JQE)QSI% ........ g = b RN ~ .. ks oo o owiEN : \(@ o ficieudlg pezLGYNY
A [ ffB v
| J
9
S
m
|
! v
| | | o
| ” | | |
: | 1 — —t S - |
| | MmN RNomd z - ® IS om0
J ‘ 9 U —u m = m | w,uv - ¥ ‘ .W N £ M
W0 0 /QE R < Tr2gs z B By R4 o_ﬂwzwh &
| | > $ X2 | N = @ G -m
W | e W.” W , W | % » ~
| | i | : : !
L | . N
i ” [wY — 1 -~ 3
B o 2 T b4xZ & 2 % P2 o5 4 % w_
Q0+QQ0 OgH £ ~ Suls!l X s o A S ® C |z
| = 2 P°ziEl E| =| § g 5 £ 5| m
, O 00 I~ o ww. — > :
| | 7 3352 8 23 8% o f s f D
o’ 3 5% s 57f =g E A
T ST aquiny ?mu_ g3ty ) p s
| £ sjuepuadaq|  saquinN uiy anss|| ? auoyd| auoyd . uiBLuo lew3| ajequ| alf smes SSaIppYy| awe ise] N auwieN Isiid| N
USEISURRMER. S JO ON| UIX JOIXaN| JoIXaN uomwmwﬂ 0 M__ww_wﬂ m:mmﬁ ajeusaly|joLIuo) umoL EmELWWMm 0 9j818 aniL qor sakojdwz|swhojdwz| sakoidwz| jejiep 1epuag| 80d aafojdw3| s9kojdwg mm»ﬂwﬂw safoldwy| s

(0107 Y23 943 JO 69 PUEB Op ‘6€ UOI1D9S Jepun alqeysiund s pue 301540 Ue S| UoiBIE|dBp/UORBWIONS BUuoIM Auy)

A 10 BINPIUDS . 3
7 HOrON.._.nv(ZO_.r(mzquOU.wum>01_n:>.mw

| (41ISN) ONN LSNYL IONVENSNI TYIDO0S VINIADIN
VIY3OIN 40 2ITand3yd Tvd3a3ad




FEDERAL REPUBLIC OF NIGERIA

CERTIFICATE OF INCORPORATION
OF A
PRIVATE COMPANY LIMITED BY SHARES

COMPANY REGISTRATION NO. 1799553

The Registrar - General of Corporate Affairs Commission

hereby certifies that

WA TS0 Wi s i e ny 4 BTy U R E e ey g

le this day incorporated under Hie
COMPANIES AND ALLIED MATTERS ACT 2020

as a private eompany limited by shares
&benwa[exmykmzdalo%aﬁz%dﬁ’/ddaya/ﬂlay, 2027

, A. G. Abubakar
TAX IDENTIFICATION NUMBER: 23929711-0001 Registrar - General




NIGERIA SOCIAL INSURANCE TRUST FUND (NSITF)
(Employees’ Compensation Act, 2010)

Registration of Employer

(Any wrong information/declaration is an offence and is punishable under Sections 39 and 65 of the ECA 2010)

(Mark ‘X’ as Appropriate)
Public/Private Limited Company i Informal Sector Employer [ ] Partnership[ ]  Sole Proprietorship [ ]

Others (please specify) [ Jooo

24 Employer Name: EM/T]olUc]H] ENE[RICIY] BT+ [Ena I gERING [SEAVICE] Lol |
2.2 Incorporation Number: LU‘ﬂqH[sg!}’ lj 2.3 Address: na ’_:!EE
Skothib g i, [phpa-Atdd | IMUSHIN TdARS I T T 1]

tocal Gove: \MUSHIVA T T T[T T [ T[] state: [ Adols [ $TAAg [ [ ] ]
2avpostatagaress: | | [ [ T T TT T T T T[T TIITII I TITIT1TT]

zotel.No.1:  loiglol3le\[UASlelol TTTTT]  velwoo [T TT] || ]
2-7Emafl:l&»&k&la#d&%@ﬁ%l@wvlckM LTI

2.8 Does Employer have other branches and subsidiaries? Yes[ ] No [/ If “Yes”, fill attached form (ECS REO1b)

2.9 Year of Establishment/Incorporation: 3| --1I d)$ Eﬁbﬁ” D

PART 3: PARTICULARS OF CONTACT PERSON

3. surname: [ ANlolqfUl [ [ [ | | T TLTTIT Middle Name: [ C H B U Cr0 |
First Name: | P WLt [ [ T T[T [ [T] |1 position: | Bl P@IR ] | | | |

Tel. Number: Lo]g’[o IZ]G“ “ 1115 ’é}BIT lil‘ ! {_] Mode of Identif,i&a;i%: National ID. [ ]

Driver's License [ | International Passport | I Specify ID. Number: Bi[ IO Qlol 6]0'5]?{6}5[‘ ’ | ] { H
PART 4: BUSINESS SECTOR CATEGORIES:

Constructionl:] MiningD Banking & Finance[j Manufacturing Aviation D
MDAs D Oil & Gas_ﬁ:; Agricuhuref;i}I Energy[j Telecom Others (please ;pecify):....

PART 5: DECLARATION BY E MPLOYER OR AUTHORIZED PERSON:
I certify that the above particujars are correct
Signature or Thumbprint:... AR o

SurnameA\loqu First narneJML—l_E’T Official Stamp (if any) oo

Tel: +234-92918900; + 234-7031781 614; email: info@nsitf.gov.ng; website* www.nsitf.gov.ng
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