TRANSMITTAL LETTER

TO: Qualification/Registration Section
Division of Corporations

SUBJECT: won Redion s A9riColes ole Bay-Robel (URPATY Jve

(Name of Corporation) '

SsE2nssT——g
“N7A1200--01032--010
Dear Sir or Madam: ' kT, S0 ST, B0

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

W -[11%§
Please return all correspondence concerning this matter to the following:
Mone HER DERIMoEL B
{(Name of Person)
o r w < —— . o
Unmion., Resivnale. des Poveaus Agricoles ofe Toan-Rahe{ [uRPAT)INC
M (Firm/Compan¥) B
L1 01 Newde 26TH S RIC # 364
" (Address) . o
208
Lowolerhiil  Floriola 83313 L FE o
(City, State and Zip Code) ' T
ST
L
For further information concerning this matter, please cail: N
NovcteR DERINDE] at(35Y% ) 533 - 996L *°
(Name of Person) Area Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS: ‘T“t
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations g /
409 E. Gaines St. _ P. O. Box 6327 7
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

D $70.00 Filing Fee O $78.75 Filing Fee & (1 $78.75 Filing Fee & & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

July 17, 2000

MONCHER DERINDEL
4101 NW 26TH ST., APT #362
LAUDERHILL, FL 33313

SUBJECT: UNION REGIONALE DES PAYSANS AGRICOLES DE JEAN-
RABEL (URPAJ) INC.
Ref. Number: W0O0000017785

We have received your document for UNION REGIONALE DES PAYSANS
AGRICOLES DE JEAN-RABEL (URPAJ) INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name on line one should match the name on the certificate., S =

o b
r =

The date first transacted business in Florida within the meaning of s. 607.1501or{=
608.501, F.S., must be set forth in section 6 of the application. If the ‘j’ o
corporation/limited liability company has not yet transacted business in Florida -+
within this meaning, please insert the words "upon qualification” in lieu of a date. '
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of ¢
1000 for each year other than the application filing year, that a foreign —
corporation or limited liability company transacts business’ in this state without .-
alchf_thor)ity along with the past annual report/uniform business report fees due this «°
office.

Please return 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) 487-6097.

Michael Mays
Document Specialist Letter Number: 500A00039005

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 R
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* APPLIGATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR *
' AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE F OLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1. Unsoy Résenale g SO :
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or wo ds or

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural

person or partnership if not so contained in the name at present. "Company” or *Co." may not be used as a
corporate suffix by a nonprofit corporation.)

9% | « I

2. HO T s N/E _
(State or country under the law of which (FEI number, if applicable)
it is incorporated) )

4 TUne D0, 1995 5. Terbeinol

(Date of Incorporation)

o

(Duration: Year corp. will cease to exist or
"perpetual™)

6. wow 0N Que Lification

(Date corporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.8.)

1._ 101 Nw-26TE St- Abt #3362 =

.-
Tw o

Q0

—_—

il

i

-~

{Curtent mailing address)

L~ 5

8. _+O (’an"Hw,r' -?/)Qboﬁmd«ﬁom/ e
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

T e &;3
9. Name and street address of Florida registered agent:

Mowc HER., DERT yoel
(Name)

LeiDi NW LT 5‘?14?%'#36@

Office address)

Lo glarhill , Florida, 233/ 3
(City)

(Zip Code) e

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered agent.

f. if

(Registered agent's signature)




11. Attached is a certificate of existence duly authenticated, not more than ‘90-days prior to

. = delivery of this application to the Department of State, by the Secretary of State or other
official having custody of corporate records n the jurisdiction under the law of which it is

incorporated.

12. Names and addresses of officers snd/or directors; (Street address only- P. O. Box

NOT acceptable)

A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: N\'OA}L‘_IJ—’E)?; DER yvEl
Address:_Li-1pt NWRLThH ﬁ'@ﬁﬂ'ﬁﬁ‘gé&

Vice Chairman:_D(euSesw ]  Dieu Ttz

Address: DE’Lu’im&. Ls 2 18

Director; '\AE\QAAMJ et DO
Address: 575 M) < 9Tl Ve, bk 9= 107

Lowelerbill. B =22

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: Wi | et PR DieySucte.

Address:_ T ort- O \«L-?HY\ Ce, Noit

Vice President: N\(}.()LL et ne, ? I"L; LO %é-,_V\_ﬁ J

Address:M(\Ll ' Hﬂih

Secretary: e - Q’V\D}mé G—@DY%‘Q.&

Address:_(Zron a1\ e | Holch
Treaswrer: DUV S0 SE Tt

Address:_Por{_ KU~ Pria o ) ‘H@W

L~ 3¢ 00

07174

Gl i

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or directors.

13, tﬂémﬁ L vcbor . Z50P

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

j R /?TNOEL

(Typed or printed name and capacity of persoh signing application)
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République D'Haiti
Ministére des Affaires Sociales et du Travail

ATTESTATION

Le Ministére des Affaires Sociales et du Travail certifie et atteste que ['Organisation dénommée:
Union Régionale des Paysans Agricoles de Jean-Rabel (URBAY)
. Est diment enregistrée a la Direction du Trévail au No: STQ-00069
Pour une durée de deux ans (Juin 2000 — Juin 2002)
En foi de quoi la présente lui est délivrée pour servir et valoir ce que de a_.o_ﬂ
Fait a _uo;-m:-_u::nm. ie 15 Juin Nooo

it Hu Travail
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Republic of Haiti
Minister of Affair Social and Labor

Attestation,

The Minister of affair social and labor certifies and attests this organization name:
Union Régionale des Paysans Agricoles de Jean-Rabel (URPAJ)
Is legally registered by the Minister of Affair Social and Labor under this number: STQ-00069.
For a period of two Years (June, 2000 - June, 2002)
Hereby gives the rights to perform and serve legally.

Port-au-Prince, Haiti, June 15, 2000

%.m%ﬁ Jacqueling E Plnerro
*, My Commigsion CCA38922
%o o4 Expires June 28, 2003



