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COVER LETTER

TO: Registration Section
Division of Corporations

Haiti Foundation Against Poverty, Ine.
SUBJECT: 5 ’

Name of Corporation — must include suffix

Dear Sir or Madam;

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certiticate of Status™ and check are submitied to
register the above referenced not for profit corperation to conduct its aftairs in Flonda.

Please return ali correspondence concerning this matter to the following:

Brooke Whldey

Name of Person

Haiti Foundation Against Poverty. Inc.

Firm/Company
7700 W, Wackerly St
Address

Midland, M1 48642 '?‘_";

City/State and Zip Code =)

information@haitipoverty.org )

f i}

E-mail address: (to be used for future annual report notitication) —_

For further information concerming this matter, please call: =
|
L

Bruoke Wildey 616 608-6606

at (
Arca Code ~ Daytime Telephone Number

Name ot Person

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
PMease make check paysble to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee ~ mS78.75 Filing Fee & [(0$78.75 Filing Fee &

[1$87.50 Filing Fee,
Certificate of Status Centificd 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 [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1 Haiti Foundation Against Poverty. Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations ot like
import in language as v.l]l clearly indicate that it is a corporation instcad of a natural person or{pdnm.rshlp if not 50 contained
in the name at present. "Company” or "Co." may not be used as a corporate suftix by a nonprofit eorporation.)

Gift of Hope Haiu

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

7 Michigan 3. 20-5155200
(State or country under the law of which 1t is incorporated) (FEI number, if applicable)
4. V2612007 5
(Date of Incorporation) (Date of duration, if other than perpetual)

6 10/27/2020
N

(Date first conducted afTairs in Florida if prior w registration. See sections 6171501 & 6171502, F.S, o determine penalty labiline)

7 5163 Sassari Ave, St Cloud, FL 34771

(Principal office street address)

(Current mailing address, i different)

. . - . . . . 3
8 Allesviate poverty in Haiti through child care, education, and business opportunitics. <

{Purpose(s) of corporation authorized Tn home state or country 10 be carried out m the state of Florida)

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

Name: Mallery Neptune -

Office Address: 3163 Sassari Ave =
- " i

St Cloud , Floridﬁ 34771 [)

(City) (Zip Code)

10, Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the abave stated corporation at the place
dewfnmed in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Surther 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.

Lﬂ%ﬂ%( i

{Hegfistered agent's \Ibnﬂlurb) BN
[1:"Attached is a certificite of, cxistence, duly authenticated, not morc than 90 dayq prior ) 1o’ dclwe.ry of this apphcauon to,"

“*the Dcpartmcm of State,'by the Secretary of State or othcr official havmb c.ust()dy of‘ corporalc rccord% in the
jurisdiction undér thif law of which it is lnwrporatcd . . ] <o

e, -

- ’.

.. . - - ¢ e
L.



12. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors fup w six (6}
totai]:

A DIRECTORS

. . Mallery Neptune _ ) . Pierre Frentz Neptune
CJChaimman Nume: ) i Chairman Name.

. ) 3163 Sassar Ave L i S1AS Sassari Ave
CIWice Chaitman Address: Vice Chaimsan Address;
I Ak Cloud, FL 34771 _ St Cloud. FL 34771
SHADirector By | dtrecior
C1President LiPresident
Vice President OVice President
3Seerctary O Treasurer O Seerctary O Treasurer
JOther: _ O Other: CiOther d0Other:

Keith Thurlow

— . . ) Michael Zimmerman
“IChairman Namg: L1Chaimman Name:

. . TI0W . Wackeriy St . ) 7700 W. Wackerly St.,
®|Vice Chairman  Adddress 3 IVice Chairman  Address:

o Midland. MI 48842 . Midland. Mi 48642

_Hirector Obhirecion

ZFPresident CiPresident

“IVice President O Vice Presiden

CiSecretary Cilreasurer

CSecrelary B [reasurer
Jnher: i Other: DOther: Ciother:
=
- Chairmaun Name: OIChairman Mame: o=
CIVice Chaimman  Address: Divice Chaiman  Address: i
CiDirector O birector =
THeresident CiPresident -
[y
e . _ [
UVice President LiViee President
ClSecretary OTreasurer TScerctary Cilreasurer
{Citnher: O Other; CHiher: COher:

NOTE: Impontant Notice: Use an attachment 1o report more than six (6). The attachment wil) be imaged [or reporting purposes only.
Non-indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report lorm.

. e A e

(Stgmature oF Chairman, Vice Chairman, or any officer listed 15 number 13

of the application]
Lo Keith Thurlow. Vice Chairman

(T¥ped or printed name and capacity of person signing application)



1ansing, Rlichigan

This is to Certify That

HAITI FOUNDATION AGAINST POVERTY, INC.

was validly Incorporated on September 26, 2007 as a Michigan nonprofit corporation, and said
corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1982 PA 162 to attest to the fact that the Edrporation
is in good standing in Michigan as of this date and is duly authorized to conduct affairs in Michigan and for
no other purpose. .

1
1

Thiz cortificcte is in due form, made by me os the propor officar, ondic cntited 1o have fult faith 2nd crodit
given it in every court and office within the United States. —

|

Inwestimony whereof, have hereunto set my hand.
in the City of Lansing, this 27th day of October, 2020.

o Clsge

Linda Clegg. Interim Director

Corporations, Securties & Commercial Licensing Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL



