INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

Date:

0cT 2 1 2019

MAASAI WATER PROJECT
C/0 STEPHANIE ZABRISKIE
2155 WASHINGTON CT 404

. MIAMI BEACH, FL 33139-0000

Dear Applicant:

Form 990/990-EZ/990-N Requirid:
X BTSN - .

DEPARTMENT OF THE TREASURY

Employer Identification Number:
84-3253189
DLN:
26053680001569
Contact Person:
CUSTOMER SERVICE
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170(b) (1) (A) (vi)

I1D# 31954

TR A &
Effective Date of Exemption:
September 9, 2019
Contribution Deductibility:
Yes
Addendum Applies:
No

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501(c)(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522, This letter could help resolve questions on your
exempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c)(3) are further classified as

either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
990[990-52/990-N. our records show you're required to file an annual

... Anformation return.(Forn.990.or Fa
; : *mtﬁg-ze:POMEﬁg)'fa ‘%‘P‘S‘Y&ﬁ‘ ‘“ﬂgt‘v“‘b‘sﬂ‘lﬂv

0-EZ) or glectronic notice (Form 990-
vired returh -or nbt:oo=torathr.d««ajﬂ§"\

consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addend i
: um applies, the
enclosed addendum is an integral part of this letter. ~ '

For impor?ant information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter “"4221-PC" in the search bar
tg'v1eu Pub;lcatlon 4221-PC, Compliance Guide for 501(c)(3) Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.
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FLORIDA DEPARTMEN

* DivisioN of

sunpiz, >~ CORPORATIONS
/V\ an official State of Florida website

Department of State / Division of Corporations / Search Records / Search by Entity Name /

Previous On List Next On List Return to List humanculture

Search

Events Name History

Detail by Entity Name
Florida Not For Profit Corporation
HUMANCULTURE, INC.

Eiling Information

Document Number N19000009429
FEI/EIN Number NONE

Date Filed 09/09/2019
State FL

Status ACTIVE

Last Event NAME CHANGE AMENDMENT
Event Date Filed 04/17/2023
Event Effective Date NONE
Principal Address

382 NE 191st St

#58224

MIAMI, FL 331793899

Changed: 03/02/2022
Mailing Address
382 NE 191st St

PMB 58224
MIAMI, FL 331793899

Changed: 03/02/2022

Registered Agent Name & Address

F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300
JACKSONVILLE, FL 32202-5017

Offi Di D il
Name & Address

Title DIR

ZABRISKIE, STEPHANIE
382 NE 191st St

#58224

Miami, FL 33179

Title Officer

DUNLAP, REGINALD
382 NE 191st St
#58224

Miami, FL 33179

Title Officer

ZHOU, GORDON
382 NE 191st St
#58224

Miami, FL 33179

Title Officer
Cristina , Calvet
382 NE 191st St

#58224
Miami, FL 33179

Annual Reports

Report Year Filed Date

2021 01/14/2021

2022 03/02/2022

2023 04/28/2023

Document Images

04/28/2023 -- ANNUAL REPORT View image in PDF format I

04/17/2023 -- Name Change View image in PDF format I

03/02/2022 -- ANNUAL REPORT View image in PDF format I

01/14/2021 -- ANNUAL REPORT View image in PDF format

04/07/2020 - ANNUAL REPORT View image in PDF format

09/09/2019 -- Domestic N()M-Pmmr View image in PDF format l
Previous On List Next On List Return to List humanculture

Search

Events Name History

Florida Department of State, Division of Corporations
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COVER LETTER

TO: Amendment Section
Division of Corporations

MAASAL WATER PROJECT ., INC.
NAME OF CORPORATION:

NT9O0009429
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

EVAN S. 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 Codc)

LOVE@MAASAIWATERPROJECT.ORG

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

For further information concerning this matter, please call:

EVAN S. COWIT 212 868-3601
at

(Name of Contact Person) (Arca Code) (Davtime Telephone Number)

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

0O $35 Filing Fee  (J$43.75 Filing Fee & [3$43.75 Filing Fee & ~ ®$52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
IEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
to

Articles of Incorporation
of

MAASAI WATER PROJECTINC.

(Name of Corporation as currently filed with the Florida Dept. of State)

N 19000009429
(Document Number ot Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles ot Incorporation:

A. If amending name, enter the new name of the corporation:
The new

HUMANCULTURE. INC.
name must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation “Corp.” or “Inc.’

“Company” or “Co." may not be used in the name.

B. Enter new princi address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

licable:

C. En w maili dress, if 8
(Malling address MAY BE A POST OFFICE BOX)
~n
w
e
)
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ~J
new registered agent and/or the new registered office address: o
-
Name of New Registered Agent: n
wn
<0
(Florida street address)
New Registered Office Address:
. Florida
(Zip Code)

(Ciry)

New Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would 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 V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add MY Sally Smith
Type of Action Title Name Address
(Check One)
1) Change
Add
—_Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)




“H 14,2023 k
The date of each amendment(s) adoption: MAESH . if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



-

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

MARCH 14,2023
Dated

Signature W

(By fhe hainna‘\g/v‘lce chairman of the board. president or other officer-if directors
have ot been selécted, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

STEPHANIE ZABRISKIE

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



