Department of Stale
Division of Corporations
P O Box 6327
Tallabassee, FL. 32314

Afro-American College Graduate Amsociation

SUBJECT:

Enclosed is an original and one(i) copy of the articles of incorporation and a check for :
U siz1.25

Certified Copy
& Centificate

Osro0 &srers Dsiazso
Filing Fee  Filing Fee Filing Fee
& Certificate & Certified Copy

FROM: Willie Q, Thomas

{Propused corporate name - must include suiTix)

l(ed'f L Nﬂa,m 'ibwimédd’jp%}’«

Iy

V11v1
1335

¥
1

Y
e

SYH

Baw, FU 33930

S
|

3

]
P
- o .a

City, State & Zip

(813) 754-6254

Y4014 3
EIE2ES

Daytime Telephone number

1€ :0IHY %2 13056

200001 5351921
-08/23/795 --01055 --018
FRRERTEL TS Rwkkk Pl 75

Q3714




,:,-’—-)"\,.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrolnry of Stato

Septomber 4, 1998

WILLIE O, THOMAS /640 LoKeg!de DA
AN -m GoEE Dordod, 1 73930

SUBJECT: AFRO- AMERICAN COLLEGE GRADUATE ASSOCIATION
Ref. Number: W85000018414

Wo have recelved your document for AFRO- AMERICAN COLLEGE
GRADUATE ASSOQCIATION and check(s} totaling $78.75. However, the
enclosed document has not been filed and is being retumad to you for the

following reason(s):
The corporate name must be identical throughout the document.
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 of the corporation must contain a corporate suffix. This suffix mz:{ be:

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephona number where
you can be reached during working hours.,

Please retum 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
(804) 487-6926.

Teresa Brown
Corporate Specialist Letter Number: 696A00041327

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




ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of u corparation pursiant to chapter 617, Florida
Statuwes, adupifs) the following Articles of Incorporation:

A kg(;
AN
ARTICLE1 LA N
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The name of the corparation shall be: L ©
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Afro—American College Graduate Associatiomy 1hu, o '1‘ v.,f,
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ARTICLE 11
Principal plnce of business and mailing address
The principal place of business and mailing address of this corporation shall be:

c/o Willie 0. Thomas
Afro-American College Graduate Association, INC,

T204—W-—Wanirington—Gtreat

Rient—itp—Rlorida-33566
/YD LaKes'de Dy
Bay e, Fl. 33330

ARTICLE 111
Purpose(s)
The specific purpose(s) for which the corporation is vrganized is(are):

‘The purpose for the Association shall be to aid the old, widows,
orphan, young men and women to improve the conditions in the community),
¥1i our people.

ARTICLE IV
Manncr of election of directors
The manner in which the directors are elected or appointed is as follows:

The Directors of the Association shall be appointed by the President.




ARTICLE YV
Limitntion of corporate powers
The corporate powers of this corporation are as provided in section 617.0302, Florida Statutes,
unless limited are ns follows:

ARTICLE VI
Initial registered agent and street address
The name and the street address of the initial registered agent is:

Willie O. Thomas

I704 W. Washington-Straogt
-Ploant—-Ghty—Flosida 33566
/byn LaKes!de D,

E’)av*jl‘m.D/ 1 33330

ARTICLE VII

Incorporators
The name(s) and the street address(es) of the incorporator(s) for these articles of incorporation
is(are):

Willie O. Th?maa

2o4—w-—vashington-Street
Plrant--City,—Rlorida—33566
/¢yo  lLakeside Do
Bartos, FI 33950

The undersigned incorporator has executed these Articles of Incorporation this 25 _day of
August , 1996

Signature of Incorporator: .
_lm &‘) y Afro-American College Graduate

Typed name of incorporaior signing Associatiom, INC.




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TIE PROVISIONS OF SECTION 617.0501, 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 FL.ORIDA.

1. The name of the corporation is;

AFRO-AMERICAN COLLEGE GRADUATE ASSOCIATION: Liu.
(must include suflix)
2. The name and address of the registered agent and office is: —-
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WILLIE O THOMAS he R =
(NAME) "n’:l;: N
/640 LareSide . Dv. L= 0
oL 2
2O W—WASHINGTON STREET— o
(P.O. Box or Mait Drop liox NOT ACCEPTABLE) g;:, 'f-
Bar'fbto,; Fl 23pPz70 =

(EITYFSTATEJZII‘)

Having been named as registered agent and to accept service of process Jor the above stated
corporation af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and c..:nplete performance of my duties, and I am Jamiliar with and accept
the abligations of my position as registered agent.

WJ@%)Q%W vt 25, |794

/ (DATE)




