- NAAOSOOLLAS

(ﬁeq uestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war [ mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

Office Usc-Only

IARRIRMTATE

500266646855

1801/ 14--01028—10318  ##758. 75

vi
-'14‘:.',;(;" .
T g =
L e
L v
<y o
M S
P S
w5 o
.Jj‘» @
Beoo

L& -Ta3




v COVER LETTER

Division of Corporations
P. O. Box 6327

Department of State
l Tallahassee, FL 32314

Go Help Africa Inc

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDF, SUFFIX)

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

U $70.00 & $78.75 Q$78.75 0 $87.50

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

ADDITIONAL COFPY REQUIRED

Sabrina Samuel

Name (Printed or typed)

574 Orange Blossom Lane

Address

Deland FL 32724

City, State & Zip

240-353-9656

Daytime Telephone number

FROM:

sabrina.samuel@gohelpfrica.org

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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5(,{71‘ ;:. b ‘“'F STATE FLORIDA DEPARTMENT OF STATE
TALLANASSEE, FLORIDA Division of Corporations

December 4, 2014

SABRINA SAMUEL
574 ORANGE BLOSSOM LN
DELAND, FL 32724

SUBJECT: GO HELP AFRICA
Ref. Number: W14000072193

We have received your document for GO HELP AFRICA 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 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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please return your document, along with a copy of this Ietter 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.

Jessica A Fason
Regulatory Specialist 11 Letter Number: 214A00025494

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE = .tin- i
Division of Corporations PALLARASRDT

December 18, 2014

SABRINA SAMUEL
574 ORANGE BLOSSOM LN
DELAND, FL 32724

SUBJECT: GO HELP AFRICA
Ref. Number: W14000072193

We have received your document for GO HELP AFRICA and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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.

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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 214A00025494

www.sunbiz.org
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ARTICLES OF INCORPORATION
In comphance with Chapgr 613 F.S., (Not for Profif)

e

+ ARTICLE I NAME

The name of the corporation shall be: GO HElp Afnca y jA/C.

ARTICLE Il  PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
574 Orange Blossom Lane

Deland FL 32724

ARTICLE IHII PURPOSE

The purpose for which the corporation is organized is: H U § 'ﬁﬁ pr ﬂ/w fé@ pI f

cuaray 7v _FrRovwe Foop Cior s W

bther 1 TeEms 4o KipS Ih AL cA-

ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed: By proxy vote

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Sabnna Samue! Name and Title: J Hy‘e POOIe

? i R ol
Address 574 Orange Blossom Lane 574 Orange Blossom Lane* 2 |
Deland FL 32724 DelLand Fi 32724 : .. E
Name and Title: Mana Bralthwalte Name and Title; w _ &2
Address 314 HaWthorn Drlve Address: 'f o

Raeford, NC 28376

Name and Titfe; Name and Title:

Address Address:




:; M ‘ )
. Wamge and Title:

Nam;: ahd 'i"itlc: -
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE V1 REGISTERED AGENT
The

ame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: ¢ ;A’ 6 { fl/A’ 8 O(C

Addruss: ' ¢<}C\L OrM Se_ ({7 [OQSSOM L Anl_

—
I~
De [ond FC_2R7¢2 T
. LI W
ARTICLE VI __INCORPORATOR D&
The name and address of the Incorporator is: - - .1:;. -~
e

Address: ﬁcﬁ Or ﬁzﬂé’e, b[aﬁmm (Ane
De LanD FC _2RNDY

Having been ngmed as registercd agent ip gecept service of process for the above stated corporation atf the place designated in this
certificate, { aff famifiar with and acce, appeintment as registered agent and agree lo act in this capacity

12{(2]14
yd Required % gnature of Registered Agent

Date
I submit this dgpument and affirm that the facts stated herein are true. I am aware that any false information submitted in a documens
to the Depa 7 ent of State com‘ﬁr rd degree felony as provided for in s.817.155, F.5.
Ny

s Rffaui dS' C&{ ' {~L/('£/}(,C
quired Signaturc of Incarporator

Date




