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STATE OF FLORIDA
COUNTY QF MIAMI-RADE

gEroar ME, the undergigned authority, pervonally appeared
JOHN E. OSHopY, whoge addregs is 17325 N.W. 127 Avenue,
210, Mlami,

suire
Florida 33036, who being by me firat duly swern,
deposes and aays:

1. That I am the dircctor of Institute for Wholistlic .
Bmpowermant. Ing, e
S
2., That I pave Mo intention to reipmstate the npon-prefit:_. = i1
corporation, Inacitute for whelietic Empowermant, Inc. % 4 —
. T o= (T
3. That I release the nameg, Institute for Wholiseic - =
LAY
Empowsrment, Inec., for dse. k4
3

4. That I have 1o intention of revoking the entity, T
Institute for Wheligtle Empewerment Ine.

I, . declare that the allegationg in the foregoing affidavic
are true.

‘ﬂﬂ t¢‘ ; é‘"

OYHeDI, Affiant

Affirmed and signed bafore me, on this _&E}'}j_ day of March,
2001, by JOHN B. OSHODI:

{ ] whe is perscnally known to me, or A R ) Ve,
[ 4" who produced the following identification: K65 5930k -0

JOHN E.

JOHN E, pswsabI, persconally’
notaxizacion, and afcer bkeing gi
signing the foregoing accepts

reAred bofore me at the time of
asknowledged

(Brinted or Typed Name)
Commission Expirarion Dats & Commission Number:

CIFICIAL NOTARYSEAL

\ [SZAL)
TYONNE N SPEARS

WOTARY PUBL K" STATE OF FLORMIA
COMMISSION NO. CC78405

) L MY COMAMISSTON X JAN, 14200
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CERTI o]
QF
INSTITUTE FOR WHOLTSTIC EMPOWERMENI, INC.

I, the undersigned, hereby make, subscribe and acknowledge
this certificate for the purpose of becoming a <¢orporation under
the laws of the State of Florida.

1. The name of the corporation shall be: INSTITUTE FOR
WHOLISTTIC EMPOWERMENT, INC., and its existence shall be perpetual.

2. The general nature of the business to be transacted shall
be African-Centered Traditions, Arts, and Sciences for Motivation,
Bducation, and Health and to have all other powars provided by the
laws of the State of Florida.

3. The capital stock of the corporation shall conzist of one
hundred (100) shares, without nominal par value.

4. The amount of capital with which this corporation shall
bagin business in not less than one thousand ($1,000.00} Dollars.

S. The principal office of this corporation shall be at 17325
N.W. 27*" Avenue, Suite 210, Miami, Floxida 33036.

6. ‘The number of directors shall be at least one (1), and che

names and post office addresses of the firat Board of Directors and
Qfficers are:

NAME OFFICE POST CE ADDRESS

JOHN EGBEAZIEN OSHODI President 17328 N.W. 279 Ave., Ste.210
Miami, Florida 33036

7. The names and post osffice addresses of the subscribers to
thig Certificate of Incorporatiocn, and the number of shares each
agrees to take, and the consideratlon therefore, the proceeds of

which will amount to net less than one thousand ($1,000.00) Dollars -
are ag follows: =~ =~ 7~ )

NAME AND ADDRESS NO. OF SHARES CONSIDERATION
1. JOHN EGEEBAZIEN OSHODI 100 $1,000.00

E. DANTEY., M. EBTL, P.A., whote address is 3165 West 4" Avenue,
Hialeah, Floxrida 33012, is hereby designated as the Registerad
Agent for the corporation.

This Document prepared by:
Daniel M. Keil, P.A.

3165 Wast 4th Avenus
Hialeah, Florida 33012
TelePhone Nos. {305) 883-6600
Florida Bar No. 181663

a3
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IN WITNESS WHEREGF, the undersigned haxeby subacribe £o this
certificate of Incorporation at Hialeah, Florida this _‘a___nJ day
of TOOL CV~, ., 2001, for che uscs and purposss aforasald.

dEarlet

JONN BEGBEAZIEN OSHODI

STATE @F FLORIDA i o
CcOUNTY OF DADE )

BEFORE ME, the undersigned authority, personally appeared
JOHN EGBEAZIEN 'OSHODI, subscyiber(8) and personis) described in and
who exgeuted the Fforegoing Cortificats o©f Incorporatien, who
acknowledged pefore me that they did suhpc:'ibe therots, and did so
for the uses and PUrpogsas tharein econtained.

SWORN 7o and SURSCRIBED
Florida this the _‘;ﬁ_ day

Hialmah, Pade Coublty.

ae=z of FhL.

-

ary Pulhlie, S%
My Commiscion Expires:

COMMIaein
NG, 704
LMY COMMISStON EXP. An, 3o

This Document prepared by:
Daniel M. Reil, P.A.

3165 West 4th Avenue
Hialeah, Florida 33012
Tulephone No. (305) B83-g800
Florida Bar No. L81563
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CERTIFICATE OF DESIGNATING PLACE OF BUSINESS
OR DOMICILE FOR THE SERVICE OF PROCESS WITHIN
FLORIDA NAMING AGENT UPON WHOM PROCESS MAY BE SERVED.

Iin compliznce with Section 28.031, Tlorida Statutes, the
following is aubmitced: _

INSTITUTE FOR WHOLISTIC EMPOWERMENT, INC.

desiring to organize ox qualify under the laws ¢f the State of
Florida, with its principal place of business at the City of Miami,
State of Flerida, has namad DANIEL M. KBIL, P.A., located at 316%
West 4 Avenus, Hialeah, Florida 33012, aa ite Agent to accept
service of prccess within Florida.

wdd®r 5 "lﬂ
JOHN E. C8HCDI. eﬁ}ﬁent

DATE,

1 HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE AROVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS GAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIOGNS OF ALL STATUTES RELATIVE T0O THE PROPER AND
COMPLETE PERFCRMANCE OF MY DUTIES.

'

DANIEL M. KEIL, P.A.
REGISTERED AGENT

DATE

[ ]

=

= "t}

Lo

= [t
Thiz Document prepared by: N
Daniel M. Xeil, P.A. . o R
3265 West 4th Avenue = W
Hialeah, Plorida 33012 57—

Telephone No. {3035} B883-~&800
Florida Har No. 181863
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