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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrefary of State

February 6, 1998

ALFRED K. BOATENG
4252 BLEINHEIM PLACE - . _
JACKSONVILLE, FL 32225

SUBJECT: GHANAMMA ASSOCIATION, INCORPORATED
Ref. Number: W98000002732

We have received your document for GHANAMMA ASSOCIATION,
INCORPORATED and your check(s) totaling $131.25. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please retum the
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

You must list at least one incorporator with a complete business street address.

Please retum the original and one copy of your document, along with a copy of
this lefter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6067.

N%ysa Culligan
Document Specialist Letter Number: 398A00006946

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




ARTICLES OF INCORPORATION
: " FILED

98 FEB 11 AM1: 08

SEGHE TART UF STATE
TALLAHASSES. 7} Ui

The undersigned incorporator, for the purpose of forming a corporation under the Florida
Not for Profit Corporation Act, hereby adopt(s) the following drticles of Incorporation:

ARTICLE T NAME
The name of the corporation shall be:
GHANAMMA ASSOCTATION, INCORPORATED.

ARTICLE I PRINCIPAL OFFICE _ _
The principal place of business and mailing address of this corporation shall be:
4252 Bleinheim Place, Jacksomville, Florida 32225.

ARTICLE Il PURPOSE(S) ,

The specific purpose(s) for which the corporation is organized is(are):

1. To promote unity of Ghanaians in northeast and southeast Georgla.

2. To promote Ghanaian culture in the community. The corporation would participate in
the community's annual festival sponsored by the City of Jacksonville.

3. To provide social interaction and comraderic among Ghanaians in the community,

ARTICLE IV MANNER OF ELECTION OF DIRECTORS  ¢specially Jacksonville. , ,
The manner in which the directors are elected or appointed is: 4. T?_ Enhiﬁce i;a}ogue and fr:i.enitsl"r_up
1. The directors and officers shall be elected by with other ricamn groups in ¢

secret ballots. } community.
2- They shall be elected for a term of one year and may be re—elected for one additional

ARTICLE V  INITIAL REGISTERED AGENT AND STREET ADDRESS term in the same office. 7'
The name and Florida street address of the initial registered agent are: o
Alfred K. Boateng, 4252 Bleinheim Place, Jacksonville, Florida 32225.

ARTICLE VI INCORPORATOR = _ ]
The name and address of the Incorporator to these Articles of Incorporation are:
Alfred K. Boateng

4252 Bleinheim Place
Jacksonville, FL 32225
(904) 381-3422 o

Z

S 2 /o) 98
Signature/Incorporator 7 / ’ Date

(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accepl the appoiniment as registered agen! and agree lo acl in this capacily. [
Surther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

. = /775

Signature/Registered Agefft Date




