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

susmer: Sankofa. Nteican Center j——ﬂﬂ,of;%(?)f‘ajreé

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Os7000 Q37875 L$78.75 U $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Addge ’W&‘n‘tm\aa, , L

Name {Printed or typed)

2165 N M\ Lecrace

Address

Miami  FL 22¢gss5

City, State & Zip

(2¢5) Bg9- 0125

Dayvtime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris o
Secretary of State

February 20, 2002

ADDAE TYEHIMBA
3765 NW 171 TERR
MIAMI, FL 33055

SUBJECT: SANKOFA AFRICAN CENTER INCORPORATED
Ref. Number: W02000004974

We have received your document for SANKOFA AFRICAN CENTER
INCORPORATED 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 registered agent must have a Florida street address. A post office box,
personal mail box (PMB), or mail drop-box address is not acceptable.

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

If you have any questions conceming the filing of your document, please cali
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 102A00010511
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLI$ OF INCORPORATION

In'Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I

NAME
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

sankesta African Cedter Tncorpocated

The principal place of business and mailing address of this corporation shall be:
%1 NW 198 =t

Miam; FL 33169
ARTICLE Il PURPOSE

The purpose for which the corporation is organized is:

Sankafa. is an  euttural argan

ARTICLE IV MANNER OF ELECTION
T;I’Fﬁnanner in which the directors are elected or a

e Aivecker will be &\eq?eoﬁm\ay r‘eqﬁ%e.mé members Nery
two (2) yeacs,
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ARTICLE V INITIAL DIRECTORS/OFFICERS
The nare(s), address{es) and title(s):

Directar: Norvelle Holyfiel
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Treastrer: Dynetta Robinson e
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS %3’;-, g"‘
The name and Florida street address of the registered agent is: =
Norvelle  Helyfield
435 NW 99 <t
Miami, FL 33150
ARTICLE INCORPORATOR

The name and address of the Incorporator is;

Addae TWehinba
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3165 W VT terrace ) Miami, FL 33855
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Having been named as registered agent fo accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the app ointment as registeved agent and agree to act in this capacity.
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