i n c o m e t a x
u n d e r I n t e r n a l R e v e n u e Gode ( I RC ) S e c t i o n 5 0 1 { ¢ } ( 3 ) . D o n o r s c a n d e d u c t
c o n t r i b u t i o n s t h e y make t o y o u u n d e r [ f ¢ S e c t i o n 1 7 6 . Y o u ' r e a l s o q u a l i f i e d
+ o r e c e i v e t a x d e d u c t i b l e b e q u e s t s , d e v i s e s , t r a n s f e r s o r g i f t s u n d e r
S e c t i o n 2 0 5 5 , 2 1 0 6 , o r 2 5 2 2 . T h i s l e t t e r c o u l d h e l p r e s o l v e q u e s t i o n s o n y o u r
e x emp t s t a t u s . P l e a s e k e e p i t f o r y o u r r e c o r d s .

O r g a n i z a t i o n s e x emp t u n d e r IRC S e c t i o n 5 0 1 ( c ) { 3 ) a re . f u r t h e r c l a s s i f i e d a s
e i t h e r p u b l i c c h a r i t i e s o r p r i v a t e f o u n d a t i o n s . We d e t e r m i n e d y o u ' r e a p u b l i c
c h a r i t y u n d e r t h e IRC S e c t i o n l i s t e d a t t h e t o p o f t h i s l e t t e r .

I f we i n d i c a t e d a t t h e t o p o f t h i s l e t t e r t h a t y o u ' r e r e q u i r e d t o f i l e Fo r a
990 /990-EZ/990-N, ou r r eco rds show y o u ' r e r e q u i r e d t o f i l e an annua l

2 .anformat ion r e t u r n . ( F a r n . 9 90 or Fo D-EZ) o r s l e t t r o n i c n o t i c e (Form 990 -S e a t t l e posteahey M a g e e d o n a p i d l b s p e g a i n e d puesen toe n o t i o s F e n l e n r e s EB aren

con se cu t i v e yea rs , y ou r exempt s t a t u s W i l l be a u t o m a t i c a l l y r e v o ked .

I f we i n d i c a t e d a t t h e t o p o f t h i s l e t t e r t h a t an addendum a p p l i e s , t h e
enc losed addendum i s an i n t e g r a l p a r t o f t h i s l e t t e r .

F o r i m p o r t a n t i n f o r m a t i o n a b o u t y o u r r e s p o n s i b i l i t i e s as a t a x - e x emp t
o r g a n i z a t i o n , go t o w a w . i r s . g o v / c h a r i t i e s . E n t e r ?4221-PC* i n t h e s e a r c h b a r
t a , v i ew P u b l i c a t i o n 4221-PC, Comp l i a n ce Gu ide f o r 5 0 1 ( c } ( 3 } P u b l i c C h a r i t i e s ,
wh i c h d e s c r i b e s y o u r r e c o r d k e e p i n g , r e p o r t i n g , and d i s c l o s u r e r e q u i r e m e n t s .
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Department of State / Division of Corporations / Search Records / Search by Entity Name /

Even t s Name H i s t o r y

HUMANCULTURE , INC.

F i l i ng i n f o rma t i o n

P r i n c i p a l A d d r e s s

382 NE 1 9 s t St

#58224

MIAMI, FL 331793899

Changed: 03/02/2022

Ma i l i n g A d d r e s s

382 NE 191st St

PMB 58224

MIAMI, FL 331793899

Changed: 03/02/2022

P r e v i o u s On Lis t Nex t On Lis t Re tu rn t o L is t h u m a n c u l t u r e

Search!

Detai l by Ent i ty Name
Florida Not For Profit Corporat ion

D o c ume n t N um b e r N19000009429

FEVEIN N um b e r NONE

Date Fi led 09/09/2019

S t a t e FL

S ta t u s ACTIVE

La s t Even t NAME CHANGE AMENDMENT

Even t Da t e Fi led 04/17/2023

Even t E f f e c t i v e Date NONE

Reg i s t e r ed A g e n t N ame & Add r e s s

F&L CORP.

ONE INDEPENDENT DRIVE, SUITE 1300

JACKSONVILLE, FL 32202-5017

O f f i c e r / D i r e c t o r D e t a i l

Name & Add r e s s

Title DIR

ZABRISKIE, STEPHAN IE

382 NE 191st St

#58224

Miami, FL 33179

Title Off icer

DUNLAP, REGINALD

382 NE 191st St

#58224

Miami, FL 33179

Title Off icer

ZHOU, GORDON

382 NE 1 9 s t St

#58224

Miami, FL 33179

Title Off icer

Crist ina , Calvet

382 NE 1 9 s t St

#58224

Miami, FL 33179

An n u a l Repo r t s

D o c ume n t Images

04/28/2023 -- ANNUAL REPORT

04/17/2023 -- Name Change

03/02/2022 -- ANNUAL REPORT

04/07/2020 -- ANNUAL REPORT

Even t s Name H i s t o r y

Repo r t Yea r Fi led Date

2021 01/14/2021

2022 03/02/2022

2023 04/28/2023

f V i ew image in PDF f o rma t

V i ew image in PDF f o rma t

01/14/2021 -- ANNUAL REPORT "

P r e v i o u s On Lis t Nex t On Lis t

View image in PDF format

* View image in PDF format

View image in PDF format

09/09/2019 -- D omes t i c Non -P ro f i t V i ew image in PDF f o rma t

Re tu rn t o L is t humancu l tu re

Search?
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COVER LETTER

TO : Amendmen t Section
Div is ion o f Corpora t ions

MAASAL WATER PROJECT, INC.
NAME OF CORPORATION:

N19000009429
DOCUMENT NUMBER:

The enclosed -r t ic les o f Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

EVAN 8S. COWIT

(Name of Contact Person}

KUDMAN TRACHTEN ALOE POSNER

(Firm/ Company)

488 MADISON AVENUE, 23RD FLOOR

(Address)

NEW YORK,NY 10022

(City/ State and Zip Code)

L O V E @ M A A S A I W A T E R P R O J E C TO R G

?E-mail address: (to beused f o r Tuture annual report notification)

For further information concerning this matter, please call:

EVAN S. COWIT 212 868-3601
at

{Name a f Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department o f State:

0 $35 Filing Fee ($43 .75 Filing F e e& (1$43.75 Filing F e e& © $ 5 2 . 5 0 Filing Fee
Cert i f icate of Status Cer t i f i ed Copy Cert i f icate o f Status

(Add i t i ona l copy is Centif ied Copy
enclosed) (Add i t i ona l Copy is

Enclosed)

Mail ing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division o f Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fl. 32314 2415 N. Monroe Street, Suite 810

?Tallahassee. FL 32303



Articles o f Amendment
to

Articles of Incorporation
o f

MAASAI WATER PROJECT INC.

(Name o f Corporat ion as current ly filed with the Florida Dept. of State
N 19000009329

(Document Numbe r o f Corpora t ion ( i f k nown )

Pursuant to the provis ionso f section 617.1006, F lor ida Statutes. this F lo r i da N o t F o r P ro f i t Co r po r a t i o n adopts the fo t l ow ing
amendment {s ) to its Ar t ic les o f Incorporat ion:

A. I famending name, enter the new nameo f the corporat ion:

HUMANCULTURE. I NC , ?

The new
name must be distinguishable and contain the word ?corporation? or ?incorporated? or the abbreviation ?Corp.? or ?Inc.?
?Company? or ?Co." may not be used in the name.

B. Enter new princi dress, i f applicable:

(Principal office address MUST BE A STREETA D D R E S S)

c. £E i l i dress, i f applicable:
(Mai l ing address MAY BE 4 POST OFF ICE BQX)

i i istered office address in Florida, enter the nameo f the ~ .
hew registered agent and/or the new registered office address: = oo

=

Name of New Registered Agent: Ld
on
o O .

(Floridastreet address)
we re tress?

~ Florida
(Cin) (Zip Code)

New Registered Agent?s Signature,i f changing Registered Agent:
tam fami l ia r with and accept the obligations o f the position.Thereby accept the appointment as registered agent,

Signature o f New Registered Agent, i f changing



I f am e n d i n g the O f f i ce r s a n d / o r D i r ec t o r s , en t e r the t i t le and nameo f each o f f i c e r / d i r e c t o r be i ng removed and t i t le, name,
and address o f each O f f i c e r a n d / o r D i r e c t o r be i ng added :
(Attach add i t i ona l sheets, i f necessary)

Please note the off ii ce r td i rec to r t i t le b y thef i r s t le t ter o f the off ice t i t le:
P = President ; ?ice President ; T = Treasurer: S= Secretary: D = D i rec ta r ; TR= Trustee; C = Cha i rman ar Clerk ; CEO = C h i e f
Execut ive Officer: C FO = C h i e f F i nanc i a l Officer. Ufan of f i ce r /d i rec to r holds mo re than one title, l ist the f i r s t le t ter o f each off ice
held. President, Treasurer. D i r e c t o r wou l d be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noteda s John Doe, PT as a Change,
Afike Jones, V as Remove, and Sully Smith, S¥ as an Add.

Example:
X Change P T John Doe
X Remove Vv M i k e Jones
X Add s v Sally Smith

Type o f Action itle N a m e Address
{Check One)

1) Change ?
? _ Add

Remove

2) _ _ _ Change
Add

____ Remove
3) _ _ _ Change

____ Add
Remove

4) Change
Add

Remove

5} Change
? Add

Remove

6 ) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, i f necessary). (Be specificr



CH 14, 2023T h e date o f each amendmen t ( s ) a d op t i o n : M A K C H . i f o ther than the

date this document was signed.

Effective date if applicable:
(ao more than 90 days after amendment f i le date)

Note : I f the date inserted in th is block does not meet the appl icable statutory f i l i ng requirements, this date w i l l not be listed as the
document 's ef fect ive date on the Department o f State's records.

A d o p t i o n o f Amendmen t ( s ) ( C H E C K O N E )

1 The amendment(s} was/were adopted by the members and the numbero f vo t e s cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board o f directors.

M A R C H 14, 2023
Dated

Signature

havtrtiot been selécted, by an incorporator ?i f in the hands o fa receiver, trustee, or
other court appointed fiduciary by that fiduciary)

STEPHANIE ZABRISKIE.

(Typed or printed name o f person signing)

PRESIDENT

(T i l eof person signing)


