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DATE: DOCUMENT 1D DESCRIPTION FILING EXPED  PENALTY CERT
06/20/2003 200317000284  DOMESTIC ARTICLES/NON-PROFIT 125.00 .00 00 .00
(ARN)
Receipt

This is not a bill. Please do not remit payment.

S.0.U.L. CDC

DONALD LOVE

3147 E5TH AVE
COLUMBUS, OH 43219

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell

1395325

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
GHANAIAN FRIENDSHIP ASSOCIATION (COLUMBUS)

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC ARTICLES/NON-PROFIT 200317000284

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 18th day of June, A.D.

}/W%d

Ohio Secretary of State

United States of America
State of Ohio
Office of the Secretary of State

cory
00




DOC ID ----> 200317000284

Expedite this FOIM: (seect one}
Chio Secretary of State Mail Form to one of the Following:
Central Ohio: (614) 466-3910 Ove, POBOX13%0
Toll Free: 1-877-SOS-FILE (1-877-767-3453) Columbus, OH 43216
*+ Requires an additiona! fes of $100
on PO Box 670
e-mail: busserv@sos.state.oh.us °  Colgibus, ORp43216 p
T pec= ™
I o o
= €= ot
INITIAL ARTICLES OF INCORPORATION o Z
(For Domestic Profit or Non-Profit) . — :
Filing Fee $125.00 < T
-1 B 7 :
i cei
¥] o
THE UNDERSIGNED HEREBY STATES THE FOLLOWING: o L,O ol
(CHECK ONLY ONE (1) BOX) vy ™
(1 Articles of Incorporation 1(2) ] Articles of Incorporation (3) 0 Articles of Incorporation Professional
Profit Non-Profit (170-ARP)
(T13-ARF) (114-ARN} Profossion
ORC 1701 ORC 1702 ORC 1785
| Complete the general information in this section for the box checked above. H
FIRST: Name of Corporation Ghanaian Friendship Association (Columbus)
SECOND: Location Columbus Franklin
(City) (County)
Effective Date (Optional) Date spec
(mmdd/yyyy)

Hfied can be no more than 90 days after date of filing. it & date Is specified,
Medamnwslbeadareonorlﬂermemwﬂﬂng.

[] Check here if additlonal provisions are attached

Complate the information in this section if box (2} or {3) is checked. Comploting this section is optional i box (1) is checked.
THIRD: Purpose for which corporation is formed

The Ghanaian Friendship Association {Columbus) is established as a non-profit, cultural, non-political and

charitable organization. 1t shall foster cordial relations among all

Ghanaians in Columbus. It shall play a

healthy and meaningful role as worthy Ambassadors of Ghana.

Complete the information in this section If box (1) or (3) Is checked. |

FOURTH: The number of shares which the corporation is authorized to have outstanding (Please state if shares are
commeon or preferred and their par value if any)

{No. of Shares)
(Refer to instructions if needed)

(Type) (Par Value)
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[Completing the Information in this section is optional 1

FIFTH: The following are the names and addresses of the individuals who are to serve as initial Directors.

Sylvester Adjei

{Nems}

3708 Kimbery Parkway North

(Street) NOTE: P.O. Box Addresses sre NOT acceptable.
Columbus Ohio 43232
Crty) (Stats) (Zip Code)

Joseph B. Osei-Sasu

(Name)

2378 Malka Court

(Streel) NOTE: P.O, Box Addresses sre NOT acceptable.
Columbus Chio 43232
(City) (State) (Zip Code}

BLwpHRD H’S\(-?DU*Sﬁﬂvouﬂq
Mrd-2d CARORA LIFME

(Stroet) NOTE: P.O. Box Addresses are NOT acceptable.
COc .- oo Y313
{City} (Stata) (Zip Code)
REQUIRED R ;
Must be authenticated - -
{signed) by an authorized \/o.y&t——- . é—'bf,}/b-\ © ( { S/ (D-é
representative Authofized Representative Date

{See Instructions)
Sylvester Adjei
(Print Nama)

13709 l(lm"p‘*-rL} H(wu f\’mn:__
Colurmlbous, o 4BSZ

Ok?m o R

Date ' !

A
od Fie:yésentative
B. Osei-Sasu

(Print Name)
23 M S

CLO&MW)LB\JS C)&—} L‘—'B‘D-"Sﬁ

o ofisfos

Authorized Represefitative — Date

Eosw Ay  As i5dUu— SEANG
(Print Name

"'26  crgeRhA  LAaE
cCot-.- ©OFro 43232
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532

Complete the Information in this section if box (1) (2) or (3) is checked. _I

ORIGINAL APPOINTMENT OF STATUTORY AGENT

The undersigned, bmngatleastamajontyofmemoorporatorsof E Ga’wgaw\ ﬁtﬁ.‘v{S‘ﬁ P Qgsa‘-ﬂf“'

hereby appoint the following to be statutory agent upon whom any process, notica or dernand required or perrnitted by (Cofwrm
stamtehobesarveduponﬂwecorporabonmaybesenmd The complete address of the agentis

SEE IR LE TH TR p00 rozesd Fharorile
N 00 Splt sl d MG PR CIUIMEHS

(Streat) NOTE: P.O. Box Addresses are NOT acceptable.
FHL s ohlo P HBRBD
(City) (Zip Code}
w e [ o @ I
Authorized Repregertative ——— Date i

© fa]J 5}03

‘e"pr“1éenmﬁve Date

S ts O BA ol {13/(03

Authorzed Representative
ACCEPTANCE NTMENT é: :
The Undersigned, Z Zﬂ , named herein as the
Statutory agent for, ﬁ Gahenasan -Fﬁcnls(p ﬁsw,.» (i fCo(wmﬁg&;) .

, hereby acknowledges and accepts the appointment of statutory agen

Signature: -

(Smmrfﬁ@mu\\\
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