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FLORIDA DEPARTMENT OF STATE =
Division of Corporations

August 3, 2015

ESTER OKEKE

10605 NOAHS CIRCLE, #511
NAPLES, FL 34116

SUBJECT: GLOBAL HEALTH INITIATIVE
Ref. Number: W15000052111

We have received your document for GLOBAL HEALTH INITIATIVE and your
check(s) totaling $87.50. 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation.

One or more major words may be added to make the name distinguishable.

unclear. (1»FE.J> ]

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Please verify the spellinBOf the vice president name. The spelling is very

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Carol Mustain
Regulatory Specialist li Letter Number: 415A00016203

www.sunbiz.org
MNiwviainn nf Coarnoratione - PO ROY BA27 Tallabhacecan Flarida 29914
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C e COVER LETTER

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

sumecr: G LOZAL  HEALTH INITIATWE, INC-

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 Q $78.75 0s$78.75 ¥ 587.50

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

ADDITIONAL COPY REQUIRED

FROM: Esther Okeke

Name (Printed or typed)

10605 Noah's Cicle, #ST

Address
Nogles, £ 2d.UG
City, Statc & Zip

201 - dO1- S 249

Daytime Telephone number

healt @ dodwov. Ccom

E-maitadfiress: (to be used for future bnnual report notification)

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



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

/lilchr{iff olﬁhc xfpﬂgfitim shall be: G ng'L H’EA’LTH ‘ N IT' Q-T, UE/ ’ r\j C'

ARTICLEfl __PRINCIPAL OFFICE

Principal street address: Mailing address. if different is:

20 Davis_ ALVD, P- 0. Rox 390554

uniT € NAPLES, FL 3|6
NAPLES ., £1. 34104

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: EXd M&i\]d\#{ fJPN CL\@,{%JLQQ-Q_,
educattonal and Scratipgic purpgeses, including

J

for gudi Efq@se.g Mot sgeCigically 4o
waker Sanitedion, Geader @gueality, Foverty

_ond \&keracy-

Y
ARTICLE TV — MANNER OF ELECTION _ The manner in which the direetors are ¢lected and appointed: I hz,

manne~ will be whthen en Hw byla.wo.

ARTICLE V _ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: &'“’U OtQ.LE, (Pfas.l(hﬂamc and Tmc:EMd:a M' ]M.l CV;CJQ- PQS.HMJ\;'\
Address 106% IQOCUA‘,S gml&; Address: “fkl)u&t ta C" Cl% lq‘ M

#51l Efel, Tatode, lokogoma
Nogles, £ 3d6 Nigena

Name and '['itlc:_Ed.‘H\ N' lelﬂ*‘a Name and Tillc:mumm

Address 5_4—22 :‘ -Q! QS_k 8 r'; dgeg Address: S_CL._BgLEi\ham_ﬁ;MMQ.
Way, a4 0QY, @irmln%ham )
Houston, Tx 17066

\ .
Unmted kimnndem
- T L
Name and Titie: ___ Name and Title: il
Address // Address:

— —
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¥ Name and Title: , Name and Title:

Address / Address: /

Name and Title:___. / : Name and Title:__ /
Address // Address: //

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

Name: ES‘HAU O tQ_.tQ, ' =0
Address: 2520 QQAJI,-S B\Od, Ur’)r\" E‘ ) h -
Naples , £ 24104

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

o Esher Okeke
adaress: - {005 MOO-")',S gjr‘dQ, HoI

Negleg, L 34116

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: {OPTIONAL)}

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.) ’

T

GS:€ Hd G- 130 =~
E

Note: ' the date inserted in this block does not meet the appliicable statutory fiting requireiments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

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

nalzolis

R‘équicd Signature of Registered Agent 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 consifyutes a third degree felony as provided for in 5.817.155, F.S. _
4 [zl

~"""Requircd Signature of Incorporator Date

ey e, MICHELLE RODRIGUEZ - |
¥ &‘“’ Notary Pulic - State of Fiorida _‘ y

wy Comm. Expires Mar 19, 2018
! ammission # FF 103055

S O



