Filing ID: 170207-1515397
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STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF INCORPORATION
Nonprofit Corporation ~ Domestic
Flling Fee $25.00

Pursuant to S.C. Code of Laws Section 33-31-202 of the 1976 S.C. Code of Laws, as amended, the
undersigned corporation submits the following information

1. The name of the nonprofit corporation is
Ubuntu Institute for Community Development

2. The initial registered office (registered agent's address in SC) of the nonprofit corporation is
102 Theresa Dr :

{Stront Address)
Greenville, South Carolina 20605
{City, State, Zip Code)

The name of the registered agent of the nonprofit corporation at that office is

Molefi Askari
{Name)

| hereby consent to the appointment as registered agent of the corporation.

{Agent's Signature)
3. Check “a”, “b", or “c", whichever is applicable. Check only one box.
a. [X{] The nenprofit corporation is a public benefit corporation.
b. [] The nonprofit corporation is a religious corporation.
c. D The nonprofit corporation is a mutual benefit corporation.
4. Check “a” or “b" whichever is applicable
a. [)] This corporation will have members.

b. D This corporation will not have members.

5. The principal office of the nonprofit corporation is
191 S Liberty St

{Streat Address)
Spartanburg, South Carolina 29306
(City, State, Zip Code}
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Ubuntu Institute for Community Development

Name of Corporation
6. If this nonprofit corporation is either a pyubliz banefit or religious corporation complete either “a” or “b”, whichever is
applicable, to describe how the remaining assets of the corporation will be distributed upon dissolution of the
corparation. i you are going to apply for 501(c)(3} status, you must complete saction “a”.

a.
Upon dissolution of the corporation, assets shall be distributed for one or more exempt purposes within the
meaning of section 501(c){3} of the Internal Revenwe Code, or the corresponding section of any future
Federal tax code, or shall be distributed to the Federal govemment, or to a state or local government, for a
public purpose. Any such asset not so disposed of shall be disposed of by the Court of Common Pleas of
the county in which the principal office of the corporation is then focated, exclusively for such purposes or
to such crganization or organizations, as said court shall determine, which are organized and operated

exclusively for such purposes.

If you choose to name & specific 501{c){3) entity to which the assets should be distributed, please indicate .
the name of the selected entity.

b. If the dissolved corporation is not described in Section 501(c)(3) of the Internal Code, upon dissolution of
-thie corporation, the assets shall be distributed to one or more pubtic benefit or religious corporation or to
one or more of the entities described in (i) above. _

|z| if you chose to name a specific public benefit, religious corporahon or 501{c)3) entity to which the assets
should be distributed, please indicate the name of the selected entity.

Malcolm X Center for Self-Determination

7. Ifthe corporation is in_utual benefit corporation complete either "a™ or "b”, whichever is applicable, to describe how the
(remaining) assets of the corporation will be distributed upon dissolution of the corporation.

D Upon dissolution of the mutual benefit corporation, the (remaining) assets shafl be distributed to its
members, o if it has no members, to those persons to whom the corporation holds itself out as benefiting

or serving.

b. D Upon dissolution of the mutual benefit corporation, the (remaining) assets, consistent with the law, shall be
distributed to .

8. The optional provisions which the nanprofit corporation elects to include in the articles of incorporation are as follows
[See S.C. Code of Laws Section 33-31-202(c)].
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9. The name and address of each incorporator is as follows (only one is required, but you may have_
more than one).
Johnac, Dwy@,e 2 ( Aleander Ave. parfanbuy SC 2954
Name Address 7 \7 Zip Code
/Mo /t‘?(} /%'f&rl 102 Theyesa Dr gr?e/lw'/é S¢  Ageos
Name Address Zip Code
Name Address Zip Code
10. Each original director of the nonprofit corporation must sign the articles but only if the
directors are named in these articles.
g
Jd‘naéa.. D/ﬁ /a.o
Name (only if named in articls) swdimmr v
s Alf//at rt _
Name (only if named in articles) Signflture of director
Name (only if named in articles) Signature of director
11, ted in #9 must sign the articles
Signal -’ o oral.o
IV
gt
Signdtugf nf incorporator
Signature of incorporator
12. If the document is not to be effective upon filing by the Secretary of State, the delayed effective
date/time is
Filing Checklist
m  Articles of Incorporation (in duplicate)
m  $25.00 made payable to the SC Secretary of State - Political Associations must also submit CL-1 form and
additional $25.00 fee
m  Self-Addressed, Stamped Return Envelope
m  Rewrn all documents to;  South Carolina Secretary of State’s Office
Attn: Corporate Filings
1205 Pendleton Street, Suite 525
Columbia, SC 29201
NP — Domestic - Articles of Incorporation Form Revised by the South Carolina

Secretary of State, March 2012



South Carolina Secretary of State Mark Hammond

Business Entities Online

File, Search, and Retrieve Documents Electronically

Customer Receipt

This filing has been approved. See below for details.

: Request Certified Documents
2 Submit a document request at
g https://web.sc.gov/SOSDocumentRetrieval/

Transaction Information

Charges
Pricing Summa
Transaction ID:27808 g atd
L . PR . ............ .. .. ' . Item Price
Business Name: Ubuntu Institute for Community
Development ARTICLES OF INCORPORATION $25.00
TPE ID: 49285362 Electronic Records Access $7.50

B Total Cost|$32.50
Receipt Date: 2/7/2017 2:30:27P M}
S e e o : : Total Amount Paid|$32.50

Payment Type: Card
Note: Your bank statement may reflect that the charge was made by SC.gov.

Filing Information

Contact Information Documents Filed

Name: Molefi Askarl Filing ID Filing Type
: . e S ROTICLES OF
Email: miaskari56@gamil.com 170207-1515397 INCORPORATION

Phone: 864-906-7716

Address: 102 Theresa Dr
Greenville, South Carolina 29605

The document downloaded represents a true copy of the filing made on this receipt date.
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