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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2014

AHMED SEKOU FADIGA
KONGWACHEKAFOUNDATION, INC.
8090 ATLANTIC BLVD A78
JACKSONVILLE, FL 32211

SUBJECT: KONGWACHEKAFOUNDATION, INC.
Ref. Number: W14000010943

We have received your document for KONGWACHEKAFOUNDATION, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Foreign, but your entity is a Florida. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Sylvia Gilbert
Regulatory Specialist 1| Letter Number: 614A00003780
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

susecT: Yo wa CheVa fmuv\clailm INC

{PROPOSED CORPORA'FE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 0 $78.75 57875 0 $87.50

Filing Fee Fiting Fee & Filing Fee Filing Fee,
Centificate of & Certified Copy Certified Copy
Status ‘ & Certificate

ADDITIONAL COPY REQUIRED

FROM: AQ\\MQA Selen TADIGH

Name (Printed or typed)

2090 Atlaudic BLAID HIR

eSS

’gaCK%'DV\@&D-Q L 3224\

City. State & Zip

Q04 -5 - 9613

Daytime Tclephone number

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)
"ARTICLE] __NAME '
The name of the corporation shall be
ARTICLE II

! i
: EQnﬁ;g,QgCe\Q\/\g gglmidigm y ..L"Z\_J(‘ -
PRINCIPAL OFFICE
Principal street address:

Mailing address, if different is
20940 ATLomic BIVD AL
. <
Jag¥ksonwdle, FL 322\ L 3
e
B
s v,_.:\-:.-‘;. _‘,
ARTICLE Il ___PURPOSE & T
The purpose for which the corporation is organized is; 2 i’;?.:.?-d
n:v?_{“@
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W =
5P0A7L5 ac/ﬁ Ly 7[/@25- © %
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ARTICLE IV MANNER OF ELECTION __The manner in which the directors are elected and appointed ‘&@P@M
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
t [
Name and Title; ~C mar Name and Title:
Address O(fﬁ H{M C BLVA A?Q Address:
gﬂmﬂ&_
r‘L i 13 &-a \\
Name and Title Wh W Name and Title:
\Reck
Address \>\ KA Address:
T

Back gonodl ;VL 328
Name and Title

\ Mown

€ ygl < ﬂ [6) SSQ (®) Name and Title:
1034 Calliende De \\

Address:
SoacKeonede TL 222\
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’ F(_zxmc and Title: « Name and Title:
1

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: > SF‘ r
Address: 'KO‘\O A*QQN&LC %)—V‘b ‘\%g
Sackeowale TL 223\\

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

ek owully T340

Huaving been named as registered agent to accept service of process for the above stated corporation af the place designated in this
certificate, I am familiar with W«e appointment as registered agent and agree to act in this capacity

/o 28]y

Requifed Signaturc of Registered Agent Dale '

Name;

Address:

v, A 4

I submit this document and affirm that the facty stated herein are true. 1 am aware that any false information submitted in a document

to the Department of State constitutes :z':inl degree felony us provided for in 5.817.155, F.S.

= v i
Required Signature of Incorporator I Dae




