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* TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT Seguenon's Traditional School of African Drum and Dance

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 L1$78.75 s$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Kimra D, Koné

Name (Prnted or typed)

P.O. Box 2083

Address

COrando, Fiorida 32802
: City, State & Zip

(305} 785-7358
Daytime 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

September 21, 2004

KIMRA D, KONE
P.O. BOX 2983
ORLANDO, FL 32802

gug%EECT: SEGUENON'S TRADITIONAL SCHOOL OF AFRICAN DRUM AND
A
Ref. Number: W04000035009

We have received your document for SEGUENON'S TRADITIONAL SCHOOL
OF AFRICAN DRUM AND DANCE and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the following
correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a}
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which direciors are
elected or appointed be contained in the arlicles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6928.

Tim Burch

Pocument Specialist Letter Number: 704A00055650
New Filings Section

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



Articie I Name
The name of the corporation shall be:

Seguenon’s Traditional School of African Drum and Dance, Inc.

Article I Principal Office == 2
The principal place of business and mailing address of this corporation shall be: P %4
Principal Place of Business: =30

I EL
5878 Grand Canyon Drive m{: =
Orlando, FL 32810 2o 5
= =
Article IIT Purpose Z «
The purpose for which the corporation is organized is:

Exclusively for educational purposes within the meaning of Section 501 ©(3) of ihe Internal

Revenue Code. The corporation shall raise public awareness regarding Afiican culture through
daily drum and dance classes, national performance tours, cultural exchange programs for
students and performers, summer camps for children, and annual drum and dance conferences.

Article IV Manner of Election
The manner in which the directors are elected or appointed:

1. Directors shall be appointed annually by the board of directors.
2,

Any vacated office shall be filled by action of the executive committee in accordance
with the company bylaws.

Article V Initial Directors and/or Officers
List name(s), address(es) and specific title(s):

The number of directors constituting the present Board of Directors of the Corporation is three,

and the names and addresses of the persons who are to serve as directors until their successors
are elected and shall qualify are:

1. Séguénon Koné, Director, 5878 Grand Canyon Drive, Orlando, FL 32810
2. Amadou Ngoma, Director, 8654 7™ Street, Orlando, FL 32836
3. Kimra Koné, Director, 5878 Grand Canyon Drive, FL 32810

Article VI Initial Registered Agent and Street Address
The name and Florida street address of the registered agent is:

Mr. Daniel Aidiff
501 E. South Street
Orlando, FL. 32801-2817

Article VII Incorporator
The name and address of the Incorporator is:

Kimra Koné, P.O. Box 2983, Orlando, FI. 32802
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Having been named as registered
in this ¢

agent o accept service of process for the above stated corporation at the place desi;
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ate, { am familiar with and acegpt the appaintment as registered qgent and agree to act jn this capacity.
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