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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IL?THE STATE OF FLORIDA.
(Hobal Health Africa, Inc.

(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,™
*Ine.,” "Co..” "Corp,” “Inc,” "Co," or "Corp.”)

(If name unavailable in Florida, enler aliemate corporate neme adopled for the purpose of transaciing business in Florida)

Delaware
2, 3.
(State of country under the Jaw of which it is incorporated) ’ {FEI number, if applicable)
41072018
4, 5.
{Dare of incorporation) (Drts of duration, if other than perpetusl)
n'a
6.

Cea

(Date first transacted business in Florida, if prioz to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5..10 determine penalty liabillty)
4 6944 NW 126th Avenue, Parkland, FL 33076

=
( Principal office address) & =Zwu
= 25
o 2=
(Current mailing address, It ditterent) = 0
- TATh
"Fit ~ A
. , : =2-m
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) » Z2C
Chukwuemeka lkpeazu E Hun
Neme; © L3
g
6944 NW [26th Avenue .5 om
Office Address: N~z
Parklend 33076
, Florida
(City) {Zip code)

9, Reglstered agent’s acveptunce:

Having been named as registered agent an

d 1o accept service of process for the above stafed corporation gt the place
designated in this application, I hereby accep! the appolntment as registered agent and agree 10 act in this capacity. |
further ugree to comply with the provisions of ail statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept thf/ abligations of my position us registered agent.

o
—

(Reg,lllirgd-t{gum's :iai-‘r?u’.'-'ﬁ)
L

10. Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or ather officinl having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairmen:

Address:

Yice Chairtoan:

Address: .

. Chukwuemekn lkpeazu
[irector:

6944 N'W 126th Avenue, Parkland, FL 33076
Address:

Drirector:

Address:

B. OFFICERS

Chukwuemeka |kpeazu
President:

£944 NW 126th Avenue, Parkiand, FL 33076
Address:

i

Vice President:

Addresx:

¥yl 34335

N34

Chukwuemeka Ikpeazu

dulpd Jf HOISIA

Secretary:

BIlKY { 2 1|¥dY 8L

6944 NW 126th Avenus, Parkland, FL 33076

Address:

Fvi g 404

Chukwuemeka lkpeazu

¢4
5NO| Lyt

Treasurer:

6944 NW 126th Avenue, Parkland, FL 33076
Address:

-, I

T
NOTE: I necessary, you may anach an ndy mﬁ\‘{apphcanon lmlnnng&or directors.
12. el V /ﬂc,/ ét
/S(gnnld"c gfg(fcctor

The officer or director signing this do:.umcnt {and who iflisted i umbur [ 1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted In a document to the Department of State constitutes
@ third degree felony as provided for in 3.817.155, F.8.

Chukwuemeka 1kpeazu, President

13.

(Typed or printed name and capacity of person signing application)

e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THF. STRIE OF

DELAWARE, DO HEREBY CERTIFY "GLGBAL HEALTN AFRICAR, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF NELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE 820 FAR AS THE RECGRDS

OF THIZ OFFICE SHOW, AS OF 'THE TWELFTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GLOBAL HEAKLTH

AFRICA, INC." WAS INCORPORATED OF THT TEFV‘:".‘H DAY OF APRIL, A.D.

2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE HEEN ASSESSED TO DRTE.

6838906 8300

SR# 20182640019
You may verlfy this cartificate online at corp.delawara,gov/authver shtrnl

U

Hultats, Spcreliry of () p)

Iy W,

Authentication: 202500412
Date: 04-12-18



