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COVER LETTER

TO: Amcndment Section
Bivision of Corporations

MISSION OF HOPE TO CAMEROON INC.. D&
NAME OF CORPORATION:

N11000G109Y32
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

GEORE T. BESONG. MD

(Name of Contact Persot)

MISSION OF HOPE TO CAMEROON INC

{Firny Company}

2111 HONTON ROAD

(Address)

DELAND FL, 32720

(City/ Siate and Zip Code)

misionofhopeflEagmail.com

E-imnl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

GEORGE T. BESONG. MD 407 989-9092
al

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depanment of State:

= $35 Filing Fee  T1$43.75 Fiting Fee & TIS43.75 Filing Fee &  T1$52.50 Filing Fee

Certificate of Status Certificd Copy Certificate of Status
(Additional copy is Centiflicd Copy
cn¢losed) {Additional Copy is
Enciosed)

Mailing Address Strect Address

Amcndment Scction Amendment Section

Division of Cotporations Division of Corporations

P.O.Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroe Strect, Suite %10

Talahassee, FL 32303



Articles of Amendment

.- |
n 1%.
Articles of Incorporation e
of .
Mission Of Hope To Cameroon Inc ot
(Name of Corporation as currently filed with the Flonda Dept. of State) "//
@
NTIOO00T32 ./
<«

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profir Corperation adopts the following
amendment(s) to its Anticles of Incorporation:

A, If amending name, enter the new name of the corporation:
NIA

The new
name must he distinguishable and contain the word “corparation ™ or “incorporated ™ or the abbreviation "Corp. " or “ine.”
“Company” or “Co.” may not be used in the name.

. . 2111 HONTON ROAD
B. Enter new principal office address, if applicable; l

(Principal aoffice address MUST BE A STREET ADDRESNS ) DELAND FL 32720

C. Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

2111 HONTON ROAD

DELAND FL. 32720

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

. . . N/A
Nemme of New Kegistercd Apent:
tHilarida streel wldress)
New Registered (Office Alddress:
N/A .
. Flonda
(i) Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent, [ am familior with and accepnt the obligations of the position.

Signature of New Registered Agent, if changing



IF amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director heing added:

(Attach additional sheets, [ necessary)

Please note the officerddirector title by the first letter of the office title:

P = President: U= Viee President: T= Treasurer; N= Necretarv: D= Director: TR = Trusiee: U= Chalrman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first tetier of cach office
held. President, Treasurer, Director would he T,

Changes should be mited in the foliowing manner, Currenily John Doe is Histed ax the PST and Mike Jones s hsted as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith i named the 17 and S. These should he noted ax John Doe. PT as a Change,
Aike Jones, 17 as Remaove, and Saflv Smith, SV ax an Add

Example:
X Change T lohn Dae
N Renwove v Mike Jones
X Add vV ally Smith
Taype ol Actign Tiile Namng Address
{Chieck One)
1) Change CO PTR WANDA L. BRUCE PO BOX 6512
x Add DELTONA FL 32728
Remove
2) Change
Add
Remove
) Change
Add
Remove
4 Change
Add
Remove
3) Change
Add
Remove
6) Change
Add
Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessarvi.  (Be specific)

ARTICLE Il - PURPOSE AND POWERS

A MISSON OF HOPE CAMERRON INC dba OUR MISSON OF HOPE INC. is established as a multifaceted orgtnization

with a sirong emphasis on the human services aspect of helping and meeting the needs of God's people. We are a non-

denomination based. open 10 people of all walks of life and religion. We are a firm believer in the word of God and the Bible

is the truth and our road map to Lile. Service to the homeless and sheiters shall be in addtion o our organization scrvices,




B. The Cormporation is arganivzed exclusively for chartiable . religious, educational and scicmific purposcs. inctuding for such

purposcs. the making of distributions 1o organizatiens that qualify as an exempt organization under section 50 1(¢) (3) of the

Internitl Revenue Code. or the corresponding section of any future federal tax code.

C. To reccive cish or property by gift. devise or bequest or othenwise, and to sell. invest or reinvest the same, and to apply

the income and principal thereof. as the Board of Dircctors mayv from time to time detenuine exclusively for the charitable.

cducational. literary, scientific purposes chumerited above: and

. To the exiend not inconsistent with the activities et my be carred on by a corporation desribed in S0 1{cK3) of the Code.

under 17(4c)(2) of the Code. to engage in any lawful act or activity for which corproations mav be organized under the

Florida Not For Profit Corporation Act. and (o have all of the powers and authorites sct forth in Section 617.0302 of the

Flonda statutes (Corporation Noi For Profit), which powers are included herein by reflerence.

E. To suppon scicntific research, education and informational actvities to increase public awarceness.

means of prevention and treatment.

The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 dovs after amendment file date)

Note: If the date inserted in this biock docs not aneet the applicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Depanment of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

[B/Thc amendment(s) was/were adopied by the members and the number of votes cast for the anendment(s)
wasfwere sufTicient for approval,



There arc no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopied by the board of dircctors.

11/19/2021
Dated i

| /g__A
Sigiature

(By thc-{ﬁxm Fman or vice chairnuin oF TR-Board. president or other officer-if directors
have not been selected. by an incerpormar ~ if in the hands of a recciver. trusiee. or
other court appointed fiduciary by that fiduciary)

GEORGE T. BESONG. MD

{Typed or printed name of person signing)

DIRECTOR

(Title of person signing)



