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COVER LETTER

LY

Department of State

Division of Corporations
P. O. Box 6327

Tallahassee, FL. 32314

SUBJECT: _The Selam-~Entrtany Compaani % Corporaton
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
Dl)\’\\ Ers/

o Qp 70.00 $78.75 $78.75 @87.50
" \Q\( & Filing Fee Filing Fee & Filing Fee Filing Fee,
%\;0 Certificate of & Certified Copy Certified Copy
Status . & Certificate
ADDITIONAL COPY REQUIRED
o
FROM: Tine Selann- €ntréan %mmmm Corpe S
Name (Printed or typed) LA S
=20 2 2
JUT’,E‘% o T
PO oy LW\hWX A o1
Address Ml s )
e =
B>
SQOKSDr\Vf\If, FL 3232, 5m w
City, State & Zip Pod sl

Goy - $uu-SLeY

Daytime Telephone number

Ky

85 Nonng S * '/
E-matl address: (to be used for

re annual report notification)

. A4

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE 2% &7 pro . ANk
Division of Corporations i

October 18, 2011

THE SELAM-ERITREAN COMMUNITY
P.O.BOX 6118
JACKSONVILLE, FL 32236

SUBJECT: THE SELAM-ERITREAN COMMUNITY
Ref. Number: W11000053491

-

We have received your document for THE SELAM-ERITREAN COMMUNITY
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section
of the law for assistance.

We are enclosing the proper form(s) with instructions for your convenience.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

We do not file the By-Laws. You keep them for your records.

Please return 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 call
(850) 245-6913.

Diane Cushing
Regulatory Specialist 1| Supervisor ) Letter Number: 911A00023855

www.sunbiz.org
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December 5, 2011

THE SELAM-ERITREAN COMMUNITY
P.0.BOX 6118
JACKSONVILLE, FL 32236

SUBJECT: THE SELAM-ERITREAN COMMUNITY
Ref. Number: W11000053491

We have received your document for THE SELAM-ERITREAN COMMUNITY
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Florida faw requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office. ° .

| sent an email on December 1st but have not had a response so | am sending
this letter. The email you had listed that | used was jossi.yohannes @yahoo.com.

Please return 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 call
(850) 245-6918.

Diane Cushing
Regulatory Specialist || Supervisor Letter Number: 111A00027104

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)
ARTICLE 1 NAME

The name of the corporation shafl be: V¢ Se\am - e i '\'f‘fa._n Coramm uny .{_L‘ (Orp ov ation
ARTICLE I

PRINCIPAL OFFICE
) Princinal street address N Mailing address, if different is:
N AR '&'MQQ:&& W Po Bdy (VAN
c ; N AR Mtcsonwnie 323 Bl
ARTICLE IT PURPOSE

The purpose for which the corporation is organized is: Y& S21Am - Evidréan Cormmuna by Corporastion
'S organized Sor educarional purposes

%OM€ OG ‘H’\( PU»Y‘POS‘{/S inaluedée |
Cu are, veadmg, Wwritsng, anac

SPorTs,

- r\l
ARTICLEIV __ MANNER OF ELECTION _ The manner in which the directors arc elected and appointed: V(€ € yors W
e €1t ered Yoy MAOYOY Y Yo of e Currtnt

dir(_(’_h)fs.
ARTICLE V IMITIAL OFFICERS AND/OR DIRECTORS
Name and Title; AOCL00N f\"\\_,alﬁa Name and Title: ['%“;mdg otdesel@ssie
Address: 30?‘5 ﬂonr\a Yree Y20 Address: _KOB?J ™Moo ra(}L‘t_t CYy . {VICﬁ
il N ClesoNnvivie & 33257 o
(Secrerary) - L% 35S UG -30- 1025
Name and Title: Y& S£a105Se Genrrqeug  Nameand Tilei_ 4O S i e€ 4 ohannes
Address: ME3T Supaner ngc 4 Address: fi0] €08+ ?"’_’)CLS-LN’EA
Treas ure gggmmm €_323a. o clesonviie B 33a0l,
( Ferd PDU- KL - VUG apuy - glw-Siegy
event )
Name and Title:_Tewoc\ms  Hena . Name and Title: CoomlyvFoT
Address: %%g ﬁ%\ion E?_‘-(bf Drive  Address:
- e, = 3a2
('Cm'r) Goy -1 -aay

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: QEEE ;\Qg_\,g (Ol Zowvny

AR
o | \onGe R

Address: YD _Dunawner Star T z0 oz M

five LU[E) TN ~

QoY - S53- ol ¥S et @2 |

me m

ARTICLE VIl __INCORPORATOR -, =2 O
The name and address of the Incorporator is: Do S
; - T ~
Name: = # 0
Address: ' Orive = 0

\ vilie L33
GQOY- 111 -auax

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certiffeate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity

(}/\mﬁ/«/@wﬂ&(/«/ v b 1"}51011
~ "7 Required Signature of Registered Agént

" Date
I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes a thi

M legree felony as provided for in 5.817.155, F.8.
'
// .24 ’C«/A/I%{

L o

I / 17 [[ [ .
¥ Required Signature of Incorporator JDate :




