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COVER LETTER

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

suprecr: SAMUEL'S CALL INC.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 W $78.75 Q$78.75 L) $87.50

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

ADDITIONAL COPY REQUIRED

on. BUSAYO AKINNIBI

Name (Printed or typed)

6305 STIRLING ROAD

Address

DAVIE, FL 33314

City, State & Zip

786 271 3683

Daytime Telephone number

samuelscallinc@gmail.com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2014

BUSAYO AKINNIBI

7401 NW 33RD STR.
#3201

HOLLYWOOD, FL 33024

SUBJECT: SAMUEL'S CALL INC
Ref. Number: W14000039351

We have received your document for SAMUEL'S CALL INC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Section 607.0120(4), 617.01201, or 605.0206, Florida Statutes, requires all
corporate documents to be typewritten or printed in ink.

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) 245-6052.

Carol Mustain
Regulatory Specialist || Letter Number: 414A00013678

www.sunbiz.org
Tiicriatmm ~FMAavrnretimrane . P OY RPOYW 2997 Mallab acones EBlarida 39214



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

K ' .
ARTICLE I NAME '
The nare ofthe,corporation shall be: Samuel's Call Inc

ARTICLE II  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:
6305 Stirling Road,

Davie, FL 33314

ARTICLE Il _PURPOSE For the less privileged child to achieve full

The purpose for which the corporation is organized is:

potentials of greatness. With a mission; To empower the less privileged child
wherever they may be (in the worid) by supporting and/or improving their
learning facilities and enviroments to help them develop their potentials

in life to full capacity.

ARTICLE IV MANNER OF ELECTION The manner in which the directors are elected and appointed: No
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
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Busayo Akinnibi. President , . ... Mr. Joseph Faluade. Director
7401 NW 33RD STR. Address: 2111 SW 60 Way

Name and Title:

Address
#3201, Hollywood, Miramar,
FL 33024 FL 33023
Name and Title: Ola Bamisigbin(Snr.). Secretary Name and Title: Mr. Frank Aribeana. Director
Address 4466 NW 200 Str. address. 3410 Dunes Vista Drive,
Miami Gardens, Pompano Beach,
FL 33055 ' FL 33069
Name and Title: Gladys Opong-Tetteh. Treasurer. Name and Title:
Address 6980 NW 177th Str Address:
.102 Hialeah,

FL, 33015
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Néme‘and Title: ‘ Name and Title:

Addres; L Address:
Name and Title: Name and Title:
Aldress Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Busayo Akinnibi
6305 Stirling Road, Davie
FL 33314

Name:

Address:

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Busayo Akinnibi
Address: 6305 Stirling Road, Davie
FL 33314

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

JN2A 07-02-14

Required Signature of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document
to the Department of Stare constitutes a third degree felony as provided for in 5.817,155, F.S.

Y e U 07-02-14

Required Signature of Incorporator Date




