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COVER LETTER

TO: New Filing Section
Division of Corporations -

IRIRES guﬂb::mnc.
CorRPoRATION

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:

CortoraT 10M

+ L 0SA; 1082 N ligTe Rd

Emﬂméaﬂa%a_?ﬂ_;ag%e
City/State and Zip Code)

For further information concerning this matter, please call:

ME_NJ_C%LO los at -63 (954} 443-8501 H
(Name of Person) * Area Code aytime Telephone Number

OVASCUANHRES (F“ﬂbIMﬁC)

MAILING ADDRESS:
New Filing Section
Division of Corporations

e
-

- STREET/COURIER ADDRESS:

New Filing Section

. Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee [ $78.75 Filing Fee & - O $78.75FilingFee & [J $87.50 Filing Fee,
Certificate of Status . Certified Copy Certificate of Status &
: Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2_009

DR. RENE N. CHARLES

1082 N HIATUS ROAD
PEMBROKE PINES, FL 33026

SUBJECT: FONDATION HAITIENNE DE DIABETE & MALADIES
CARDIOVASCULAR (FHADIMAC) INC.
Ref. Number: W09000005481

We have received your document for FONDATION HAITIENNE DE DIABETE &
MALADIES CARDIOVASCULAR (FHADIMAC) INC. and your check(s) totaling
$122.25. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The wrong form was submitted, but i have enclosed the proper forms.

The name listed in number on\e of the application must be identical to the name
listed in the certificate of existence.

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. [f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to thls office.

Please return the corrected 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 f|I|ng of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 609A00004021
New Filing Section
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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 ITS AFFAIRS
IN THE STATE OF FLORIDA:

3 ) IO
; ED" o R bréviatiofs of Tike 7
import in language as wﬂl clearly mdlcate thetitisa corporatlon mstead of a natural person or ershlp if not so contained
in the name at present. *Company" or "Co." may not be used a5 a corporate suffix by a nonprofit corporation.)
2. Uarm '

3;
(State or country under the Taw of which it is incorporaied)

(orpo

(FEI number, il applicable)
s__Oclorer 1833

5. Pe{bo lual
(Date oancorporatlon) {Duration: Ydar corp. will cease to exist of "perpetual')

ate Irst condu

irs in Florida 1t prior to rcglstmtlon See sections 017,130 & o017 1502 F, S to determine penalty iability.)
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9. Name and gtreet address of Florida reg:stered ‘agent: (P.O. Box NOT acceptable) %'g (EJ;
b Tl
- , FA
Name: . ’ B

Office Address

_@mbmka_gn’cﬁ__. Florida %
ip

10. Registered agent's acceptance; s

Having been named as registered agent and to accept service of process for the above stated corparation at the place

ignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
furt er agree 10 comp

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.

=

-

: 6 é ;kegmm’s Apgent’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 in the
jurisdiction under the law of which it is incorporated




AFFRD YD
AND
FILED

0SMAR I8 PN 2: 58

12. Names and addresses of officers and/or directors: . SECRETARY Or STATE

TALLARASSEE,
A. DIRECTORS FLORIDA

Chairman: br__' }@ma N CLGI‘Q%

Address_ﬁal‘{‘i Yo Pox 48 /208 Lalve - Fort-ap-Trce

05 1088 N Hiatos I Yemboke Ares FL 23026

Vice Chairman: b" P}‘I ‘I g LHQCO

Address: H orhom'& tow

?O P)OX is POIFT ag- ‘?‘( ez Hait

Director: b Ed(ﬁ\f Jean P)C]H‘lﬁ*r_

| Address: L‘Ohl'&ifj C BTI

ONE (’f’nr[@z; SUmmar/%Ff-au Mce - P(Clih

Director: N’ Ncmcu Charles Jdreg

Address: PO go ‘f&/ THQBIH&L Oor'hnm‘hnn
T TiticE - yCCHl'l

B. OFFICERS

President: b QE.“ P\ C h arle k)

Address: ?O F)OX -FHﬂbINnC; Cnr’oon’ﬂ(mn

SPOFF av- ?ﬂNCE - Hm-h

Vice President: \Df ? h l H) .-SJJ!‘(‘O

Address: ﬁ:H H}‘EM HC Carbordtion

_ M.ﬁﬁﬁf—au:?ﬁme | ot
Secretary: Mict’la\ .Bnnne'k' :

Address; ?O Box 48 / oitran Sowee Wit

treswrer. Mariz Joad. € Charles

s X0 Poox 48 - TUANTMAC Gopfeation

r /.
14. ‘

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13 G@@Mb ___ __
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

(TSrpe or printed name and capacity of person signing application)
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SECRe T, 2 5g
(Coat of Arms) rA[_L Al A»gﬁ‘y OF 5+
REPUBLIC OF HAIT! SEF, 2 Ol.é .;:3(
L
MINISTRY OF PUBLIC HEALTH
AND POPULATION
Général Administrative Office
No. DG.03-09 3038 Port-au-Prince, March Sh, 2009

TO WHOM IT MAY CONCERN

The General Administrative Office of the Ministry of Public Health and :
Population Hereby Certifies and Attests that Fondation Haftienne de Diabéte et de '
Maladies Cardio-Vasculaires (Haitian Foundation for Diabetes and Cardiovascular ‘
Diseases) (FHADIMAC), established in October 1993, and recognized for Public
Purposes per Notice published in the Official Gazette of the Republic of Haiti Le
Moniteur, issue of Monday, November 8th, 1999, operates in the Healthcare sector in
favor of the most destitute members of the Haitian population.

According to the enforceable procedures, FHADIMAC is in possession of all the
documents entitling the Foundation to operate throughout the territory; it is recognized
for its good conduct and professional practice, and works in close cooperation with the

Ministry.
In Witness Whereof, the foregoing Certificate is delivered to serve all lawful
purposes.
(8)
Dr. Gabriel THIMOTHE
Director General
md (Seal : Ministry of Public Health and Population

General Administrative OfTice
Port-au-Prince, Halti}




| P\l’?”ﬁf;.l-\‘ e
~ AR
A FILEE

09MAR 18 PM 2: 5g

SECRETARY OF STATE
REPUBLIQUE D'HAITI TALLAHASSFE, FL Dﬂiﬁ.l.

MINISTERE DE LA SANTE PUBLIQUE
ET DE LA POPULATION

Dinection Fendrate

N2 e DG'O}“ 9 30 38 Port-au-Frince, le 05 MARS 2009

A QUI DE DROIT

La Direction Générale du Ministére de la Santé et de la Population
certifie et atteste que la Fondation Haitienne de Diabéte et de Maladies Cardio-
Vascﬁlaire (FHADIMAC) créée en Octobre 1993, et reconnue d’utilité Publique par
Notification parue dans le Journal officiel du Gouvernement le Moniteur du lundi 8
Novembre 1999, ceuvre dans le domaine de la santé au bénéfice des couches les plus

démunies de la Population Haitienne.

Confonnlgm;nt aux procédures en vigueur, actuellement la FHADIMAC
dispose de toutes les piéces lui permettant d’exercer sur tout le territoire, jouit d’une
bonne conduite de pratique professionnelle et travaille en étroite collaboration avec le
Minigtére.

En foi de quoi ce présent certificat lui est délivré pour servir ¢
que de droit. b
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