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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2018

SCOTT M. MARCELLO
2420 DODGE DRIVE
DAYTONA BEACH, FL 32118

SUBJECT: AFRICAN MISSION HEALTHCARE FOUNDATION
Ref. Number: W18000096012

We have received your document for AFRICAN MISSION HEALTHCARE
FOUNDATION 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 name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Please return 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) 245-6900.

Stacy Prather
Reguiatory Specialist Il Letter Number: 318A00022520
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COVER LETTER
TO: Registration Scction
Division of Comporations

SUBJECT: p\Lr‘ TN (\\«a@xon \—\caHNaK, Pwdaben

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
AfTairs in Flonida”, "Certificate of Existence”. or "Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation 1o conduct its afTairs in Florida.

Pleasc return all correspondence concerning this matier to the following:

6QW M. Mareel D

Name of Person

Alcican (ission Hea | Yhoare Founda kon

Firm/Company

2420 Do&\che, Dt

Address

m\ma,%each FL 2219

City/State and Zip Code

<e gttt Magee Mo ® am\n@.

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

For further information concerning this mauer, please call:

oot asel bo o, 570-9874

Name of Person Arca Code ~ Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Diavision of Corporations
P.O. Box 6327
Tallahassce. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Exceutive Center Circle
Tallahassce. FL 32301

Enclosed is a check for the following amount:

23 $70.00 Filing Fee 7§75 75 Filing Fee &  03$7%.75 Filing Fee & £ $87.50 Filing Fee.

Centificate of Status Certificd Copy Certificate of Suaws &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES . THE FOLLOWING IS SUBMITTED T0O
THE STATE OF FLORIDA:

REGISTER A FOREIGN NOT IFOR PROFIT CORPORATION FOR AUTHORIZATION 10 CONDUCT ITS AFFAIRS IN

I, (\R‘ﬂoan OS50, \—\EO‘LH‘(\C&FL FSUM‘“DRA :E«:\COFPOVOJ"{&—’

{Name of corporation: must include the word "INCORPORATED” or "CORPORATION™ ar words or &bbreviations of ke

unport in lunguage as will clearly indicate that it is 4 corporation instead of o natural person or parinership i not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suflix by a nonprofit corporation.)

I
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(1 name unavailable in Florida, enter alternate corporate mame adopted Tor the purpose of timsacling husincss“iﬁ EtoriddD
X ',‘
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(State or country under the law of which it is incorporated) (FLEI number, 1 applicable) e O
. Mmoo Tk
4. DQ(‘ErY\\DQ[‘ 4, 2010 5. Mg ¢n
{Date of Incorporation) {Dute of duration, 17 other than perpetisdy:=: .;:‘
. pt
o Nobt Apolieal\e, il
{1 ute first conductbd atfairs in Flonda i pror to registration. See sections 617 1501 & 617.1502, F8_ o determine penaly Liabiliie.)
7. A0\

Mot lf‘oﬂ“‘k\ﬂf‘dﬁ.%?gﬁ.\mgd\)d.&w FL 32720
*rncipal olfice address) 7

(Currend manling address i difTerentd
LA G TN0n W lthare, exiads o <\ reaa-n
(\Eﬂ-f_au 10 welp too
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. ceassion nogpilals o 5 v < moran
e in Smﬂe_* ek é}i K &
g rognaageet, b st o el o

Witeds N Flon
Brakons, o
(Purpose(s) of corporation authonzed in home state or country 10 be carmied out 1n the stale of Florida)

9. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)
Name: SCDH M. (‘ﬂfmeuo
Officc Address: 2440 DQ’_&C‘)Q, Dﬁ\}b
Davbooa. Bepen . Florida _ 22\\8
v (Civ) (71p Cadely
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the oblipations of my position ay registered agent.

5t (N (lowpllo—

{Registered agent's signatuic)
11

Attached is a certificate of existence duly authenticated. not more than 913 davs prior to delivery of this application to
the Department of State. by the Secretary of Siate or other ofTicial having custody of corporate records in the
Jurisdiction under the law of which it 1s incorporated.
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12. Namcs and addresses of officers and/or directors

A. DIRECTORS

charman. YN ¥ Lt Gerson

rares__ WO Enny H20d Dhwet  Thivd. Flar
Dewd VoK, Y iDWe g

Vice Chaimnan:__ <3500y Yeederic,  Felde—

Address: 20222 Alal Teaqee, DA
6};&(\3; T X 11279

Direetor: (RO NI e e e

Address: T4 X Yowe, Rl
Westero\\e DY d20po-

Director: ( “5e8. QAAL%mmL ’Pao«t Vo 3 asdibionald Bond %\\.QLF))

Address:

—

B. OFFICERS ;: S

president. CUH 00 Maeee) o 2—; z T

Address___ 2 20 Nme_, “Davis :)Ei__.;: &
h‘V\L*Zh“cvu_, %eadr\ FL 311 Sk g

Vice President; \o(\@j}\on 1‘\\ wind ;,3; ‘;

Address: 1 A2 Y o) eﬂo A~ OO \4 Cou A RO

ook Waane., TN S
secretary: | PVl Prua.d,-.g&, bgm\gfmgiﬂ\ p C/\&\F& &)éa\-mzo
Address: 12 Dol 6%*6&‘\’1 HCA\/\\ e, TN B0
Treasurer: Y, Thorca s I
Address: U adowes Road, weskulle DY H30R 2

NOTE: If negessary. you may attach an addendum 1o the application listing additional officers and/or directors.
; L/;%E{i, . (N\auo Q0o

13.
(Signature of Chairman, Vice Chairman. ar any oficer listed in number 12 of the application)

4 Seoir . Morecklo, st dertd, F\Cn ten Mo Yeallsge onda ken

(Tvped or prmldd name and capacity of person signing application)




‘ Qd&end we
12. Names and addresses of officers and/or directors
A. DIRECTORS

Ohreckas— -
Ehmmman: 6QCQI\ = f—\ﬂi

Address: L3 {:P.Hﬁ Avenc., 2T Floo
) MoK a0% \00. 2%

C’}"t(?\ Aﬂ?’mr {-\E_J
Address: L&‘BD(‘-j M{utl'lab\r“r' A Nordh weshe

T o2a g ua\n \ WA q% ol
Director: gam(\ C’)Q‘tdﬁ }')\OL'T\'
Address: 2oL Yelen Dheeck
Dot Plaia ledj VI 01080

Trreckes—
Miee-charrmm:

Directlor:

Address:

B. OFFICERS

D
! >
= =
President: - -
—_ r
.}:z ; - -
Address: oy A .Y
T ® 3§
-
= ';’: i i a
M
Vice President: Men [4)) O
£ =
Address: e

Seeretary:

Address:

Treasurer:

Address:

NOTE: H negessary, vou may attach an addendum to the application lisung additional ofTicers and/or dircclors.

s =l N (Nl -

(Signature of Chairman, Vice Chairman. or any ofTicer listed m number 12 of the application)

s TDeOTT . (\'\G;rcel(u; P\rcfi;d@ct, AC(\QG(\ Mizaon Palthoare Buda ki

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIKY "AFRICAN MISSION HEALTHCARE FQUNDATION'
IS$S DULY INCORPORATED UNDER THE LAWS OF THE STATC OF DELAWARE AND IS
IN GOQD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO F}U'i AS THE
RECORDS QF THIS OFFICE SHOW, AS OFF THE NINTH DAY OF QCTOBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORFORATION

IS AN EXEMPT CORFPORATION.

\(ﬂfé@(f
‘ j Jeteny Y0 thdlace. Tetictary of AL15 )

Authenticotion: 203574055
Dale: 10-09-18

4879607 B300C
SR¥ 20187030004

You may verify this certificale online at corp.delaware.gov/authver.shiml




Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAYE OF
DELAWARE, DO HEREBY CERTIFY "AFRICAN MISSION HEALTHCARE FOUNDATION*
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, RS OF THE NINTH DAY OF OCTGBER, A.D.
2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORFORATION.

\fﬂ’ G

hilm, W tidloce, Xaaietary of S35 )

Authentication: 203574055
Datle: 10-09-18

4879607 B300C
SRi# 20187030004

You may verfy (his certificate online at corp.detaware.guv/authver.shunl




