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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December 9, 2002 -

LILIANE FRENCH, R.N.
H.A.N.A.

P.0. BOX 4933

MIAMI, FL 33169

SUBJECT: HAITIAN AMERICAN NURSES ASSOCIATION, INC.
Ref. Number: N05724

We have received your document for HAITIAN AMERICAN NURSES
ASSOCIATION, INC. and your check(s) totaling $45.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Bylaws are not filed with this office. Please retain them for your records.

Please entitle your document Articles of Amendment.

Please specify which article number you are amending, adding, or deleting.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6909. -

Velma Shepard
Document Specialist Letter Number: 202A00085075

Division of Corporations - P.O. BOX 6327 “Tallahassee, Fiorida 32314
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. HAITIAN AMERICAN NURSES ASSOCIATION OF FLORIDA, INC.
H.AN.A.

HIA.N- A-
November 28, 2002

Florida Department of State

Division of Corporation

PO Box 6327 -
Tallahassee, Florida 32314

To Whom It May Concern: -

Please find included in this envelope the amendment fo the article of
incorporation of the Haitian American Nurses Association, whereby the board and
members of HANA adopted in September 1996 to change the name to: Haitian American
Nurses Association of Florida Inc.

The document number of our corporation is: NO52724

Please find also a check of $35 for the filing of the amendment and a check of $10.75 for
a certified copy of the amendment of the article of incorporation of 10 pages.

We look forward to receive from you soon the certified copy of our article of
incorporation with our modified name, HAFTIAN AMERICAN NURSES
ASSOCIATION OF FLORIDA, INC, )

Best regards.

Liliane French R.N. B
President of the HaitianAmerican Nurses Association of Florida

P.0. Box 4933, Miami Florida 33168
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ARTICLES OF INCORPORATION

of

to

Ha‘\\”(w’\ AMericm Nurses ﬂ850<1'd.t’on,j'm.

“(present name)

Nos5 734

- (Document Number of Corporation (If known)

Pursuant to the provisions of section 617.1006, Florida Statutes, the undersi?ed Florida
nonprofit corporation adopis the following articles of amendment to its artic

es of incorporation.
FIRST: ) Amendment(s) adopted: (INDICATE ARTICLE NUMBER(S) BEING AMENDED, ADDED OR
DELETED. _

SECOND: The date of adoption of the amendment(s) was: __Se ,gffm/o r /g, [995
THIRD: Adoption of Amendment (CHECK ONE)

& The amendment(s) was(were) adopted by the members and the number of votes
cast for the amendment was sufficient for approval.

0 There are no members or members entitled to vote on the amendment. The
amendment(s) was(were) adopted by the board of directors.

Sig?:lanue of Chairman, Vice Chairman, President or other officer

Marvie Liliane French R.p) o
Typed or printed name
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