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CERTIFICATE OF REGISTRATION OF
NONPROFIT ORGANIZATION

In terms of the Nonprofit Organisation Act, 1997, | am satisfied that

Cape Mental Health

Registration number 003-264 NPO

Director’s signature

o A

l Ingrid Elizabeth Daniels, Ex Officie
| Commissioner of Oaths District of th‘e Cape

1 Director, Cape Mental Health Society

i 22 lvy Street, Observatory, TQZSn

A 07 l

meets the requirements for registration.

(name of the organisation)

The organisation’s name was entered into the registeron 20 August 1999

(date)
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