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TION C: PARTICULARS OF FIRST DIRECTORS & THEIR CONSENT TO ACT

L] rme and Addresses of Persons who are First Directors of the Comf:any & Their Consent to Act

th

5.

“Name: YUSUF YUSUF FOLAWIYO

“Residential | NO. 44 HABIBAT SULYMAN CLOSE, | .. .. .

‘Address: TANKE ] Natlonahiqr. NIGEREAN

*City: ILORIN  |*State: |KWARA | *Country of | \yeppiA

s Resxdencej:

4 ) . *1 | National ID & o 3 fias, B o

‘ IQINO. 97406609893 Type: Card E-maii: yusuffolawiyoyusuf@gmail.com
oate of  1Sep6,1995 | *Gender: | MALE “Phone No: | 08168670476

I consent to be a Director of the abave Company

I

:Siénature: \M - _ Date: %f 96’ py 2D

2.

*Name: ABDULRAZAQ OLATUNJI ABDULATEEF

Z%ff;g;‘_‘“‘“ BLOCK 492, FLAT 4, JAKANDE ESTATE | *Nationality: | NIGERIAN
y . . : ' =Country of

*City: ISOLO *State: |LAGOS = 3 NIGERIA

_ . Residence:

el . D International il :

*ID No: A09393303 Type: Passport E-mﬁaﬂ. oabdulrazaqil@gmall.cam
|*Date of  |Jan1l, . i ek i
1 Birth: 1981 Gender: | MALE Phone No: | 08033947636

¢ 1 consent to be q Director of the above Company

| Signature: A/@ff 0 ~ Date: é}"—" @év“‘ ’D_/E);)\@
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_iame: | ABDULAZEEZ YUSUF OLAWALE

‘Residential |y 13 DABAN AVENUE #Nationality: | NIGERIAN

é&ddrcss: -

=City: BWARI sState:  |FCT L Ei R of |NIGERIA

0 Residence:

=D No: 93748887464 | “ID Type: National ID Card | *E-mail: yusufazeez28@gmail.com
“Pateof |5..81993 |*Gender: |MALE «Phone No: | 08119658497

Birth: j i J

| Signature: W ., Date: ;%Lﬁ Qé -Lolo

T consent to be a Director of the above Con;pany

‘SECTION D: PARTICULARS OF SECRETARY (INDIVIDUAL)

l*Name: |ABDULRAZAQ ABDULMUMINI BABATUNDE
| “Address: BLOCK 4, FLAT 11, LAGOS HOMS (ILUPEJU, LAGOS)

;1:]'1.10“ 08035638393 | “E-Mail: babatunde_abdulrazaq@yah?oo.com *Signatare: 'Q;\f\( i
<D Type: | National ID Card ' ! *ID Noz: 93748877465

. SECTION D1: PARTICULARS OF SECRETARY (¥ IRLWCOR?‘ORATION)
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SECTION E: Statutorir Declaration of Compliance with the requirements of CAMA by a Legal

Practitioner
2 /_/.
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.l Ame Of Depo.nent. ABDULRAZAQ ABDULMUMINI BABATUNDE
idﬂress. BLOCK 4; FLAT 11, LAGOS HO;MS (ILUPEJU, LAGOS)
’Accredltation No. (If Any): | CAC/IND/NBA/30973 *Phone No: 08035638393

Do solemnly declare that the above pr oposed company has fulfilled the requirements for its registration

: ) Dé@lared at ~ On the Emf\ WN 20 %

K "‘—J’) !
’ PRESENTED FOR FILING BY |
s

“Name: ABDULRAZAQ BABATUNDE ABDULMUMINI R

" Address: BLOCK 4, FLAT 11, LAGOS HOMS (ILUPEJU, LAGOS)

*Phone No: 08035638393 . | *E-Mail: " |babatunde abdulrazag@yahoo.com
Accreditation No. (VVhére : i ; 1 - o3

spiieabiey: nba/ind/30973 Dater l% Ot~ Lop
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