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COUOYLINW LT ITEN

Department of State ) /!

New Filing Section f’f‘/_”‘a;,‘

Division of Corporations TG e
CoNr

P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: MOTHER—CARE AFRICAN FoaDs SurplL Y AmeRc A, I

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 0l $78.75 0O $78.75 587,50
Filing Fec Filing Fee Filing Fec Filing Fee,
& Certificate of Status & Certified Copy Certificd Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM. EDWARD - A . TGBINOBA
Name (Printed or typed)

1680 Nt /7STH STREET

Address

M1Am) GARDENS. FLoRIDh 33169. L-§ A
City, State & Zip

786ty — 2269

Daytime Telephone number

\ﬁtfdhageﬂé @) yabaa- Con;

E-mail address: (1o be uscd for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



In compliauce with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLET __NAME

The name of the corporation shall bc:MOTH&Q" O?'QE AF’Q/CA’VMDS S)J/mé‘ff /‘?Mé?/@‘), 'Z;VC

ARTICLE Il  PRINCIPAL QFFICE
Principal strect address

Mailing address, if different is:

1680 N-wl- /9S TH STREET (680 N - W /98 7H STREET
MIAM 1 GARDENS . FZoR/DA 32/69 MiAms GARDENS . FlOR/DA 33

ARTICLEIII PURPOSE

The purpose for which the corporation is organized i1s; G'EA/ER/AL ‘Z‘MP@QT AND EXPORT,
DisTRIBUTOR, SUPPLIER, TRADE KEPRESENTATIVE »
To ConDucy AnY AnD AL LBAAL BUsiNESSES.

000 S4
ARTICLEIY _siiaggs ~ /here wooutel be - 0 Shares Qf_a Cost of *)f/' ¢
The number of shares of stock is: é?a.C/f S ».950—/' e 7/ HE. Cd/'/of CLZL/O/'?-

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: COWARD A- T BINMIBA  Name and Title:
Address  PRESIDENTs TREASURER  Address:
AND SECRE 7THARY

(680 N -/ /85 TH CrRrEET
Mi1AMI GARDENS. FZ 33/69

Name and Title:

7

Mame and Title: ) Y

10

,
i

Address Address:

————

QO[:e U4 -

Name and Title: Name and Title:

Address Address:




Name and Title: Name and Title:

Address Address:

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name. LDwarD . A TGBNORE . REGHSTERED AGENT
s /680 WAL 195 TH STREET
MiIAM) GARDENS . LORIDA 33169

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is:

Name: @Wﬂ/@@ . A IG‘/Q//V’GB/?— - ,Z\/CORPORA 7o0R
Address: /680 /VN /?5-7.# J.MEE;-
MIAMI CARDEN S - FLORIDA 33/6F

ARTICLE VIHH EFFECTIVE DATE:

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

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

Note: i the date inseried in this block does not mecet the applicable stawutory filing requirements, this date will not be listec
the document’s effective date on the Department of State's records.

Having been named as registered agent 10 accept service of process fur the above stated corporation at the place designated in
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

St < December 377

Required Signafure/Registered Agent Dute

1 submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

CAFZS5 <57 Decenber 37

Required Signature/Incorporator Daie




