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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

e
MIREILLE CYPRIEN r’:?i
10291 SUNSET STRIP o
SUNRISE, FL 33322 3o

W i
SUBJECT: RED STAR UNITED CARIBBEAN CENTER, INC ﬁ‘*‘
Ref. Number: W18000048715 T

Y

We have received your document for RED STAR UNITED CARIBBEAN
CENTER, INC and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

A certificate of existence or a cenificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a cerificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this ietter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Supervisor Letter Number: 918A00010653
Registration/Qualification Section

www. sunbiz.org

Divicion of Corporations - PO BOYX 68327 -Tallahaceee Florida 239314
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COVER LETTER

2

2R =

TO: Registration Section ‘F%'f =
Division of Corporations ZTn 0~

I -

RED STAR UNITED CARIBBEAN CENTER (RSUCC), INC d:‘:‘:
SUBJECT: ( ) e om
Name of Corporation — muslt include suffix L

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Centificate of Existence", or "Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

MIREILLE CYPRIEN

Name of Person

ol

h @4 L2017 NE

437113

RED STAR UNITED CARIBBEAN CENTER FOUNDATION, INC

-

HY 1YL
1171C

Firm/Company

.
hwd)

b

v a me e N e

orad
o

T
10291 Sunset Strip

Address =

A

Sunrise, Fl 33322

City/State and Zip Code
Mrllcyprien@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MIREILLE CYPRIEN

754 422-5743
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 Ciifton Building
Tallahassee. FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee  O%$78.75 Filing Fee &

0%$78.75 Filing Fee &
Certificate of Status

$87.50 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy

K\



A"LICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

RED STAR UNITED CARIBBEAN CENTER. INC
]

-(Name of corporation; must include the word "INCORPORATED" or "CORPORATION" or words or abbrewiations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or

arinership it not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suflix by a nonprofit corporation.)
RSUCC

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

HAITI N/A
2 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
2015 PERPETUAL
4. 5.
{Date of Incorporation) (Dyate of duration. 1f other than perpetual)
MARS 29, 2018

6

" (Date Tirst conducted affairs in Florida iT prior 1 registration. See sections 6171301 & 617.1502, F.5, 1o determine penalty liability.)
10291 SUNSET STRIP, SUNRISE, FL 33322
7.

{Principal office address)
SAME AS ABOVE

{Curreni matling address. il different)

We are a domestic since 2013 we are iooking for better opportunities 1o supporl needy people, people intend te put more
8. money into foreign organization, speciall iV

oor country like Haiti and we can obtain the privilege of getting pri nd o=
Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) s
x _rl
-z &
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?: v -
A
MIREILLE CYPRIEN =
Name: M =2 t i E
10291 SUNSET STRIP = I
Office Address: EA
SUNRISE 33322 D3 o
‘ . Florida Ty P
(Cny) {Zip Code) >

10. Registered agent's acceplance:

Having been named as registered agent 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. 1
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accepi the obligations of my position as registered agent.

-

Fv

[ (Registered agent's signature)

I1. 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. tmcs and addresses of officers and/or directors

A. DIRECTORS

Chairman: GABY AZOR

Address: 60 ARCHACHON 32, RUE DUPRE BERTRAND, CARREFOUR, HAITI, W.I.

PRESIDENT

Vice Chairman: MARIE SHERLEY AZOR

Address: 349 ARCACHON 32, RUE DUPRE DOPHANE, CARREFORE. HAITI, W.1.

VICE PRESIDENT

Director: JAMES INNOCENT BERTRAND, CARREFOUR, HAITI, W.I.

Address: 49 RUE SURPRI LAURENT, LARTIBONITE, ST MARC, HAITI W.1.

DELEGATE DIRECTOR

Director: ROBERSON PIERRE ANTOINE

Address: 60 ARCACHON 32 RUE DUPRE BERNARD, CARREFOUR, HAITI, W.I.

B. OFFICERS

President: GABY AZQR

Address: 60 ARCACHON 32, CARREFOUR, HAITI, W.1.

- ~o
P S
T -
.
R l I
P
o, —
Vice President: MARIE SHERLEY AZOR . i ‘Lﬂf:_’, ﬁ* -
m
Address: 349 ARCACHON 32, RUE DUPRE DOPHANE, CARREFQUR, HAITI, W.l :9.1 2 i’Tﬁi
ou £
R
Secretary: MELICIE THL.US <

Address: Brochette39 Prol. Route Oes Freres #48

Freasurer: MIREILLE CYPRIEN

Address: 10291 Sunset Strip, Sunrise, FI 33322

NOTE: If necessary. you may attach an addendum to the application listing additional otficers and/or directors.

13.

(Signature of Chairman. Vice Chairman, or any officer listed in number 12 of the application)

|4, MIREILLE CYPRIEN, CEQ/ TREASURER
(Typed or printed name and capacity of person signing application)




