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Pursuant to the provisions of RIGL

7-6-41.1 the undersigned corporation hereby submits the
following Certificate of Correction:

1. Entity ID Number:

001764434

2. The name of the corporation is:

IJEBU BOYS ASSOCIATION USA Inc.

3. The document to be corrected is:

4. The date the document being corrected was originally
filed:
ARTICLES OF INCORPORATION 10-19-2023

5. Specify the inaccurate record of the corporate action or the defective or erroneous execution, seal or acknowledgment

THE INITAL BOARD DIRECTORS ARE:

ABDULGIYATH MAYALEEKE
AYODEJI OKUWA
YINKA OGUNSANYA

Check the box to indicate an attachment D
6. The new corrected portion of the document siates as follows:

THE INITIAL BOARD DIRECTORS ARE:

ABDULGIYATH MAYALEEKE
AYODEJI OKUWA

OLAYINKA A. OGUNSANYA

Check the box to indicate an attachment D

7. The corrected document MUST be attached to this certificate.
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8. The correction was adopted in the following manner. CHECK ONE BOX ONLY

L‘\.
[ZfThe correction was adopted at a meeting of the members held on 30 movrd\ ?J.ZLF‘ at which meeting
a quorum was present, and the correction received al least a majority of the votes which members present or
represented by proxy at such meeting were entitles to cast.

[] The correction was adopted by a consent in writing on , signed by all members entitled

to vote with respect thereto,

[C] The correction was adopted at a meeting of the Board of Directors held on ,and
received the vole of a majority of the directors in office, there being no members entitled to vote with respect

thereto.

Under penalty of perury, | declare and affirm that | have examined this Certificate of Comrection, including any
accompanying atfachments, and that all statements contained herein are true and correct.

Type or Print Name of Authorized Officer of the Carporation

A&Mavw MA AL EEX Cf/y/’.)_o;ué

Signature of Authorized Officer of the Corporation

Date

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
FORM 205 - Revised: 872023
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Articles of Incorporation ©H
DOMESTIC Non-Profit Corporation & s
— 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:

|JEBU BOYS ASSOCIATION USA Inc.

2. The period of its duration is; CHECK ONE BOX ONLY
[] Perpetual (on-going)

D Date certain for dissolution

3. The specific purpose or purposes for which the corporation is organized are:

TO IMPROVE THE LIVES OF OUR PEOPLE THROUGH HEALTH, EDUCATION AND
EMPOWERMENT

PROGRAMS, TO PROMOTE CULTURE AND VALUES, TO COLLABORATE WITH AND ASSIST
OTHER

COMMUNITIES

Check the box to indicate an attachment [

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

Check the box to indicate an attachment [
5. Name and address of the initial registered agent/office in Rhode Island is:

Agent Name

ABDULGIYATH MAYALEEKE

Streetl Address (NQT a P.O. Box) 4 SALISBURY STREET
Ci Stat Zip Ced
" PROVIDENCE #18 RHODE ISLAND P Co% 52905
FILED

MAIL TO: ——p
Division of Business Services APR 0 4 7p24"0 P
148 W. River Street, Providence, Rhode Island 02904-2615
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address of the persons who are to serve as the initial directors are:

6. The number of the initial Board of Directors of the Corporationis 3 {not less than 3 directors) and the names and

NAME ADDRESS

ABDULGIYATH MAYALEEKE 4 SALISBURY STREET PROVIDENCE, RI 02805 USA

AYODEJI OKUWA 4108 MAPLE PATH CIRCLE NOTTINGHAM, MD 21236 USA

OLAYINKA A. OGUNSANYA 7118 GAMBLE COURT LIVE QAK, TX 78233 USA

Check the box to indicate an attachment [J

7. The name and address of each incorporator is;

NAME ADDRESS

ABDULGIYATH MAYALEEKE 4 SALISBURY STREET PROVIDENCE, RI 02905 USA

Check the box to indicate an attachment (]

8. Date when these Articles of Incorporation will be effective; CHECK ONE BOX ONLY

[/] Date received (Upon filing)

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

accompanying attachments, and that all statements contained herein are true and correct.

9. Under penalty of perjury, I/we declare and affirm that I/we have examined these Articles of Incorporation, including any

Type or Print Name of Incorporator Date
ABDULGIYATH MAYALEEKE

Signature of Incorporator

Type or Print Name of Incorporator Date
Signature of Incorporator

Type or Print Name of Incorporator Date

| Signature of Incorporato

. fad tefr 2034
&%_‘7\ ;/'(/K_ﬁ

If you have any questions, please call us at (401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4:30 p.m., or email corporations@sos.ri.gov.
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