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TRANSMITTAL LETTER

TO: Qualification/Registration Section <z '%):,
Division of Corporations S " AT e D
AN
SUBJECT: MEC D, Trog 1 Ho o S,
(Name of Corporation) ?J’L’-;ﬁ' - <
T 2
o7 @
20,
%%
Dear Sir or Madam:
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.
Please return all correspondence concerning this matter to the following: ¥

(%/
£, /f»:xxe f. (asha i B _3“1\‘
(Name of Person) M A @ .
00
;,‘r‘ ¢

MDD, Tadc.. Ugﬁ;’d Motﬂ&}%@

(Firm/Company)

1352 SUVELA Ao  DRILE 0

N. LAudERIALE . FL 33048

(City, State and Zip Code)

For further information concemning this matter, please call:

WA a(BY ) 91> - 348
{Name of Person) ) ‘Area Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division 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 O $78.75 Filing Fee & O $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy . Certificate of Status &
Certified Copy
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. . APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT [TS AFFAIRS IN THE STATE OF FLORIDA:

Trac.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or parmership if not so contained in the name at present. "Company™ or "Co." may not be used as a
corporate suffix by a nonprofit corporation.)

2. 2 YrZ 3. Sl - 0lA6 0
(State or country under the law of which (FEI number, if applicable)
it is incorporated)
4o/ —@F - 2002 5. O Fpp? - OEc Fps
(Date of Incorporation) (’Duration: Year corp. will cease to _g;ﬁét or = 0
"perpetual”) . "-;;;,’ S
L .g’@'; Y
6. ek = | ; ‘ ’%}b o O
gDate corporation first conducte airs 1n Flofida - YhiAs g
ee Sections 617.1501, 617.1502, and 817.155, F.5.) @;’% 4"—/
A A\% (]
7. 2300 SIINE AADH Beive . o7 D
Ee)
N- = 2 8 T

urremnt mailing address

9. Name and street address of Florida registered agent:

fEV //pg/f’f?é' (s LD

(Name})
(338 SilVELrdo DL
(Uilice address)
M- LAubErRd 5 /E , Florida,
(City) (Zip Code)

10. Registered agent's acceptance:
Having been named as r?z's!ered c(zrfrent and to accept service of process for the above stated
corporation at the place designated in this application, [ hereby accept the appointment as
registered agent and agree to act in this capacity. { further agree to comply with the provisions
oj%zll 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.

1
s@,wmz . Faa oo
stered béent's sigiature)

(Re
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

47
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official having custody of cor;.)orate records in the jurisdiction under the law of which it is
incorporated. )

12. Names and addresses of officers and/or directors: (Street address only- P. O. Box
NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)

Chairman: 2 c%, -
Address: ' B
EZ AN
5 6 O
Vice Chairman: JJQ;%% %,
Address: s
S8 ’ (Q;;?;% ‘:J
7
5%
Director: ) . o
Address:
Director:
Address:
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: X5/ /E/éﬂ ol [ (P s / AR D
Address: A3 & o] ;5//(/511"1‘? DO DA .
M. LAUBERDALE, FL 30
Vice President:
Address:
Secretary: M}/f/ﬁﬂ/bt}_ Cﬂ?ﬁ/ﬁzﬂé
Address: s 2 /\/ =5 ; yor - d
Treasurer: /Xl SEAAN SN /6 2L N
Address: = 7z <. 7

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or dixg _

i3.
(Sig

A , ice Chairman, of any, officer l1stm nbcrl 5 epico
‘.
Rév= Dic QRE LRANCE [ asPhR

yped ol printed name &nd capacity of person signing application)
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REPUBLIC OF HAITI

Department of Social Affairs and Labor % %
(%

CERTIFICATION 5, o

The department of Social Affairs and Labor certifies and recognizes

that the so called Association:

Mission Evangelique de la Charite et du Development INC (MECD}
(Evangelical Mission of Charity and Development INC. (MECD)

is registered to the department of Labor as: STC-01560 for a period of two
years (December 2002-December 2004)

in testimony thereof this certificate has been delivered to the present
corporation to serve in all means.

Done in Port Au Prince on December 18, 2002

I, é)ﬂnuﬁiz.l.-.mmiﬁuﬁhereby certify that the above is an accurate transiation
of the information contained in the original certificate in French and that 1

am competent in both English and French to render such translation.
Translator: /ﬁm»% ~_f e

Witness my hand and Official seal this. Ur,l ...dayof...b........ 2003
In the County of Broward State of Florida, USA.

NOTARY PURLIC.: SEAL:

3 P OFICAL NOTARY SEAL |
O’J““ Y8, T THOMAS DORLUS

COMMISSION NUMPER
CORo2eTs
& MY COMMISSION EXMAEE

"
QF 7O JAN, 92008 .

AT

D




7007 24quiadaq 81 9} ‘eoulid-ne-1od ¢ Jied
“104p 3p anb 80 Jjo[eA 19 4aes nod 99.AIISP 358 Inf Bjussaud e) jonb ap jo) Ul
(00T 24qWRI3Q — ZOOZ BIGUWSD() SUe XNBP 8P SPNP BuN INod
09510 -D1S “ON Ne jjeARlL NP uoidad e] & 894151694U9 Jusnp 153
(@ITH5) INT uamaddogang@ np 12 g3uvy) v] ap anbysbuvazp uolssiys
1OPUILIOUDP UONEROSSY,} ND 31SSNE 19 SYIIRD |IeARIL NP 32 SRPOS SAUIRYY S3P SURJSIUIN 31

NOLLVLS3llY

[IEARIL NP 39 SO[RID0S SAllRY SOp 2IISIUlY
nieH.d

e




