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' ’ COVER LETTER
- - Department of State
.+ ¢ . New Filing Section
" Division of Corporations

X .0 P.O.Box 6327
W Tallahassee, FL. 32314

SUBJECT: ANCESTRAL- SCIENCE UNIVERSITY, INCORPORATED

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

" " Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

$70.00 78.75 $78.75 87.50
Filing Fee iling Fee iling Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
! & Certificate of
Status
ADDITIONAL COPY REQUIRED
o rrom:_ ONAGBOLA, EPENEZER 0.
. 5 2 Name (Printed or typed)
5 |32, SHARAZAD BOULEVARD, APT. &
R Address
W OPALockA, FL. 32054
oo City, State & Zip
N asa- 505-0.505

Daytime Telephone number

cir omqlpola@qma,i(  com

E-mail address=(to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE on OF COREE RATINNG

Division of Corporations

March 16, 2011

EBENEZER O. ONAGBOLA
1321 SHARAZAD BOULEVARD
APT. 6

OPALOCKA, FL 33054

SUBJECT: ANCESTRAL SCIENCE UNIVERSITY, INCORPORATED.
Ref. Number: W11000015279

We have received your document for ANCESTRAL SCIENCE UNIVERSITY,
INCORPORATED. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of 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
(850) 245-6949.

Thomas Chang
Regulatory Specialist I Letter Number: 211A00006483
New Filing Section

www.sunbiz,org
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RECEIVED
- 11APR 28 PMI2: 36

' SECRETARY OF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

April 5, 2011

EBENEZER O. ONAGBOLA
1321 SHARAZAD BOULEVARD
APT. 6

OPALOCKA, FL. 33054

SUBJECT: ANCESTRAL SCIENCE UNIVERSITY, INCORPORATED.
“Ref. Number: W11000015279

We have received your document for ANCESTRAL SCIENCE UNIVERSITY,
INCORPORATED. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

Please return the corrected original and one copy of 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
(850) 245-6949. -

Thomas Chang
Regulatory Specialist | Letter Number: 211A00006483
New Filing Section

www.sunbiz.org
Nwreinnr of COnranraticone . PO ROY £297 MTalabhaceos Flarida 29914
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5 SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE TALLAHASSEE, FLORIDA
Division of Corporations

April 28, 2011

EBENEZER O. ONAGBOLA
1321 SHARAZAD BOULEVARD
APT. 6

OPALOCKA, FL 33054

SUBJECT: ANCESTRAL SCIENCE UNIVERSITY, INCORPORATED.
Ref. Number: W11000015279

We have received your document for ANCESTRAL SCIENCE UNIVERSITY,
INCORPORATED. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.
The document must state the number of shares of authorized stock. The

consultation of a legal -counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

" The number of Shares of Stock must be a whole number (i.e. 1, 2, 10, 50, etc.).

Dollar amounts or Percentage values are not acceptable.

Please return the corrected original and one copy of 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
(850) 245-6949.

1

Thomas Chang
Regulatory Specialist il Letter Number: 211A00006483
New Filing Section

www.sunbiz.org
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. ARTICLES OF INCORPORATION

- In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
" ARTICLEI _ NAME _
" The name of the corporation shall be: ANCE STRAL- SCIENCE UNWERSUTY, In¢oRPORATED
. ARTICLEIl _ PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
132\, SHARATZAD BeuwlEvARD P- G- Box AT AZ D,
APHRETMENT & Miam, B 3294%

OPA LockA | L. 23054

ARTICLE III PURPOSE .

The purpose for which the corporation is organized is:TU- Start a heme-based CuTer JQH ﬁ“f"&“ﬁ Ancesthal
Scena Conrses € stdenls, by £- Gacling /(u_wrnn'rﬁ- i oty Courses' mamuads and
corionda peuld be piften; Galine ffoiils (¥ Efesneds) wolld o producd ) podsl
Corpl -3 weld ke AMN»{’PFM avrd M«GHQ W;t‘:’/z‘; pe,u:oa(,tcab,mawsoé@tl,mtf Lok
wowld b ?uﬂiyLﬂ_b', QMLQ Confertincas, Sencinpd, bo ,mwk)\g;,wd S?/m/PO'L(a. ot et
be "YJWV‘AI'—Br for o{{—-Sﬁ.q-a. axecuttone

G e+ The number of shares of stock is: 1O (T-eﬂ)

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: DR . ONAGROLA, EGEMEZER, O - Name and Title: AR« ANEDUN , BISIKAYE, K

Address: 1224, SHARAZAD poWEVARD Address: 10, ThaiNERS HiLL
KA RTMENT & WETEoR b HERTS
OPALOCKA , FL 220G 4 whs OLT, UNITED Kinéfdom
S Name and Title: DR> APEDOYING QAMOA , A - Name and Title: MR- ONAGBOWA , KM GtAER. . O -
Lo ' Address: Obutbuwa A WVERSITY, TPETUMIDM - Address: PLoT 2.0, BENIA AN ORUE STREET,
o Pm.e. £532 TLe-TFE - AP AKUN-CSHOpY, LAGDS STATE
AWG QSN STRTE, All&ERIA, W/ ATRIcA MNIGERIA | W[NFRICA
Name and Title: ML+ DNAGBOLA, SamSorV, T- Name and Title:_MR: AYEGBUS [, AaiYom(, A -
Address: 59, LATELE ADEGBRSYEGA STREET Address: 3 wWherRl sStreeT
OROTA, LA oS STATE, NIGERIA, CGrRKS, AREA 1L, ABWIA,
WIKFRIieA NlaERiA , W[ AFRICA -
" ' ARTICLE VI _REGISTERED AGENT
i The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: = .
I Name: ONKGRILA  ESENEZEL  O- i
o Address: 1300, SKARAZAD BOUEVARD LEE U
! NPT 6, DPALOCKA., £L 32054 = P
, ARTICLE VI INCORPORATOR *{‘,' i
The name and address of the Incorporator is: SR TR~ B AP A
Name: DNAGE-0LA | ERENEZER, O- o
Address: 220, SHARAZAD BOULE VARD #6 B @ U
OPALOUCA , FL 230K == 2

o
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I anms familiar with and accept the appointment as registered agent and agree to act in this capacity

A,O.QW*TL e 02-10- 2ol
Required Signature/Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

g o ML([O\ 0z~ (O~2n (4

Required Signature/Incorporator Date




