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Nandita Bérry
Secretary of Seaiz

Corporations Section
P.Q.Box 13697
Austir, Toxas 78711-3697

Office of the S:?‘et;;try of State

August 11, 2014

Atin: Keith Foree

Keith Fofee
PO Box 128
Fate, TX 75132 USA

RE: Washington African Consulting Group, [nc
File Number: 802041824 .

It has be:n our pleasure 1o file the certificate of formation and issue the enclosed certificate of filing;
evidencing the existence of the newly created domestic for-profit corporation.

Unless exempted, the entity formed is subject to state tax laws, including franchise tax laws. Shortly,
the Comptroller of Public Accounts will be contacting the entity at fts registered office for information
that will assist the Comptroller in setting up the franchise tax account for the entity. information about
franchise tax, and contdct infoimation for the Comptroller’s office, is available on their web site at

htip://window. state tx us/taxinfo/franchise/index html.

The entity formed does not file annual reports with the Secretary of Stafe. Documents will be filed
with the Secretary of State if the entity peeds to amend one of the provigions in its certificate of
formation. It is hmportant for the entity to continuousty taintain a registered agent and office in
Texas. Failure to maintain an agent or office or file a change to the mf‘m‘matzcn in Texas may result in
the involuntary termination of the entity.

1f we can be of turtl_ner service at any time, please let us know.
Sincerely,
Corporations Section | ¢

Business & Public Filings Division
(512) 463-5535

Enclosure
Corite visiy its on the internet of Aittg. e n S05.STate O us '
Phone: (312) 463-3553 : Fax; (512) 463-5709 Dial; 7-1-1 for Relay Services

Prepared by, Delores Eitt ' TID: 10285 - Docoment: 559723110002
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Secretary of State F“ led in the Oﬂ‘ice of the
i uc;t ] ?0_:;)(1 ?fggz - Sacrotary of State of Texas

- ' _ . Filing #: 802041824 08/08/2014 °
FAX: 512/463-5708 L b “Document#: 559723110002 |
Certificate of Formation ; tmage Generatad. Electronicaily

Filng Fee: $300 For-Profit Corporatian ? . for Web Fi!ing f

Articlert s !:rmly Name and: ?\,rpe:
;‘Tha ﬁling enity being formed is-a for-profit corporation. The nams of the: enhty i5:

i
v

- Sy e e i S m e W R L A ar e mas and

'Washington Affican Consuifing Group, inc.

Tne Tarme must cortain the word' cotpomhun » "many R 'imnrpomteﬁ." "Iimled or an aubmvrallon ‘of one of lheve tm Thu raThE st not
be the same a8, deceptively similer to or simbar 10 thal of an exisling carpnra!e‘ lrnited l!auil!ty compary, of limited partnership name on flla with
the saaratary of state A praumlnary check for “nsme avajlablmy" is racommended

Aticle 2 Registere, gent an arnd Regwtered Ofﬁce T
A. Httal egislered'agem Is sn organizaﬁma (cannct be corparation namsd above} by tne name ot
Raglstered Agent Services, inc.

OR ,
ﬂ""B The mmal reg!s!ered &gent :s an tntiiwduai rasudent 0flhe stata whose nams 15 sat forth below e

€, The business address of the r;ag&stered agam and the reglstereﬂ ‘office address e

Street Address: '
7‘00 Lavaca Ste 1401 Austin TX 78701 ' oy
| e o R gt :
T'“A A copy of the consent of reg:sterad agent Is attached. o T

OR .
_’PB T‘he conseni of the registered agent is maintained by the- emrty
i x riicie 3 L Dhfectors

The rumber of direciars constituting the inifial board of f diractors and the names and addressesbf the person or' '
persons who are to serve as directors until the first annval meetmg of shareholders or until thelr successors are
d mmﬂﬂwmsm foﬂhbdw - - M b s m ara e - P e L E

;Dsrecmm P'W. | Eacker . U,
Mrg_gfs_;_.l _F_’O Box 1 Fate TX‘ USA 75132 '
E i i --Autr:om_ed Shares °

; authorized fo issus and the par value ‘of eaah ofsuch shares ore
mament that such shares. are wzthout par value, is set forth below.

?\lumber of Shares ‘P&r Valug (musi chooss and compiets erher A or B) Class™  Series

10,000 ) w ¥ A. has o par value of $1.00
: B without par value.

,'ifthe aharas arato be diviﬂad tnto claam, you must sat !arth me dmgnaﬁun nf mh clans, the numtm of s!mres of sach ciass amd Tha par vaiun E
ior statemant.of no par vailié}, of each class. K ehares of a.olass are'to be issued In series, you must provide the desighatioh ol each cerise. The -
mferam, hmttmna. ang refative nghta of ezch class or series must be alted in splce prawded fer suppiemantal infomatmn !

Lo ﬁmdeS Purpose;; i
vhich the corporation is organized s for the transacimn of any and all
bé organized under the Téxas Business Organizations Code, o

S uuppiempm’ni Prom&mnt; i informahon R

h I"b{séihé"sé f&?ﬁh’lcﬁ' o

IThe attached addsndum, If any, I imm’porﬂed herein by referencs.]

Received by NSD/FARA Registration Unit 11/10/2014 6:12:37 PM




Received by NSD/FARA Registration Unit  11/10/2014 6:12:37 PM

ftet,‘rn. FilE.:S of F:hng

WA Tms document becomes eﬁectwe when the documem is ﬁled by the secretary of: state ‘ ;

OR }
1B, This document becomés effective at a later date, which is not more than ninety (90) days from the dats ofits.
signmg The deiayed effective date i xs, ) !

The rmme and address of the ﬂrgamzer i set forth below. -
D.K.Foree PO Box 128 Fate TX 75132

. The undersigned affirms that f?ne person deslghetad as registared agent

- undersighed signs this document subject to the penalties imposed by law for the submiission of a materiai!y false or
fraudulent instrument and certifles under penalty of perjury that the lndersigned & authonzed under the provisions of i
'Jaw governing the emizy to execute the ﬂﬁng Instment ,

D.K. Foree - - | _
Signme cf wgamzer ' .‘

WAL L momwoo_nTp

FILING QFRCECOPY

Reoelved by NSD/FARA Reglstratxon Umt 11/10/2014 6 12 37 PM




Received by NSD/F‘ARA Registration Unit  11/10/2014 6:12:37 PM

a4 BUSINESS ORGANEZATIONS-FLING

NANDITABERRY
ycg| WMI Trademarks | Notary | Account| Hsiﬂi.aﬁlﬁ_ﬁfﬁé.&f Logout

Nandita Beny
Secretary of State

Corperations Section
P.0.Box 13697
Austin, Texas 78711-3897

Office of the Secretary of State
Transaction Receipt

Session ID; 080814YC2833
Booument & 558723110002
August 8, 2014

SOSDiract has recaived your document submission or your order for copies of or certificates
retated to records on file with the secretary of state. This receipt is not evidence that thé
secretary ofstate has approved the document for filing. All documents miust be. réiiewed.fof
gtatutory compliance before filing. You will be rictified by email when the document ia filad
or rejected and when the order has been processed. Please make note of the document
number referanced above so thet you may track the progress of the dociment or order,

Expected response times for the following are:

« FHings by the end of the next business ‘day:-
» Certificates as quick as 2 hours;
+ Copies (cortified or plain) within 4 husiness days.

if you are not In receipt of your notification within this timeframe, please contact
sosgirect@sos. state Ix.us or call (§12) 475-2756 for assistance.

“Thank you for aflowing us to assist you with your request. To retum to the Business
Organizations menu, p!aase click here.

“ hitps dicknact sos state W us/corp._fling foorn_fiting-formation aspisgagefrom=RY ' "
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o " 7 Thi€ space reserved for office use,

Form 424

(Revised 05/11)
Submit i doplicate to
Secretary of State ™
P.O. Box 13697 . et

Austin, TX 78711-3697 |  Certificate of Amendment
312 463-5555 S :
FAX: 512/463-5709 _ :
Filing Fee: See instructions : ' '

Entity Information
The iame of the filing entity is:

Washmgtou Aﬁica_a Consultmg Giroup, Inc. ~ )

State the name of the ¢ntity as currently shown in the records of the secretury of stake. If the amcndment changcs the name
of the eflity, state the uld name and not the new name.

The filing entity i5 8 (Select the appropriate entity type below,)

[£] For-profit Corpuration [ Professional Carporation

[ Noungirofic Corporation [ Peofessiona! Linited Liability Company
U] Cooperative Association _ ] Professionsl Association

(| anﬁ:d Liability Company - [ Limired Parmershlp

The file number issued to the ﬁlmg entity by the secretary of state is: 802041824
Thie date of formaation of the entity is: Augu;t 08,2014

Amendments

L. Amended Name
{If the purpose of the cenificate of amendment is to change the aame of the eutiry, use the following sratement)

The amendment changes the certificate of formation to change the article or provision that names the
filing entity. 'I'hc article or provision is amended to read as follows:

The name of the entity qust comaln an organizstional-designation or aceeptod abbreviation of such term, as applicable
2. Amended Registered Agent/Registered Office

The amendment changes the certificate of formation to change the -article or provision stating the
name of the registered agent and the registered office address of the filing entity. The article or
provision is amended to read as follows:

Far 424 . a
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Registered A gent
(Complm cither A or B, burnot both, Alse complete €.}

B A. The registered agent iy an organization (camnot be entity nained above) by the mame of!

oR
E] B. The registered agent is an individual resident of the state whose name is: ' _ !

reiercncc of the added provision and the fall text aré as follows:

Fire Name WI Tt Name e
The person executing this instrument affirms that the person designated as the new registered agent
has consented to serve as registered agent.

C. The business. address of the registered agent and the registered office address is:

' | . TX
‘Sereet Address (No P.O. Box} , . i State  Zip Code

3. Other Added, Altered, or Deleted Provisions

Other changes ot additions to the.certificate of formation may be made in the spage provided below. Jf the space provided
is insuffictent, incotporate the additiona] text by providing an avachment to this form. Piease.read- the instructions o this
_form for further informiation on formst.

Text Ama (The attached addendui, i any, is incorporated herein by reference.}

¥l Add cach of the followmg provisions to the: cem(" cate of format:on The Identlﬁcatmn ot

Article .3~D trectors to be Added:

- Chairman: Mr, D, K. Foree -
Secretaryl'freasum" Erik Lmamd

£ Alter ea‘qh of the fbllov)i,r‘_ag provisions -o_f the Qmiﬁcz;ie df;tfdrmaﬂqn‘ Th‘el id_é_ntiﬁc_éﬁ@ﬁ 'dr‘
reference of the altered-provision aud the full text of the provision as amended are as follows:

T&] Delete cach of the provisions identified below from the certificate of formation,
Article 3-Existing Director to be Deleted: P W. Becker - PO Box 128
) Fate, TX 75132

Statement of Approval

The amendments to.the certificate of formation have been approved in the manner required by the
Texas Business Orgariizations Code and by the goveming documents of the entity.

Farm 424 , : 7
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 Effectiveness of Filing (seicc cither A, 8, orC)

A. [#] This document becomes effective when the documerii is filed by the secretary of state.
B. [ ] This document becomies effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is: - 7

C. EI This document takes effect upon the occurrence of a fupure event or Eﬁct, otﬁer &hari‘ tﬁé )
passage of time. The 0™ day after the date of signing is:

The following event ot fact will cadse the document to take effect in the manner described below:

Execution
The tindersigned signs this document subject to the penalties imposed by law for the subiniission of a
materially false or fraudulent instrument and certifies ander penalty of perjury that the undersigned is
authorized under the provisions of law governing the entity to execute the filing instrument.

Date:  10/10/2044

Sigiraviire of suthorized person

D. K. Foree

"Printed o7 typed RiGHE of BHTHOriZed BEFOR (se8 TREORE)

Form424 . ‘ 8
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