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COVER LETTER

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

SUBJECT: DOMESTICATION OF NGO HESED inc,

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
Francis S Kouadio
Name (printed or typed)
2678 Saint Johns Bluff Rd. S
Address
Jacksonville, Florida 32246
City, State & Zip
(904) 401- 1246
Daytime Telephone Number
francoserges@yahoo.fr _
E-mail address: (to be used for future annual report notification)
INHS53b (8/05)
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L FLORIDA DEPARTMENT OF STATE 108 6F gORP:RATH
Division of Corporations

. -,1;5 November 30, 2011

_ FRANCIS S KOUADIO
o 2678 SAINT JOHNS BLUFF RD S
P JACKSONVILLE, FL 32246

A SUBJECT: NGO HESED INC.
: Ref. Number: W11000059996

We have received your document for NGO HESED INC. and your check(s)
totaling $137.50. However, the enclosed document has not been filed and is
S0 being returned for the foliowing correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing-will be considered abandoned.

i if you have any questions concerning the filing of your document, please call
A (850) 245-6928.

Tim Burch
Regulatory Specialist |l Letter Number: 911A00026797
New Filing Section

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



RECEIVED

B/  wOECIL PH 1326

FLORIDA DEPARTMENT OF.STADE cospination:
Division of Corporations

December 6, 2011

FRANCIS S KOUADIO 2nd ml
PO BOX 56781
JACKSONVILLE, FL 32241

SUBJECT: NGO HESED INC.
Ref. Number: W11000059996

We have received your document for NGO HESED INC. and your check(s)
totaling $137.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The
mailing address may be a post office box.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850) 245-6928.

Tim Burch
Regulatory Specialist Il Letter Number; 911A00026797
New Filing Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
‘ In compliance'with Chapter 617, F.S. (Not for Profit)
ARTICLEI _ NAME
The name of the corporation shall be:
NGO HESED inc,

ARTICLE I PRINCIPAL OFFICE
'l{__':ie %rincipa[ place of business/mailing address shall be: ¢
orida. ‘

2678 Saint Johns Bluff Rd.S Apt #515 Jacksonville,Fl 32246

ARTICLEII  PURPOSE ,
The purpose for which the corporation is organized: -
is exclusively charitable and educational it consists to fight against poverty through sport and culture,
within the meaning of section 501(c)(3) of the Intemnal Revenue Code of 1986 or the corresponding
provision of any future United States Internal Revenue law.”

" -

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:
The Directors shal! serve a three (3) years term in accordance with the provisions of the bylaws.

ARTICLE V_INTTIAL DIRECTORS AND/ OR OFFICERS
The name(s) and address(es) and specific title(s):

Francis Kouadio PO BOX 56781 Jacksonville, Florida 3224 1(President)

Mariam Bamba PO BOX 56781 Jacksonville, Florida 32241(Vice-President)
Adama Diallo PO BOX 56781 Jacksonville, Florida 32241(Secretary)
Mo C Bphaly R ears Rt deiRr 8 BF8E P apprESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Francis S. Kouadio

2678 Saint Johns Bluff Rd. S Apt 515 Jacksonville ,Florida 32246

.AR“GLE m_ . Imm.__“. et e m D e d e e o rmmm e ce em e e e

The name and address of the incorporator is:
Francis S. Kouadio
PO BOX 56781 Jacksonville, Florida 32241
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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

bldﬁsanﬁﬁamglanlaqugr i i the appointment as registered agent and agree to act in this capacity.
v By g
1 11/23/2011
Signature/ Registered Agent P Date
v 11/23/2011
Signature/Incorporator ~—&&— - Date




