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

COVER LETTER

The
SUBJECT: African ﬂr_m:n' can Bokllubof Olerm agé FZor—ng ,,Z he.
(PROPOSED CORPORATE NAME - MUST INCLUDEASUFFIX)

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

Q $70.00
Filing Fee

rrom: _(rloria TPaSvl'euk‘

& $78.75 Qs78.75 O $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

Name {Printed or typed})

2 05¢ Dobson SJ'reezl‘

Address
fr i

¢ |lermond, l-—/or*ia,a- 34711 7
City, State & Zip oy K

3EA-A43- 7002 or Ros-gol-§70¢

Daytime Telephone number

.C':*’DY‘I'OMSP D Aol Com

E-mail address: (o be used for full¥& annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

- ARTICLEI _ NAME
Fonida, /e

The name of the corporation shall be:

e Qppicans limeicans Bert Cluk oy WorrrnT)

ARTICLE II PRINCIPAL OFFICE
%address, if different is:

The principal street address and mailin
2054 Dot §

O(ef"“"""&’ £ s iy
ARTICLE Il PURPOSE . 7 e o
The purpose for which the comoml is organized is: e W“Q”“- ) ‘B&? ' e
W‘ Ww };L"" ﬂ,ﬂ‘ 1o @ I ZI""‘J‘?
attrlereed .

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed: ) .

[R. ahe L&ozw a hu?,oﬂ.clg . 20le

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS
2 054 Dovson Sz, Clerppnt EL3¢ 711

List name(s), address(es) and specific title(s):
(=loria FPasteunr; dent
Elizabeth Nartinez, V"“—ef’?‘esk}en"', 3681 Rollin brook St: Clemsnt, FLB¥ 74
Toann eJacksen,Setvretary, %00/ Hammersmith Drive, Clermond, FL 3¢
L_ es ‘ i e G’“'theY) Tre qjur‘e,r) 15 o 1- ea’jemomll an&,c /crﬂwnyﬂ ﬁ(, 3(,17//

residen+,

Clerrmont, Florida 3471
ARTICLE VI INCORPORATOR .
The name and address of the Incorporator is: . o
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ‘
The name and Florida street address (P.O.Box NOT acceptable) of the registered agent is: 21 53
' Frcec £ Dobson St Q/e%}b-l‘i Fl3¢in
Fllonia pﬂ/v&*/l/; weacelent | 205 e FA o
i
S o -
M
= -19 m
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

/;?L,@P’Lu/u Prelecon 3-3-/90
Signature/Registered Agent CslO0Fia FasSteur Date
Begqn:aa-lf— 2005
3-3-/0

AL,(M/ pﬂ@@m/
Cloria Pasteur Date

Signature/Incorporator



