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COVER LETTER

TO: New Filing Section
Division of Corporations

L]
[ym‘rnunl

ame of Corporation — must include suffix

e mund; INC.,

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 conduct
its affairs in Florida.

Please return all correspondence concerning this matter to the following:

/’\/(mw ﬁs:& Tnnr)cemL

(Name of Person)

Hﬂu‘haw Amer i ton (Lo lihen

(Firm/Company)

{ (City/State and Zip Code)

For further information concerning this matter, please call:
. ~ T

Mo E . Innocud =229, 4S-587/

(Name of Person) {Aréa Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;

3 $70.00 Filing Fee (9 $78.75 Filing Fee & [ $78.75 Filing Fee & M/SST.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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 PRPFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS
IN THE §TATE OF FLORIDA: i 5 .

/h“ﬂ - G0 (5 qzlm £t gmmwntvlvguﬂﬂ*éflm’f"f

(Name of corporation: must include the word "TNCORPORATED™ or "CORPORATION" or words or abbréviatiofs of like
import in language as will clearly mducate that it is a corporation instead of a natural person or

ership if not sb contained
in the name at 7ent "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. s 1 1—=5329 95

)
(S#ate or Country ul}!:lcr the law of which it is incorporated) FET numbegr, if applicable)
4. 5.
att of Incorporation : .

o 00

{Date Tirst conducted affairs in Florida iT prior lo registration. See sections 617.1301 & 617.1502, F.S5, to determine penalty iability.)

J Jewel D fllimmle #1337

(Principal office addresk)

ll"D mﬂﬁ‘L Jr\r\w(\eezh ﬁ\Hoth(mS (N J—\Iond’a

(Purposc(s) of corporation authorized in home state or country to Be/carried out in the state of Florida)®

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

za 2

~a 2
ans: [0 €V Ippotent” =4 B
Office Address: 5Z % A ’L :-‘:EZ? = 1
, Florida ?gj\ f 5 g_‘:’j e -

(City (Zip Code) 2 -

Im

10. Registered agent's acceptance: b <

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
desrﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 obl or}:s of my position as registered agent.

(RegiStered Agent's signatlre)

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 in the
Jjurisdiction under the law of which it is incorporated,




Haitian-American Coalition for Community Empowerment, Inc.

No. 8

Provide education, information, training, and assistance in the areas of
affordable housing, farming, and economic development, vocational
training, parenting skills, health improvement, and citizenship.




12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: l\[?@ﬂ/(.‘ﬂ./ £ TI;)Y) ole Myp’

Address:

Pirwda. | Gda %? 3395 2
Vice Chairman: E@q l'_" (IC’(\ O d l‘EJ

Address: dd '
N Tt fw'prz, L 359137

pirector:__If AN Ze= H R

Address: Q.U—G 90 Sond hill Bl Unit 1T (004 x I bos
Vundo Goda, FL 32933

Director: é'm Ox,ma( a SOg u A

Address: g aﬁ(z Flﬁ\.fbﬂxgj ﬁhg& | ‘2)! I &yltzl“{:‘{ ‘L

Y. 0, Bsx 195129

B. OFFICE : .
President; RSMQ/UUZ ‘g(g e :f-ﬂ HOCQ(A:‘f'
Address: ot 1 A"LI’
p[[\/\)\,l’m Gu’)@Qﬁ., IC—L 339g5
viewesaen Moo Lruet T Qhery
Address: |5'% Jasminé OL rCle.
a/a,m Fo  z4
Secretary: (} I’\ r ISI’H.”J_ Mathurin

Address:

ressree MIXE MO K. G e RRA
Address: Hlag E TO m(‘@_W“ F-‘—l_'\&l' g/\)a/flil,d' FL ’f)Z! ”Z

NOTE: If necessary, you may attach an addgpduym to the application listing additional officers and/or directors.

13.

=~ (Signature of Chdirman, Vice Chairm¥h, or any officer listed in number 12 of the application)

w Marvre E\sEe TwNoceNT (hair

(Typed or printed name and capacity of person sisning application)




State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of
HAITIAN-AMERICAN CCALITION FOR COMMUNITY EMPOWERMENT, INC. was filed on
09/23/199%4, as a Not-for-Profit Corporation and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,

such corporation iz an existing corporation.
ok ok

WITNESS iy hend and the official seal
of the Department of State at the City of
Albany, this 25th day of November two
thousand and eight.

200811260294 101




