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Articles of Incorporation
DOMESTIC Non-Profit Corporation

—3 Filing Fee: $35.00

The undersigned, acting as incorporator(s) of a corporation under RIGL 7-6-34, adopt(s) the ‘
following Articles of incorporation for such corporation:

1. The name of the corporation is: SQ i ,t-s AGC.LLDF :Dr"éi ma Min S{':j

2. The period of its duration is: CHECK ONE BOX ONLY
A Perpetual (on-going)

D Date certain for dissolution

3. The specific purpose or purposes for which the corporation is organized are. C\"Q_ﬂ"}"rn

ospe )
d.ramq omof Q\lms 1o L) Powe Ouc Qudi.bn&jiﬁr?%rimk
Eo Lorlqj them 1o Jesus Chreiat.

Check the box to indicate an attachment []

4. Provisions. if any, not consistent with the [aw, which the incorporators elect to set forth in these Articles of Incorporation
for the regulation of the internal affairs of the corporation are:

N/R

5. Name and address of the initial registered agent/office in Rhode Island is:
Agent Name - —--

ReaTeg 1 C6. ADEes ke B rice

Street Address (NQT a P.O. Box)

1 Posco PR\NE

City

Check the box to indicate an attachment []

State Zip Code

ijw fj?E /\,lCrf:_‘a RHODEISLAND | 50 &ip¢)
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8. The number of the initial Board of Directors of the Corporation is (not less than 3 directors) and the names and
address of the persons who are to serve as the initial directors are:

NAME ADDRESS

BEHIRICE ADERONKE KT} |1 Dbsco pawe, PROVIPeNce, RI 50904
ErroanveL owesde Wit |7 Dosco DRve, PRoviPence R 02904
ArRica pran KoLy 78 Mienere sq Re€r PRovivatce i, 0290F

Check the box to indicate an attachment [

7. The name and address of each incorporator is:
NAME ADDRESS

BEATR1CE Appponke kuti | Desce Dhiue, Proviperce, Bl cagod
EMMANUEL DLBere KuT! | ) Posce Drwe, PRovidenice Ri C29Dy
ABRICA DARS  KCLIYAK 18 MiTcpELL STREET, f)p\wmeuc{{ 010 P

Check the box to indicate an attachment []
8. Date when these Articles of Incarporation will be effective: CHECK ONE BOX ONLY

w Date received (Upon filing)

D Later effective date (Date must be no more than 30 days from the date of filing)

Under penalty of penury, I/we declare and affirm that lfwe have examined these Articles of Incorporation, including any
accompanying attachments, and that all statements contained herein are true and correc!.

Type or Print Name of Incorporator ] Date
BEAT R4 CE ADERDNKE <K [} J01 ’9_\
Signature of Incorporator

oldker

Type or Print Name of Incorporator Date

Emmanuze  Diugoe Kury Mé%z/loi/

Signature of Incorporator 5 g
' [ \
Type or Print Namfoflncorporato - { ‘\ Date
. i
hati n( j\)»\%\ W-n] 2]

—

:gnature of Incorporator.

If you have any questions, please call us at (401) 2223040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov, FORE! 206 - Revised  18:2320



