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{((08000208759)))
ARTICLES OF INCORPORATIO

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

ARTICLE ¥ NAME
The name of the corporation shall be:

IRE OMOKOLOBA, INC.

ARTICLE I PRINCIPAL OFFICE

The principal gtregt address and mailing address, if different is:
10371 SW 37 STREET
MlAMI, FL 33165

'Iha purpose “for which the oorporanon is orgamzod is: —
THIS ORGANIZATION WILL PROVIDE THE TEACHING OF THE YORUBA RELIGION, ‘% g
WICH CONSIST OF IFA AND TEACHING PEOPLE ASOUT THIS RELIGION IN GENERAL =-< m

-
The manner in which the directors are electad or appointed:

BY MINUTES & BY-LAWS

ARTICLE ¥ INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): :
NESTCR MANUEL. MORAN SUAREZ (P/D)

10371 SW 37 STREET

MIAMI, FL. 331865 -

The Mﬂanm.nﬂm (P 0 Box NOT mepwbla) of the mzwtered agem is:

NESTOR MANUEL MORAN SUAREZ
10371 SW 37 STREET
MIAMI, FL. 33185

ARTICLE VI INCORPORATOR

The name and addregs of the Incorporator is:

NESTOR MANUEL MORAN SUAREZ
10371 SW 37 STREET
MIaMI, FL 33185
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Having been named as re; agen! o accept service of process for the above stated comporarion af the place designated
in this certificate, k and accept the appointment as reghtered agent and agree to act in this capacity.
Sign i A _ Date

Signature, ator Date
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