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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Haitian American Nationalists For Democracy, Inc.
(MName of Corporation — must include suffix)
Dear Sir or Madam:
The enclosed "Application by Farcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Ceitificate of Existence”, and check are submitted to register the above refercnced
not for profit corporation to conduct its affairs in Florida.
Pleasc return all correspondence concerning this matter to the following:
Kofi A. Ofori
{Namc of Person)
Ofori & Associates
(Firm/Company)
1821 Shepherd St NE Wp%/{ 7 9(
{Address)
Washington, D.C. 20018 s 2
({City/State and Zip Code) = % =
— =7
=~ FEa
For further information concerning this matter, pleasc call: o g,’zf“
= So0
for " ]
—— zl
Kofi A, Ofori at( 202): ) 529-4415 S 25
(Namc of Person) { Area Code & Daytime Telephone Number) "-:"_' é:‘n
(%3]
STREET ADDRESS: MAILING ADDRESS:
Rcgistration Section Registration Section
Bivision of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee $78.75 Filing Fec & 0 $78. 75 FilingFee &  [J $87.30 Filing Fee,
Certificaic of Status Cenified Copy Certificate of Status &
Certified Copy
A
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
June 26, 2003

KOFI A. OFORI

OFORI & ASSOCIATES
1821 SHEPHERD ST NE
WASHINGTON, DC 20018

SUBJECT: HAITIAN AMERICAN NATIONALISTS FOR DEMOCRACY, INC.
Ref. Number: W03000018381

[y §

[

We have received your document for HAITIAN AMERICAN NATIONALISTS:=
FOR DEMOCRACY, INC.. However, upon receipt of your document no checks™

was enclosed. Please send a check or money order payable to the Department 7
of State for $78.75. Your document will be retained in our pending file. Please
return a copy of this letter to ensure that your check is properly credited.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any
(850) 245-6958.
Lee Rivers
Document Specialist

1G 0 AY

questions concerning the filing of your document, please call

Leiter Number: 803A00038876

Tiicricermm bl TAnrmaratiame . P ROW 29297 MTallabacoan Blavida 299714
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CONDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
THE STATE OF FLORIDA:
1

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT {15 AFFAIRS IN

Haitian American Nationalisis for Democracy, Inc.
in lang
present.

“{ame of corporation; must melude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like import
District of Columbia

e as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained in the name at
ompany™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)
2 3 52-2277356
) (Stale or country under the law of which it is incorporated} {FEI number, if applicable)
4. September 14, 2000 5 perpetual
(Date ol Incorporation} (Duration: Year corp. will cease to exist or "perpetual”™)
6 July 1, 2003
- (Date corporation first conducted Affairs in Tlorida - See sections 817 1301, 617.1302, and 317135, F.5.)
” 3627 Ave. De Giend Del Ray, FL 33445
' (Principal ollice address)
3627 Ave. De Giend Del Ray, FL 33445 - 2
{Ciurenl mailing address) L pem
e 55
=
3 Operate for exclusively for charitable and educational purposes and to provide charity. __ 9,%;
' {(Purpose(s) of corporation authorized in home slate or country to be carmied out in the state of Tlonida) o E—;g
Ee )
T oW
9. Name and gtrect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabic) :,é %33.
< A5
Name: Maritza J. Altidor-Domond = 5
Office Address: 3027 Ave. De Gien
Del Ray . Florida 33445
{City) (Zip Code)
10. Registicred agent's acceptance:
Having been named as registered agent and to accgpt service of process for the ahove stated corporation at the place
designated in this application, I hereby accept t c;p;mintmmt as registered agent and agree to act in this capacity.
I further agree to comply with the provisio all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accgpt i€ obligations of my.position as rggstered agent.

/

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
Jurisdiction under the law of which it is incorporated.

((Begisteted agent’s signature)
the Depariment of Staic, by the Secretary of State or other official having custody of corporate records in the
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'12. Names and addresses of officers and/or directors:
A, DIRECTORS

Chairman: Dr. Robert Daniel

Address: 18215 SY 4 Court

Pembroke, Pines, FL 33029

Vice Chairman

. Reginald Abraham

Address: 434 Wolf Hill Road

Dix Hills, New York 11746

Director:

fRegine BoucardRegine BoucardRegine Boucard
Address: 2225 Pooks Hill Road Apt. 315-S

Bethesda, MD 20814

Direcior: Carole Laplanche

Vice President:

Address:

=2
g ﬁrf
i
Address: 10 Gotham Ave. < %%:
v Sty
Elmont, NY 11003 - ‘g%g'»“
o =M
Do
B. OFFICERS = 'é';
P —t
President: veginald Abraham C?. %%‘
f =23 %
Address: 434 Wolf Hill Road &
'Dix Hitls, New York 11746

Secretary: [KOT1 A. Ofori

Address:

Harold Charles

1821 Shepherd St NE Washington, D.C. 20018
Treasurer:

Addrcess:

9108 10th Street Lanham, MD

13,

' g
4 Kofi A, Ofori

NOTE: If nccessary, you may attach an addendum tp the application listing additional officers and/or dircctors.

(Signature of Chairmar, Vice (@éiﬁ&ér any officer lisicd m numbcer 12 of the application)

(Typed or printed name and capactly of person signing application)




S GOVERNMENT OF THE DISTRICT OF COLUMBIA
T DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

* * %
|
I
CERTIFICATE
THIS IS TO CERTIFY that there were received and accepted for record in the

Department of Consumer and Reguiatory Affairs, Corporations Division, on the
14th day of September , 2000 Articles of Incorporation of.

HAITIAN AMERICAN NATIONALISTS FOR DEMOCRACY, INC

The above named corporation is duly incorporated and existing pursuant to and by virtue of the
| .

Nonprofit Corporation Act of the District of Columbia and authorized to conduct its affairs

in the District of Columbia as of the date mentioned above

WE FURTHER CERTIFY that the above entitled corporation is at the time of issuancez:

of this certificate in Good Standing , according to the records of the Corporations DIV[SI@
having filed all reports required by the District of Columbia Nonprofit Corporation Act

.=

o

IN TESTIMONY WHEREOF I have hereunto set my hand and caused the seal of x:;:
this office to be affixed this 6th day of June, 2003. =
3

=

David Clark
DIRECTOR

Elizabeth O. Kim
Administrator

%@Eﬂ:g dministration

rICIa E. Gray

Superintendent o Corporatlons

Corporations Division
Anthony A Willlams
Mayor
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