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Department of State
Division of Corporations
P. O. Box 6327

Tallahassee, FI. 32314

SUBJECT; Sierra Leone Rebuilding & Relief, Inc.

(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

3 $70.00 Q37875 L$78.75 £ $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee, .
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Dr. Arnett E. Girardeau
Name (Printed or typed)

3505 Southside, Blvd. # 5,
Address
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. ity, State & Zip

(904) 564 188%_1 — o
elephone num

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




ARTICLES OF INCORPORATION :
It Compliance with Chapter 617, F.S., (Not for Profif)

ARTICIEI __NAME
The name of the corporation shall be:

Sierra Leone Rebuilding & Relief, Inc.

ARTICLE II PRINCIPAL OFFICE . .
The principal place of business and mailing address of this corporation shall be:

3505 Southside Blvd. , Suite # 5, Jacksonville, Fl. 32216 U.S.A.

o

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

Solicit and ship Funds, building materials, foodstuffs, vehicles
equipment, clothing and all other things needed for health and
safety of the citizens, including medical supplies etc....

A g v OF N
The manner in which the directors are elected or appointed:

Initial directors to be appeointed by the incorporators. Future
directors to be selected by the serving board members.

ARTICLYE, V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):
Dr. Arnett E. Girardeau, President/Treasurer - 24 E. 6th Street
Jacksonville, Florida 32206
Rev. Mitchell Long, Vice President/Secretery- 3211 Cristo Ln,

Jacksonville, Fl. 32211 Usa
Chief Sar.M. Gborie, 2nd, Vice pres., Koidu Town, Sierra leone,

£
ARTICLE VI mmz,mrsm A STRESH AD %Rils%a
et address of the registered agent is:

Dr. Arnett E. Girardezu, 24 E. 6th St. ,.Jacksonville, Fl. 32216

The name snd sddress of the kacorporator is: .

Dr. Arnett E. Girardeaun, 24 E. 6th St, Jacksonville, Fl. 32206
Rev. Mitchell Long, 3211 Xeiaro Ln., JACKSONVILLE, Fl. 32211 U.S.A.
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certi) I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

F gt ol —— — féig/@/

Sigrandre/Registered Agent
&30 g/m MAZ&W _ , féé/d
Signatdre/n Date

corporator.




