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COVER LETTER

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
FRIENDS OF CLARENDON COLLEGE

SUBJECT:
Enclosed is an original and one (1) copy of the Certificate of Domestication and a check for

FEES:
Certificate of Domestication $50.00
Articles of Incorporation and Certified Copy $78.75
Total to domesticate and file $128.75
OPTIONAL:
=
Certificate of Status $8.75 =5
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OWEN HAMILTON 2
Name (printed or typed) g
16155 SW 117 AVE SUITE B7 BoT
Address -

MIAMI FL 33177

EO1INY 92 npe 1y

City, State & Zip

(305) 278-2767

Daytime Telephone Number

OWENH@TSOL.COM

E-mail address: (to be used for future annual report notification)
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NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

The undersigned, OWEN F HAMILTON , PRESIDENT
(Name) (Title)
of FRIENDS OF CLARENDON COLLEGE INC a foreign Corporation
(Corporation Name)

in accordance with section 617.1803, Florida Statutes, does hereby certify:

1. The date on which corporation was first formed was DECEMDER 1 , 2003

2. The jurisdiction where the above named corporation was first formed, incorporated, or otherwise
came into being was STATE OF ILLINOIS

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication
was FRIENDS OF CLARENDON COLLEGE INC

4. The name of the corporation, as set forth in its articles of incorporation, to be filed pursuant to

s.617.01201 and 617.0202 with this certificate is FRIENDS OF CLARENDON COLLEGE
INC

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,
immediately before the filing of the Certificate of Domestication was
THE STATE OF ILLINOIS

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
tos. 617.1803.

I'am __ PRESIDENT  ,of FRIENDS OF CLARENDON COLLEGE INC
and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done
so thisthe 14 day of JUNE , 2011
- ' ot
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Filing Fee: I r"“- = m
Certificate of Domestication $50.00 %Jff = ™
Articles of Incorporation and Certified Copy $78.75 etts B e
Total to domesticate and file $128.75 7 3
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. ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:
FRIENDS OF CLARENDON COLLEGE INC

ARTICLEII @ PRINCIPAL OFFICE
The principal place of business/mailing address shall be:

16155 SW 117 AVE SUITE B7 MIAMI FL 33177

ARTICLEIII PURPOSE
The purpose for which the corporation is organized:

Charitable contributions for educational purposes to Clarendon College Student in USA ~ Jamaica:
* Provide funding for Athletics, Computer Labs, Library Services and other Educational

services.
ARTICLEIV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
All Director are elected annually according to the BY-LAWS of the Association

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

The name(s) and address(es) and specific title(s):
SEE ATACHED SHEET. —
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ‘%ji; = 1?7
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ‘E;ﬂf A =
My
OWEN F. HAMILTON b 3
16155 SW 117 AVE SUITE B7 gy T OO
el o
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MIAMI FL 33177
ARTICLEVII INCORPORATOR
The name and address of the incorporator is:

OWENF HAMILTON

16155 SW 117 AVE SUITE B7
MIAMI FL 33177
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Having been named as registered agent and 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.

14 JUNE 2011
Date

© WMo — 14 JUNE 2011
Date

Signature/Incorporator
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ARTICLE V INITIAL DIRECTORS AND/ OR OFFICERS

OwenF. Hamilton 16155 SW 117 AVE Suite B? Miami FL 33177 {PRESIDENT)
Huntley Goulbourne 175 ACORN AVE Central Islip NY 11722 {VP PRESIDENT)
Millicent Jenkins 8408 Woodland Manor DR Laurel MD 20724 (Secretary)
Robert Douglas 100 Thornton Court Building A Greensboro NC 27407 (Treasurer)
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