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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

[1$70.00 [1$78.75 [k78.75 Kl $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM:
Name (Printed or typed)

Address

City, State & Zip

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 2, 2004

FELITO JACQUET

12490 NE 7 AVE

SUITE 218

NORTH MIAMI, FL 33161

SUBJECT: WE CARE FOR YOU§ UNITY OF THE FAMILY
Ref. Number: W04000021238

o

We have received your document for WE CARE FOR zeeg UNITY OF THE
FAMILY and check(s) totaling $61.25. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $17.50.

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1508(1), Florida Statutes, prohibits the use of the word COMPANY or

CO. in the name of a non-profit corporation.

The document submitted does not meet legibility requirements for imaging.
Please do not attempt to file the enclosed document uniti the document meet
legiability. Enclosed is another set of document. Also, please complete Article Vi
by listing the name of the Incorporator. :

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole
Document Specialist Letter Number: 304A00037823
New Filings Section .-
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, ARTICLES OF INCORPORATION
In Compiliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be

We Care For You Unity Of The Family Inc

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be
-—‘
=
12490 NE 7 Ave. Suilte 218 ;,.‘;?, =
North Miami, F1 33161 =3 F
L _n
ARTICLE Il PURPOSE o =
The purpose for which the corporation is organized is & _"E = i~
m
e
Help people and preach the gospel over the world ;3;: iy, f 7
S5 O
ST

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed

Elected

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address(es) and title(s):
. apt 208, N Miami FL 33181
575 N E 143 Apt. 364 North Miami, F1 33161- Founder President
President

Felito Jacquet 14795 NE 18 ave
Lopere Etienne
1530 NE 136 St. Apt. 15 Miami, F1 33161,
Apt 15, Miami, F1 , General Secretary

Moril Doissaint
Guancilene Doissaint 1530 NE 136 St.
14 St. Apt/ 304, North Miami, Fl Sub-Secretary

Guerdo Etienne, 575 NE
ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The mame and Florida street address of the registered agent is

Felito Jacquet
12490 NE 7 Ave. Suite 218

Miami, F1 33161

ARTICLE VII INCORPORATOR

The name and address of the Incorporator is

Felito Jacquet
12490 NE 7 Ave., Suite 218
s e e s s e e o s fe o e s e 3 e fe e s B e sk e A o o ok he b e s o ok ot e ok S e Ao ot e S o o o o oK oK 8 o 3K ol of ke o 4 o e e ol o e e b ek o e feobe o e ke

Miami, Fl 33161
Having becr named as registered agent to accept service of process for the above siated corporation at the place designated
in this certificate, | am familiar with and accept the appointment as regisiered agenr and agree to act in this capacity
L2700y
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gnaturefReglstered Agent
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Signature/ Incorporator




