> 2%e: I M -Qoo ) F5
| | \
' (4]
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this pape and use it as a cover sheet. Type the Bax audit mumber
(shown below) on the top and bottom of ell pages of the documment.

(((1112000156546 3)))
Note: DO NOT hit the REFRESH/RELOAD buttont on your browscr from this page

Doing 50 will encrats another cover shoet.

TG

Division of Corporations
Fax Number

6w ELRT U

3IVLS 24N

: (B50)}617-6381

2
<w
onm
Lo
p==t- )
Z.m
o |
Q[
pro]
L
e o]
|
[=)
o
!
(=3
X
W
From:

Account Name

Account Number : 104662003400
Phona

T
+ (51€)935-3940 /R&m
Fax Number H

(516) 335=-3088

: HUBCO

A3

s*Enter the #mall address for this buslness entity to be used for foture
anhual report mallings. Enter only one emall addregss pleane,**

Email Address: Qwililﬁsgﬁ‘ %’abga O™

-,

- - - L o

FLORIDA PROFIT/NON PROFIT CORPORATION 5”‘5

Council of Igbo States in Americas Inc, 3'3""1'
Certificate of Status

Certified Copy

!

Papge Count |
[Estimated Charge

|

Mipadiefils.sunblz.org/ucriptufefiicovr.axe



*

ot d

v *, -, : i R ,
06/13/2012 3:36:46 PM -0400 POWERED BY ORCAFAX PAGE 2

p =
850-817-B8381 .. B/1372012 3:23:41°'DM PAGE 1/001 Fax 'Server

June 13, 2012 L5
FLORIDA DEPARTMENT OF STATE
HUBCO Davision of Corporations

r

SUBJECT: CCUNCIL OF IGBO BTATES IN ANERICAS INC.
REF: W12000032194

We received your electronically tranemitted document. However, the
dopuyment kas not been filed. Please make tha following corrections and
rafax the cooplete document, including the electronic filing cover gheet.

The name of the esntity must be identlcal throughont tha document.

Entities mey file naing only the entity's nage. Flease delete any
raference to the "doing business as name" in your document. If you wish
to register your fiotitious name, you may do so by filing an application
and submitting the appropriatae faas ko thio offica.

The purposa contained in your artioles of incorporatien should be more
speclific. Pleapa corract your artioles Lo refleot tha specifia purpose
for whioch the non profit corporation ie baing organized.

If you have any further gquestions concerning your document, pleasa ocall
{(850) 245-6052. '

Clareathe Golden ' FAX Aud. #: H12000156546
Regulatory Speaialist IX letter Number: $12A00016615
New Piling Baction

P.Q BOX 6327 - Tallahassee, Floruda 32314
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H12000156546
ARTICLES OF INCORPORA TION

The undersigned, acting as Incorporator(s} of u corporation pursuant to chopter 617, Florida Statutes,
adoptts) the following Articles of Incorporation:

ARTICLE1 NAME

The name of the corporation shall be:
Counclil of Igho States in Americas Inc.

ARTICLEII PRINCIPAL
Principal place of business and mailing address
The principal place of business arxl mailing address of this corporation shall be:

11933 NW 12th Street
Pembroke Pings, FL 33026

ARTICLEINI PURPOSE(S)
Council of Igbo States in Americas Inc. representing all the Igbo States from Nigeria in America.

Council of igbo States in Americas In¢., was chariered by the US Naticnal Igbo State Qrgenizetions
comprising the Abla State Assoclation & USA; the Anambra State Assoclation-USA; tha Anioma-USA;
the Enugu-USA; Ebonyi-USA, (in formation); and the imo State Congress-Association USA, and lgbo
Speaking communities in Rivers and South Scouth geo- Political Zones Americas/ Canada, to represent
a3 one united, indivisible entity, ihe interests of roughly four mililon Igbos in the United States.

Council of lgbe States in Americas Inc. is a member of Igbo World Assembly (\WA) that represents the
Apex National Organizations in the various countries in the world such as USA, UK, Spain, Finland,
Netherland, Ireland, Germany, Switzerland, South Africa and Cenada.

Council of Igbo States in Americas Inc. operates as a b01(c){4) Non Profit Organtzation,

H12000156546
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SECRETARY OF STATE
DIVISION OF CORPORATIONS

ARTIcLEly T2 UUNTI AN 942, onesean

Manner of election of directors
‘The manner in which the directors are elected or appoinied is as follows;

The Method of elcetion of directors are to be stated in the hylaws.

ARTICLE V
Initial Directors/Officers

The names and strect addresses of the Directors/Officers: (OPTIONAL)

Chuks Okereke - 13700 Sutton Park Dr. N., Ste. 1417, Jacksonville, FL 32224 - President/Director
Nkiru Ugwuadu - 1302 Baldpate Court, Upper Maribore, MD 20774 - Treastrer/Director
Echlemeze Chizekene Offll - 11933 NV 12th §t., Pembroke Pines, FL 33026 - Secretary/Director
Dr. Osadebs Oliver Anam - 990 NW 100 Street, Pembroke Pines, FL 33026 - Director

Dr. Emmanuel Oblesle - 1799 NE 164th Street, Sulte 102, Miaml, FL 33162 - Director
Dr. Nwachukwu Anskwenze - 11149 Crenshaw Boulevard, Inglewcod, CA 90303 - Director

ARTICLE VI
Initinl registercd agent and street address

The name and the street address ofthe itial registered agentis:

Echlemeze Chizekene Ofill
11933 NW 12th Street
Pembroke Pines, FL 33028

ARTICLE VII
Incorporators
'The name(s) and the street address(es) of the Tncorporator(s) for these articles of Incorporation is (are):

Echlemeze Chizokane Ofili
11933 NW 12th Street
Pembrcke Pines, FL 33028

The umdersigned incorporator(s) has(have) executed these Articles of Incorperation this

12th day of _June 20 12

%MM{I\M Echlemeze Chizekene Ofili

SICNATURE Incomoratar

H12000158546
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THF. DESIGNATING THE
REGISTERED OFFICE/AGENT; [N ‘THE STATE OF FLORIDA.

1. The nams of the corporation is: _Councll of lgbo States In Amerlcag inc.

2. The name and address of the regisiered agent and office is:

Echlemeze Chizekene Ofili

Name

11833 NW 12th Street
{P.0. Bux or Mail Drop Anx NOT Accepiable)

Pembroke Pines, FL 33026
{Chry / Stara / 2ip)

Having heen named as registered agent and to aéeepl service of procass for the abave sicled
corporation ot the place designuted in this certificate, I hereby accept the appoinimend us regislered
agent and agree 1o act in this capachiy. I fiether agree o comply with the provisions of all the siotules
relating to the proper and complete performance of my duties, and am familiar with and accept the

obligationy uf my poshion as registered anent.

%JAMKWW 06/12/2012

Echiemaze Chizdllana Ofil (Duie)
Sigmature

H12000156546




