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COVER LETTER

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

SUBJECT: @l PounpaTiod §2£4A"\9(Z-AP‘TID&J§ {NC
{PROPOSED CORPORATE NAME USY INC] S

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

L $70.00 L $78.75 Qs78.75 o 587.50

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

ADDITIONAL COPY REQUIRED

FROM: Eﬁ'l—i’f:ﬁ- Ok

Name (Printed or typed

MM#SI '
NaPEs, A 3A¢lb

Csty, State & Zip

201- 4O1- 5 249

Daytime Telephone number

un alhoo - Com
E-hail addreks: (to be used for future a 1 report notification)

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2014

ESTHER OKEKE
10605 NOAH'S CIRCLE #511
NAPLES, FL 34116

SUBJECT: FANI FOUNDATION ORGANIZATION, INC
Ref. Number: W14000074842

We have received your document for FANI FOUNDATION ORGANIZATION, INC
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year. .

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 call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 414A00026620
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, E.S., (Not for Profit)

ARTICL‘E I '
The name of the corporatxon shal! be: M i ’%LWIOA‘?[ oro e‘ZGAN lmm}; 1 MC,_

ARTICLEIT  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

ULLS CoUER B\JD f. 0. BvK 990554
HCsY NAP(ER, A 2BYllb
NAfles , A 26

ARTICLE Il = PURPOSE

The puzpose for which the corporation is organized is: ;@C.\%S\MQ-L»{ fFv" Cl/\afl J‘ﬂ«&h
¢ducationad  and scenhipic ﬂw*ﬂosezs mdudma.
ses, nod  Repecgiially 4D 7
v (A0S, Prearant  women, new bovn, balbyes,
WwAerans, ord  low income  indivi dutahs -

P~
ARTICLE IV = MANNER OF ELECTION The manner in which the directors are elected and appointed: { "\Q——

paannee N dse whillen on e bulaw

ARTICLE ¥ INTTIAL OFFICERS AND/OR DIRECTORS

Name and TitelSthe- Okoke (:P residtatome o i, Erviela M. fedy CV"R' Mw
Address (0605 Npalrs ar—dﬂ"Address: Youse U4, @J r ML’é?
#S1] fnace and Process Edake,
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Name anld Title: Name and Title: 1

~ —_—rs%?m, "
Address Address: -
Name and Title: / Name and Title: //

G\EE =) Oﬁ )
Address / Address:
/ /
/ 7

v

ARTI VI____REGISTERED AGENT
The rame a da dress (P.O. Box NOT acceptable) of the registered agent is:
/“

Name:

i~ WbES (ollier Bud #<XY,
Nades L 246

ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:

Name: %’M Oke—t‘q'
Address: 10608 Noalls Cicle FSI

Nogles £1 24116

process Jor the above stated corporation at the place designated in this

certificate, I am familiar with arid acc } d agent and agree (o act in this capacity / /
- B!quircd Signature of Registered Agent
I submit this document and affirm ed hereiy are true. I am aware that any false information submttted in a document

to the Department of State consti i e felony fis provided for in .817.155, F.S.

equired Signature of Incofporator

;2@(/4/ LA

RACHAEL A. MORTLAND
Notary Public, State of Florida
Commissiord FF 70080
Mym axpires Dec. 22, 2017




