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ARTICLES OF INCORPORATION
FOR
AFRICAN AMERICAN EDUCATIONAL, CULTURAL., AND SANKOQOFA PROJECT, INC.

The undersigned, acting as incorporators of a corporation pursuant to chapter 617, Florida
Statutes, adopt(s) the following Articles of Incorporation:

CORPORATION NAME - The name ot the Corporation shall be AFRICAN AMIERICAN
FDUCATIONAL CULTURAL, AND SANKOEA PROJECT, INC. hereinafter 1o be
known as the “Corporation™.

I PRINCIPAL OFFICE - The ~Corporation™ shall have its principal office(s) at 354
Jackson Street. Dunedin, Pinellas County, Flonda.

1. PURPOSE - The specific purposes for which the “Corporation™ is organized are
exclusively religious, charitable, scientific, literary. cultural and educational within the
meaning of section 501 {c)(3) ot the Internal Revenue Code of 1986 or the corresponding
provision ot any tuture United States Internal Revenue law.

Il MANNER OF ELECTION OF DIRECTOR(S) TRUSTEE(S) - The o
Director(s)/ Trustee(s) shall be elected or appointed as provided in the bylawsofthe &2
“Corporation”. :;‘f"‘ =
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V. LIMITATION OF CORPORATE POWERS - Notwithstanding any other provi'si'onq-il’if
these articles, the “Corporation™ shall not carry on any activities not permitted to be ™
carried on by an organization exempt from Federal income tax under section 501, (c)(__)
of the Internal Revenue Code ot 1986 or the corresponding provision of any fu(uu
United States Internal Revenue law. S 35

V. INCORPORATORS AND DIRECTORS/TRUSTLES - The name and street address ot
the incorporators and Directors/Trustees to the “Corporation™ are:

. Bilal F. Habeeb-ullah, Chairperson
354 Jackson Strect
Dunedin, FL 34698 ]
(727) 768-2331 o

2. Muhammad Abdur-Rahim. Vice-Chairperso
1028 North Madison Avenue
Clearwater, FLL 33735
(727)424-5135

s

Johnareus Young. Treasurer/Secretary
13508 Old Florida Circle

Hudson, FL 34669
1-727-790-0932

()



VI.

VIL.

| CORPORATION
DISSOLUTION - Upon the dissolution of the [ S 2sscts shall be distributed
for onc or more excmpt purposes within the meaning of section 501 (¢) (3) of the Internal
Revenue Code of 1986, or corresponding section of any future Federal tax code, or shall
be distributed 1o the Federal, State or local government for a public purpose. Any such
asscts not so disposed of by a court of compelent jurisdiction of the county in which the

principal office of lthis then located, exclusively for such purpose.
T

INITIAL REGISTERED AGENT AND ADDRESS - The name and address of the inttial

sgistered agent of AN
registered agent o AFkICﬂN AMER,IC AN EDMCAT.LONPL CU-LTO(RAL
Bilal F. Habecb-ullah AKD SankoFA ProgeCT, Ine,

354 Jackson Street
Dunedin, F1, 34698
(727) 768-2331

IN WITNESS WHEREOL, the undersigned Incorporators have executed these Articles of
Incorporation on une  \N Qoal .

blgjl'ldll.lr(. Incorporat rjz
W Py TERRY ALLEN JONES
LT o
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ELORIDA INDIVIDUAL ACKNOWLEDGMENT
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida statutes, the undersigned Corporation,
organized under the laws of the State of Florida, submits the following statement in designating
the registered office/registered agent, in the State of Flonida.

1. The name of the Corporation is: AFRICAN AMERICAN EDUCATIONAL,
CULTURAL, AND SANKOFA PROJECT. INC.

2. The name and address of the registered agent and office is:

Bilal F. Habeeb-ullah
354 Jackson Street

Dunedin, F1. 346987) 7§8~2331 [ l
SIGNATURE \Zﬁﬂ/ Z£ | ?244% r—éf»@ﬂ/z\_
TITLE Cf‘fﬁlf? %\73 O/\j
DATE _TUAE /6/ 203/

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE,
| HEREBY AGREE TO ACT IN THIS CAPACITY, AND [ FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE
PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I ACCEPT

THE DUTIES AND OBLIGWS OF SECJI10Y 607.325, FLORIDA STATUES.
SIGNATURE ,g/ f F’ﬁ// 2/ 9,[
- v / ¥

DATE  JUNE /{, 203
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