N TRANSMITTAL LETTER
Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE SECLITARY OF STATE

Katherine Harris K
Secretary of State TALLAHASSEE FLORIDA

January 14, 2002

MY FRIENDS-UFAN MI, INC
4975 N S ROAD 7
TAMARAC, FL 33319

SUBJECT: MY FRIENDS-(UFAN MI), INC.
Ref. Number: W02000001023\ ' ' o

We have received your document for MY FRIENDS-(UFAN M), 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please return the 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) 245-6973. '

Claretha Golden

Document Specialist Letter Number: 702A00001771
New Filings Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ABTICLEI  NAME _
The name of the corporation shallbe: N[ FRIENDS-{|FAN Mi, INC. F ? L E D

002 JAN 22 AMI0: 10
ARTICLE If _PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be: EE CRLVARY OF STATE

e LLAHASSEE FLSORIDA
TAMARAC | F| 32339 : W
ARTICLE IIT PURPOSE RAISE F:LH\L‘DS_

The purpose for which the corporation is organized is:

To AWARD SCHOLARSHIP “To NIGERIAN AMERICANS IN lISA
TD SHARE NIGERIAN MUSIC, DANCE ¢ LEARNIRG EXPERIENC £

SR o PE AN ERICANIUSED -

NNER OF ELECTION
The manner in which the directors are elected or appoimied:

- APPOINTED BY PRESIDENT

ARTICLE V INITIAL DIRECTORS/OFFICERE e e
The vame(s), address(es) and tile(s): NS 4T TAMARAC , Fl 33319
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AMAEKR ESSEl — 4915 NS et 7T, TAMARAC,FL 33519

1CLE VT REGIST, D AGENT AND STREET ADDRESS

The nape and Florida stroet address of the registered agent is:

AéNes E5SiEN - i , o
4915 NS Rd T | |
IAMABRAC, FL 333i9
ARTICLE VI _INCORPORATOR
The pame snd addrass of the Incorperater is;
AGNES ESSIEN

975 NS € T
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Having been named as registered agent lo accept servive of process for the ahave stated corporation at the place designated
in this certificase, ¥ am familier with and azsep: the appeintment as registered agent and agree to act in this capaciiy.
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Signature/Registered Agent Date
Mot . e ja]zole)

Signature/Incorporator Date

r




