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TRANSMITTAL LETTER

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

SUBJECT: AFRICAN COMMUNITY DEVELOPMENT PROJECT, INC

{(PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFID

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

Q $70.00 ®578.75 QOs78.75 O $87.50

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

ADDITIONAL COPY REQUIRED

FROM: DAFE OJAIDE
Name (Printed or typed)

229 ARBOR CIRCLE
Address

SANFORD, FL 32773
Cily, date & Zip

{321) 356-6302
Daytime Telephone number

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



ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.8., (Not for Profit)
ARTICLE 1 NAME
The name of the corporation shatf be.

AFRICAN COMMUNITY DEVELOPMENT PROJECT. INC
ARTICLE IT

PRINCIPAL QFFIC

The principal place of business and mailing address of this corporatlon shall be:
229 ARBOR CIRCLE
SANFORD, FL 32773

ARTICLE Il PURPOSE

The purpose for which the corporation is orgamzed is:

HUMANITARIAN PURPOSES. FOR ECONOMIC, EDUCATIONAL AND
MEDICAL NEEDS IN AFRICA
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ARTICLE IV MANNER OF ELECTION
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The manner in which the directors are elected or appointed %’2 ,(;-;1
BY MAJORITY VOTE o
ARTICLE V INITIAL DIRECTORSB/OFFICERS .
The name(s), address{es) and title{s):
DAFE GJAIDE LAWRENCE OGAGAOGHENE ORIE
229 ARBOR CIRCLE 3100 S.W. 31ST DR #28 ph oObi
SANFORD, FL 32773 GAINSVILLE, FL 32611 198 Pi1Tete way
DIRECTOR PRESIDENT/Q/ré<te r™ baytona Beach, F1. 32114
ARTICLE VI__INITIAL REGISTERED AGENT AND STREET AMS _ pirccder”
The pame and Florida street address of the registered agent is:
DAFE OJAIDE
229 ARBOR CIRCLE
SANFORD, FL 32773

ARTICLE V@I INCORPORATOR

The game and sddress of the Incorporator 1s:

DAFE OJAIDE
229 ARBOR CIRCLE
SANFORD. FL 32773
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Having been named as registered agent to accept service of process for the above stated corporafion ai the place designuted
in this certificate, I am familior with and accept the appointment as registered agent and agree o act in this capaciy.
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Date
Signature/Incérpprater

AR\

Date




