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ARTICLES OF INCORPORATION
1n compliance with Chopter 617, F.5,, (Not for Profif)

ARTICLE! NMfE, ' God is Exccllent Foundation Ine.
The name of the cotporation shall be:

ARTICLEI  PRINCIPAL OFEICE

Mueliing address, if different is:

Principal atreet sadiress:
9750 NW 17 St PO Box 471304
Doral, FL 33172 Charlotts, NC 28247

TICLE [{I  PURPO

The puepose for which the cotporation s organized is:

The purpose is exclusively fer chacitable, religious, educational, and sclentific pUMoses, inciuding

the making of distributions 1o organizations that quallfy as exempt under 501(C)(3) of the IRS.

From: Mary Brooks

By President

ARTICLEIV _MANNER QF BLECTION The canner in which the directors pro clotted and appointed:

ARTICLE V___INITIAL QFFICERS AND/OR DIRECTORS

David Njoku, President/Director

hame and Title: Mame and Title:
W TLn
Address 6400 SW 72nd Gourt Address:
Minmi, FL 23140
Noms end Title: Carl eott, VF Director Wame and Tite:_

405 i i
Address 5403 South Tropical Trail Address:

Mermiil Island, PL 32552

— 3. phs
Pl
- A
- =
Meme and Tit]e:]"mmmhjom‘ See/Treasurer_ Director Name end Tille: -
25067 Castlcbar Ct ' ‘o =
Address ] Address: i <
Colnrnbis Station, OH 44028 -
= &
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Neme-and Tithe:

2024-01-78 134551 CST

Addeess

Name snd Title:

Address

ARTICLE VI _REGISTERED AGENT

Laxitas

Name and Title:

Address:

Mame ard Title:

Address:

Tte name and Flarlds street address (F.O. Box NOT acceptable) of the registered agent is:

Name: Registered Agen: Solulions, Inc.
2894 Remington Green Lo Ste. A
Address:
Talldhassee, PL 32308
ARTICLE VIT i RATQR
The name end sddress of the Incorporatar is:
Name: David Njoku
5400 SW T2nd
Adéress: SW 72nd Coun
Miami, FL 33143

ARTICLE VI EFFECIIVE DATE:
Effective date, if other than the date of filing:

. (OPTIONAL)

{1f an cffective date s listed, the date must be specific aud ceonot be more than five days prior or 90 days after che Pling.)

Notg; if the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be ligted a5 the

document’s cffective date on the Department of State's records,

Having heen named a3 registered ngent to aceapt servica of process for the above stated corporutivn af the pluce designaied fn this

certificate, I am famitiar with end accept the appointinkst a5 regisiered agenf and agree to act in this capacity

Nl

1 submit this document and affirm ihat the fucts staled herein are true. [ am oware that any false informarton submitted in a document to

' Required Signature of Registered Agent

| 2/18/2023

the Deprartment af State constitutes a third degrea felony as provided for In 5.817.155, F.5
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Date
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12/ 2,

P g v 18720 3_ rX
“Heqiired Signatire o MMCorporaior -Date ¢ _
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Fram Mary Brogs



