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SECRETARY OF STATE
TALLAHASSEE, FLORIDA:

Division of Corporations

September 7, 2011

SALMICE ALCIME
42 NE 25TH ST
WILTON MANORS, FL 33305

SUBJECT: SOGEDEV CO.
Ref. Number: W11000046229

We have received your document for SOGEDEV CO., however, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State. .

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Please correct the name of the entity in #1 of the application to be consistant with
the certificate.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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) 245-6901.

Pameia Smith

Regulatory Specialist il Letter Number: 411A00020763

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: SOGEDEV CO.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Salmice Alcime

Name of Person

SOGEDEYV CO.
Firm/Company
42 NE 25 Street
Address
Wilton Manors Florida 33305
City/State and Zip code

robulyss@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Salmice Alcime | o (954 1682-0136
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

EF&']0.00 Filing Fee D$78.75 Filing Fee &

Certificate of Status

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

I:l $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
SECRETARY OF STATE
. BUSINESS IN FLORIDA DIVISION OF CORPORATIONS
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS W Tﬁi g: 35
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL.

1. SOGEDEV CO.
(Enter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,"” "Co.,* "Corp,” "Ine," *Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

» Hait 3. 000-985-802-6
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. June 15, 2005 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. N/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 42 NE 25th Street, Wilton Manors, FL 33305
(Principal office address)

42 NE 25th Street, Wilton Manors, FL 33305

(Current mailing address)

s Real estate development and sales
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Saimice Alcime
Office Address: 42 NE 25th Street

Wilton Manors _ Florida 33305
(City) (Zip code)

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 appointment as registered agent and agree to act in this capacity. 1
Sfurther agree ta 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.

T

(Registered agent’s signature)

E1. 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.




12. Names and business addresses of officers and/or directors: FILED
o i . SECRETARY OF STATE
*- A.. DIRECTORS DIVISICN OF CCRPORATIONS

chairman: RObDeT Ulysse 11SEP 26 AM Q: 35
Address: Projet Nouveau Kiskeya
Port-a-I'Ecu, Jean-Rabel, Haiti

Vice Chamrman:

Address:

pirestor: DaVid Alexis

address: Projet Nouveau Kiskeya
Port-a-I'Ecu, Jean-Rabel, Haiti

Director: Dalmice Alcime

address: 42 NE 25th Street

Wilton Manors, FL 33305
B. OFFICERS
President: RObeErt Ulysse

Address: Projet Nouveau Kiskeya

Port-a-l'Ecu, Jean-Rabel, Haiti

Vice President:

Address:

Secretary: Sdlmice Alcime

Address: 42 NE 25th Street, Wilton Manors, FL 33305

Treasurer:

Address:

NOTE: If ngcessary, you may attach an af%um to'the application listing additional officers and/or directors.
13,

" Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. Salmice Alcime
(Typed or printed name and capacity of person signing application)




FILED
TARY OF STATE
OF CORPORATIONS

’ SECRE
DIVISIDN

11SEP 26 AM 9: 35

REPUBLIC OF HAITI

DEPARTMENT OF TRADE AND INDUSTRY

CERTIFICATE

I hereby certify that SOCIETE GENERALE DE DEVELOPPEMENT COQO., whose
acronym is SOGEDEV CQ,, is a duly registered corporation at the Department of Trade
and Industry and is legally authorized to function by notice of this Department dated June
15. 2005, publised in le Moniteur no. 87 of 21 November 2005.

In Witness whereof this certicate of existence is issued for all legal purposes.

Done in Port-au-Prince on August 24, 2011

Josseline COLIMON FETIERE
Secretary of Trade and Industry

(Signature) ﬁ/?@/ '8 KQ [ ‘0

m,,"'
: %" MY COMMISSION # EE 004621

g EXPIRES: July 5, 2014
free  Bonded Thru Notary Public Underwritors
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11SEP 26 AM 9: 35

g
de {* Fndustie

INO et POTt-aU-PLINCE, 16 mmnrverreeeresesrereeereresssessreseneees

CERTIFICAT D'EXISTENCE

Par la présente, je certifie que la SOCIETE GENERALE DE DEVELOPPEMENT, S.A.
ayant pour sigle SOGEDEV, S.A. est diment enregistrée au Ministére du Commerce ¢t de
I'Industrie et est légalement autorisée a fonctionner par Avis de ce Ministére en date du 15 juin
2005 paru au Moniteur no. 87 du 21 novembre 2005.

En foi de quoi le présent certificat d’existence lui est délivré pour servir et valoir ce que de droit.

Fait & Port-au-Rrince le 24 aout 2011

Josseline COL -FETH4ERE
Ministre

8, Rue Légitime - HT 6112 » Port-au-Prince, Halti
Tél.: (509) 2222-9309, 2223-8190, 2222-2125 » Télécopie: (509) 2223-8402



