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cOD
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2021

BARBARA MANCUSO
12930 LEATRICE DR
CLERMONT, FL 34715

SUBJECT: KAMBAALA MEDICAL MISSION, INC
Ref. Number: W21000127118

We have received your document for KAMBAALA MEDICAL MISSION, 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):

Correct the spelling of the city in Article 1l. and Article V the name of Vangie De
La Concha the title is cut off.

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.

Neysa Culligan
Requlatory Specialist i Letter Number; 221A00022783

70!

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Deparmment of State
Division of Corporations
P.O. Box 6327
Tallahassec. FL 32314

) KANMBAALA MEDICAL MISSION
SUBJECT:

COVER LETTER

{PROPOSED CORFORATE NAME - MUST INCLUDE SUFFIN)

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

— §70.00 (1878.75

Filing Fee Filing Fee &
Cerulicate of
Status

BARBARA MANCUSO

FROM:

LS78.73 m $87.50
Filing Fee Filing fee.
& Certified Copy Certitied Copy

& Certificate

ADDITIONAL COPY REQUIRED

12930 LEATRICE DR.

Name (Printed or typedd

CLERMONT. FL 34713

Address

H07-197-0219

Caty, State & Zip

babszgirlgzgaol.com

Davtime Telephone number

E-mal address: (to be used for future annual report natification)

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




ARTICLES OF INCORPORATION £a01 [ o7
[n compliance with Chapter 617, F .8 (Not for Profit) SHAUSN 3 PH [2: 37
ARTICLET NAME e N TN N '
2 s KAMBAALA MEDICAL MISSION, INC T Y ST s
The name of the corporation shail be: il 34 o -’_'__-‘3 FATE

ARTICLE I PRINCIPAL QFFICE

Principal street address: Maihing address, if different is:

12930 LEATRICE DR.

CLERMONT, FLL 34715

ARTICLE Il  PURPOSE

) i - L CNAMBAALA MEDICAL MISSION, A NON-PROFIT CORPORATION,
The purpose for whick the corporation is organized is:
SHALL BE OPERATED IN SUPPORT UF A MATERNITY CLINIC [N KAMBAALA, UGANDA AND ALL CHARITABLE

PURPOSES WITHIN THE MEANING OF SECTION 301{C)(3) OF THE INTERNAL REVENUE CODE OF 1986 OR,

AS AMENDEL.

BY BOARD VOTE

ARTICLEDV  MANNER OF ELECTION _The manaer in whuch the directors are elecied and appoinied:

ARTICLE V' _INITIAL OFFICERS ANIVOR IHRECTORS

C BARBARA MANCUSO - CHAIR . LISA OCHSE - SECRETARY
Name and Title: Name and Title:
12930 LEATRICE DR, 1242 SHORTCREST
Address ’ ¢ Address: SHORTCRESTCIR
CLERMONT, FI. 34713 CLERMONT, FLL 34714
LS A U.S. AL

ROBERT RICHEY - TREASURER VANGIE DE LA CONCHA - V. CHAIR

Name and Title: Name and Tide:
195 NAUTICA MILE DR. 17900 COUNTY R 432
Address Address:
CLERMONT.FL 34711 CLERMNONT, FL. 34715
LS AL
Name and Title: Name and Title:

Address Address:




s Name and Titie: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Addiess:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O, Box NOF acceptable) of the registered agent i

BARBARA MANCUSQ P ==
Name; - ~
:_’.‘. by o
12930 LEATRICE DR. R =
Address: o -
CLERMONT. FLL 34713 er AR
ARTICLE Vil INCORPORATOR PN
The name and_address of the Incorporatur is: no
— =Y
JOSEPH A, CRUZ m
Nume:
3280 COUNTRYSIDE VIEW DR,
Address:

ST.CLOUD. FL 34772

ARTICLE VI EFFECTIVE DATE:
Effective date. if other than the date of filing: JOPTIONAL)
(IF an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the fiting.)

Note: [ the date inseried in this block does not meet the applicable statutary filing requirements, this date will aot be tisted as the
document’s ettective date on the Department of State™s records,

Having beennaypred as registered ugent o accept service of process for the ubove stated corpuration af the place designaied in this

certificate’ T ant familiar with and accept the uppointment as registered agent and agree to acl in thix capacity

/T ] M e /L0127

/ /’ Required Signature of Registered Agent " Daie”

-

{ submit this document und affirm that the fucts stated herein are teue. J am aware that any false information submitted in a document to
the Department of State constitutes « third degree felony as provided for in s.817.135, F.5

Q—;,—)ML Ce: W %’7AG—2 ;

Required Signature of Tncorporator Date




