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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2017

MILO DERIVAL
11314 MAHOPAC RD
WEEKI WACHEE, FL 34614

SUBJECT: MOUVEMENT DUNE VRAIE EDUCATION ET DE
L'ENVIRONNEMENT/TRUE EDUCATUION, ENVIRONMENT, MOUVEMENT
(MVEE/TEEM)

Ref. Number: W17000016170

We have received your document for MOUVEMENT D’'UNE VRAIE EDUCATION
ET DE LENVIRONNEMENT/TRUE EDUCATUION, ENVIRONMENT,
MOUVEMENT (MVEE/TEEM) and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

NAME ON LINE 1 MUST MATCH CERTIFICATE EXACTLY PLEASE CHANGE
TO: MOUVEMENT D'UNE VRAIE EDUCATION ET DE
LENVIRONNEMENT/TRUE EDUCATUION, ENVIRONMENT MOUVEMENT
(MVEE/TEEM),

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 fillng of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 017A00003596

www.sunbiz.org

Divigion of Corooratione - PO BOY 68327 -Tallahassee Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

True Education Enviroment Movement (MVEE/TEEM) CORP.
SUBJECT: "™° ( )

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to

regisier the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence conceming this matter to the following;

Milo Derival

Name of Person

TEEM FOR CHILDREN ORGANIZATION
Firm/Company

11314 Mahopac Rd

Address

Weeki Wachee/Florida 34614

City/State and Zip Code

mderival68@gmail.com

E-mail address: (to be used for future annua! report notification)

For further information concerning this matter, please call:

Milo Derival (813 410-7719
at

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations 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:

@ $70.00 Filing Fee  [1$78.75 Filing Fee & 03$78.75 Filing Fee & (3 $87.50 Filing F

ee,

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 PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

True Education Envi oment Movement CORPORATION,

'(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words of 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 RO wmitn :
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.) Mouuetmi

G
/e

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

e ENVi-

5 HAITI 3

. (State or country under the law of which it 1s incorporated) ' (FEI number, if applicable)
4 SEPTEMBER 27TH, 2016 5

l (Date of Incorporation) . (Date of duration, if other than perpetual)
6

. (Date first conducted affairs tn Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)
. 11314 MAHOPAC RD, WEEK] WACHEE, FL, 34614

(Principal office address}

{Current mailing address, 11 dilierent)

To help the kids of Haiti get a good education.

' {Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) -y
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Milo Derival

a3ii:

_ Name:
Office Address:

11314 Mahopac Rd
Weeki Wachee

. 34614
, Florida
(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
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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,

i P -

=

g s il ekl (Registered agent's signature) J

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.




12. Names and addresses of officers and/or directors

A. DIRECTORS

MILO DERIVAL
Chairman:

11314 MAHOPAC RD
Address:

WEEKI WACHEE, FLORIDA

PETERSON JOESPH
Vice Chairman:

#76 RUELLE FELIX
Address:

CABARET, HAITI

MELDA OSCAR
Director:

#88 AVE SOLEIL
Address:

CABARET, HAITI

SOPHCNIE GUILLAUME
Director;

BC2 RUELLE #6
Address:

CABARET, HAITI

18

B. OFFICERS

A ) T
PAUL JEROME k3 i
President: SA e ! e
#40 AVE SOLELIL Mg oo 7
Address: '.'“f-?] 5 m
CABARET, HAITI N
o g O
EDLINE DERIVAL S5 -
Vice President: g”‘ o
11314 MAHOPAC RD . ‘
Address: o
WEEKI WACHEE, FLORIDA
MARJORIE BERNADIN
Secretary:
20612 NW 10TH AVE, MIAMi, FLORIDA
Address:
LOUISSAINT SPERANTA
Treasurer;
76 AVE SOLEIL 3RD IMPASSE, CABARET, HAITI
Address:
NOTE: If necessary, you may ad umn to the application listing additional officers and/or directors.
13. p
(Signature of Chairgnan, Vige Chairman, or any officer listed in number 12 of the application)
EDLINE DERIVAL
14.

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