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COVER LETTER

Department of Staie
Division of Corporations
P.O.Box 6327
Taliahassee, FL. 32314

sSuBJECT: African World Studies Consortium Inc.
(FROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 [1$78.75 [1878.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Dr. Carole Boyce Davies, Ph.D.
Name (Printed or typed)

20110 N.E. 10th Place
Address

Miami, Florida 33179
City, State & Zip

305.652.7696

Daytime Telephons number

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



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

ARTICLE T M'!ME . _ , p“'{{g-

The name of the corporation shall be: c"ézg 4 Y
African World Studies Consortium Inc. S8 g 25
S <
ARTICLE I _PRINCIPAL OFFICE - -i”*"i’iﬁgﬁ?ﬁe e %
The principal place of business and mailing address of this corporation shall be: ' i : ::) 74 7
20110 N.E. 10th Place, Miami, Florida 33179 ' ﬂﬂ@i

ARTICLE I PURPOSE _ _
The purpose for which the corporation is organized is:

To organize, facilitate and coordinate research and public educational opportunities specific to the
people of the African Diaspora, through collaborative conferences, symposia, lectures and
workshops which utilize a network of local and international scholars, artists and other resources.

ARTICLE IV MANNER OF ELECTION N
The manner in which the directors are elected or appointed:

Directors are designated by the organization's founder and acting executive director.

ARTICLE ¥V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address{es) and specific title(s):

Dr. Carole Boyce Davies, Ph.D., 20110 N.E. 10th Place, Miami, Florida 33179, Executive Director
Mr. Babacar M'bow, 20110 N.E. 10th Place, Miami, Florida 33173, Operations, Manager
Ms. Earnestine Ray, 1009 N.W. 4th Street, Fort Lauderdale, 3331, Director of Community Relations

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Fiorida street address (P.O. Box NOT acceptable) of the registered agent is:

Dr. Carole Boyce Davies, Ph.D., 20110 N.E. 10th Place, Miami, Florida 33179, Execuiive Direclor

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Dr. Carole Boyce Davies, Ph.D., 20110 N.E. 10th Place, Miami, Florida 33179, Executive Director
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Having been named as registered agenits accept service of process for the above stated corporation at the place designated
in thig"dertificate, I am fomitiar withfind accept the appointment as registered agent and agree 1o act,in Hz7}aﬂt}
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Signature/Incorporator Date




