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COVER LETTER IR N R
Slda e, o oni
Department of State AL AR T R
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
Nneoma African Inc
SUBJECT:
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)
Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
m $70.00 (187875 Q $78.75 U $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Siatus & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Edith Ngwaba Dobbins
FROM:

Name (Printed or typed)

1208 Lake Avenue

Address

Tallahassce Florida 32310

City, State & Zip

850-345-0909

Daytime Tetephone number

nneomangwaba@gmail.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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ARTICLES OF INCORPORATION S

[n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit}

f/',RT"CLE I __NAME ) Nncoma Africa Ine.
Fhe name of the corporation shall be:

ARTICLE Il PRINCIPAL QFFICE
Principal street address

Samie as

1208 Lake Avenuc

Tallahassee Florida 39,5 1

ARTICLEIH PURPOSE To provide cultural artistic education to the youths as an option to viole

The purpose for which the corporation is organized is:

ARTICLE IV  SHARES
The number of shares of stock is: ]

ARTICLE V  INITIAL OFFICERS ANIYOR DIREC T()B
Name and Titlc:g i )\Lq VW:U)SI jb‘ijgkame and Title:

1208 ¢
208 Lake Ave Address:

Address

Tallahassce Florida 32310

Name and Title:

Name and Title:

Address:

Address

Name and Title:

Name and Title:

Address:

Address




Name and Title: Name and Title: TE R o “x

W 5g
Address Address: o
IATI R SR
l‘q.’ ' ,ui-f‘s*-‘ ol ’f-_zﬁ'.
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ARTICLE VI REGISTERED AGENT

The name and Florida street address (P O. Box NOT acpeptable) C rlstcred af,cnl is:
Name: ] ; i% i e

Address:

ARTICLEVH INCORPORATOR

The name and address nc rator is:

Name:

Address:

ARTICLE Vill EFFECTIVE DATE: 09/05/2016

Effective date, if other than the date of filing: .(OPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
days after the filing.)

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records,

Huving been named as register®y agent to accept : \%f process for the above stated corporation at the place designated in

this ferti 'cgk’. e uppoiigment E\ Jegurercd agent and agree to act in this capacity

e VR(?:L:ijd Signaturc/chlsMAgcm Date

v that the fucts stated herein are true. I am aware that the false information submitted in a

taie constiates a third dcgr%oalgnz(‘ed forin s.817.155, F.5. /
Required S@n@pomtor / Date ' /

I submir this document and wf
do




