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COVER LETTER

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

supiect: rriends of Pwani University

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

$70.00 $78.75 $78.75 $87.50

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

ADDITIONAL COPY REQUIRED

rrom: Benjamin Mwashote
Name (Printed or typed)

(c/o) FSU EOAS - Oceanography: 117 N. Woodward Ave
Address

Tallahassee FL 32306

City, State & Zip

(850)284-1916

Daytime Telephone number

mwashote@ocean.fsu.edu

E-mail address: (1o be used for future annual report notification)

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




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

ARTICLEI __NAME Friends of Pwani University (EoPd— L nc.

The name of the corporation shal! be:

ARTICLEIT PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
FSU - EOAS - Oceanography Program SAME

117 N. Woodward Ave
dallahassee FI_32306

ARTICLE I PURPOSE
The purpose for which the corporation is orgamzed is:
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ARTI Iv MANNER OF ELECTION The manner in whlch thc dlrectors are elected and appointed:

,4'/’}70»4 ‘45‘ ﬁuwﬂée’?
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS -
Name and Title:_Benjamin A 45 , CHAIR -~ CEC Name and Title: f?ﬂtAﬂ/ani?— Divector ((etwarkw )
oriNg Hitbrieal orerdy

Address: v? EoAS- O 2t Address:
(17 N intoe 435 Brovard Ave
TallabhaTee, oL 3’1?06 celon, f 32922 -

Name and Title:M Uram lam/-ﬁ, 4 fﬂfk’%?ﬂﬂjéﬁ; ’%ame and Title: MWRAM‘ T-/z Lo~ Cha w—CEO
Address; £S5~ E0S - Ddanaqmphq lgﬂ’grm Address: Poséni M*Vér-"hl celle 29«

17 Iy Werdwar L-o dox 15
TallebsTee, (1 32706 Kilfi— 3008, Kenya.
Name and Title: CM‘U ﬂ’lﬂﬂd" ma dfed{l’fl 6'9‘1%) Name and Title: Gadrief K"’t“"“'; Lo~ Drechr (ﬁ'ﬂm"’ww)
Address: _R13 Jetty A‘V‘z ” Address: F9- 8‘“{_ 195
it 3235]. g2 bk 195

Kilifr— 80103, Kenga.
ARTICLE VI REGISTERED AGENT

The name and Florida street address (PO, Box NOT acceptable) o &he registered agent is:
Name: “Renl Quin  AWACLD

Address: Yo [(Hy — EOAL - Dcetn éz ﬁb&mm
TN t10ech suare f %
“Tatt, ﬂfY’t&?l [ A32R0 G

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:
Name: égn;am:n MWderié «’m(%f”//rdmbln{ﬂ:i
Address: f/ A~ dedan Pre
Wop LRy

Talancsse€, [ 32306&.

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

At Date

I submit this document and affirm thay the facts stated herein are true. 1 am aware that any false information submitted in a document

to the Department of stittifes g third degree felony as provided for in 5.817.155, F.S.
EZ@ 00%024 2001.
Z

/”‘-//,,___I—-I?eq'u‘ﬁﬁj Signature of Incorporator Date




