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. TRANSMITTAL LETTER

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

SUBJECT: I/

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

AMER < Fry LHam BER or

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

U $70.00 Ll $78.75
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Baytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 17, 2004

MAMADOU DIOMANDE
10750 S.W. 11TH ST #4107
MIAMI, FL 33174

SUBJECT: IVORIAN AMERICAN CHAMBER OF COMMERCE
Ref. Number: W04000010798

We have received your document for IVORIAN AMERICAN CHAMBER OF
COMMERCE 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 corporate name must contain a suffix that will cleasly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

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 conceming the filing of your document, please call
(850) 245-6962.

Valerie Ingram

Document Specialist Letter Number: 504A00017860
New Filings Section

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



~ARTICLES OF INCORPORATION
I Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
-

The rame of the corporation shall be:
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ARTICLE II PRINCIPAL OFFICE
The principal place of business and maili

ingaddress of this corporatjgn shall be
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ARTICLE I PURPQSE B 5 7 -
The purpose for which the corporatzon is organ;zcd is: ;
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ARTICLE IV MANNER OF ELECTION

The manner in which the directors are eiccted or appemted
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ARTICLE V INITIAL DIRECTORS AOFFICERS
The name(s), address(es) and title(s)
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ARTICLE VI

INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the regzstered agent is:
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s reg:s:ered agent to accept service of process for the above stated corporation at the place designated
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