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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2024

ROSELAURE CHARLES
9301 NW 4TH AVE.
MIAMI, FL 33150

SUBJECT: LA VOIX DES FEMMES CORPCORATION
Ref. Number: W24000068548

We have received your document for LA VOIX DES FEMMES CORPORATION
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

The title of Advisor for Yvena Nina is not acceptbale. Please select a different
title.,

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} 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 124A000038596

www.sunbiz.org

MNivician of Cornarations - PO BROY 68397 -Tallahacscee Florida 392314



Roselaure Charles

9301 NW 4th Ave suite #5

Miami, Florida, 33150
charles@lavoixdaesfermmeshaiti.com
929278 2708

og/31/ 2024

To Whom It May Concern,

| am writing to follow up on a matter concerning my nonprofit organization La voix des Femmes
, which is currently reject by the Florida Corporation Division.

| recently discovered that a letter was sent to me regarding corrections needed for my
application. Unfortunately, | never received this letter at my address. It was only after | reached
out via email that the letter was scanned and sent to me. | have now addressed the requested
corrections and am resubmitting the required documents.

Given the delay caused by this mailing issue, | respectfully request that my case be considered
for an expedited review. | have been diligently waiting for your response, and | understand the
importance of these corrections for the processing of my application. | would greatly appreciate
your assistance in ensuring a timely resolution so that my organization can proceed with its
mission.

Thank you for your attention to this matter. Please do not hesitate to contact me if you require
any further information.

Sincerely,

Roselaure Charles
Presidente

La Voix des Femmnes
Dcument number
W24000068548

Ein number 86-2922949



COVER LETTER

TO:  Revistration Secton
Division ot Corporations

- e Ta Vo des L emmes Conponation
SUBJECT: !

Ninne af Corporation = nwst include sufhy

Dyear Siror Madany

The enclosed "Application by Foreign Not for Profit Corporanion for Authosization o Conduci 1ts
Aftirs i Florida™. "Cenificate of Exisicnce™. or "Certificate of Siats™ and check are submited 1o
register the above referenced not for profit corporition 10 conduct its alfairs in Florida.

Please return al correspendence concerning this miaiter to the following:

Rowelaue Clunbes

Nume of Person

La Vo des Bemimes Cogponition

Firm Compuny

YA NW Db Ave Moo BL Sue #3

Address

Stale Flonda 331540

Citv State and Zip Code

clunlesto Ly oiadesfemme hanite com

E-mail address tio be used Tor Amure annual repost notifications
For further infornution concernirg 1his punter. please call:

Romelire Clinles R 2TR-2708

ard
Area Code ™ Daviimie Telephone Number

Nantwe of Person

MAILING ADDRESS:
Reyistention Section
Dyivision ol Comporations
PLO. Boy o327

Tallabasce, FL 32304

STREETHTOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Binlding

2on] Exceunnve Cemer Caele
Talahassee. FL 3231

Enclosed is u chieck Tor the following anmwount:

Please muke chieck paivable o FLORIDA DEPARTMENT OF STATE

O <000 Fiting Fee M57x.75 Filing Fee & 875,73 Filing Fee &

O s Filing Fee.
Cernficaie of Sians Cerufied Cops

Certificate of Statns &
Cerfied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCTITS AFFAIRS IN FLORIDA
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10, Registered agent's acceptance:
Huving been named as regisiered agent and 1o accept service of process for the above stated corporation af the pluce
designated in this application, I hereby accept the appoimiment as registered agent amd agree fo act in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performuance njp nry duties,
and Lam fumitiar with and accept the obligations of sy position as registered ugent,

ngﬁ ¢ ﬁéuﬂmt J@éﬁﬁv%/

{Regnstered agent’s signalore)

L1 Auached is a certificate of existence duly authenticated. not more than 90 davs prior 1o detivery of this application 10
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. For initial indexing purposcs. list nmnes. titles and addresses of the primary officers and/or directors fup to six (6)

total];

A. DIRECTORS

OChairman
DVice Chairman
Olircetor
éﬁ'chidcnt
OVice President
Oscerety

Onher:

OCharman
OVice Chairman
Oirector
Obresident
OVice Presiden
é:k(crcmr_\'

O ther:

OChatrman
[?Gcc Chairman
Ol hreetor
Obresident
OVice President
Oseeretary

Onher:
NOTE:

I3,

Roselsure Charles

Nume:
G301 NW JTh Ave Miami HS}!SO

Address:

OTreasurer
0 ¢ nher:

Joseh Jean Alex
Nume: ‘

=32 163 Street Jamaica NY
Addres: 117-322 163 Street Jamaica NY !/(_{3(

O {reasurer

O ¢nher:

Omel Dossous
Namw:

S897 Corson Place Take
Address: arson Place | (h

ClTveasurer

O (nher:

Lnportant Notice: Use an attachment o report more than six (6).
Nop-indexed indiv uiu.nl; nay be added 1o the index when filing vour Flo

W R

(S1zmure i é'h:nnn.iu Viee
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OChamum
OVice Chaimian
é‘l{ircumr
OPiesident
OViee President
OSecretary

O Other;

QChainnan
Ovice Channan
Ol yrector
Opfresident
OVice President
OSecretary

0 Other:

OChaiman

W
Vorth 35‘{&5 OVice Chaiman

ObLirecton

CIPresident

'\"icc Fresident

Blsccretary

Other:

: Mure Henty Valmond
Namw:

3 s o Al B T
Addre: YA NW bth Ave Mhama FLL 3‘5 [50

OTreasurer

O her:

. Ohin Valmond
Nume:

FI7-32 165 Street Jamaica NY
Address: 7 lredt Tanme l/qf({

%cust!rcr

O txrher:

Yvena Nina
Name:

= 14 S Nreegsf )
Addrese: 117-32 165 Stzeet jamaica NY {(qSCf

OFlreasurer

O Other:

The atachment will be imaged lor repotting purposes only,

Hl ])Lp.lﬂl]lt.l]l ot State Annual Report form.

10T 1o H nt nuimber 12 of the applicatton)

fe K (e

(Typed or printed name and capacity ol perd

\u_mns_ applicalun)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodion of the records required by law to be Tiled
in my office. do hereby certify that upon a diligent examination of the records of the Depariment of State. as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: 1.A VOIX IS FEMMES CORPORATION

DOS D Number: 5967968

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 03/19/2021

No information is available from this office regarding the financial condinion. business acuvity or pracuces of this entity.

WITNESS my hand and official seal of the Deparunent of Sate,
at the City of Albany, on March 11, 2024 a0 0427 PM.

L]
o ROBERT 1. RODRIGUEZ, Seeretary of State
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. o By Brendan €. Hughes
“MENT OS. - S of &
*ecneens"’ Exeeutive Deputy Seeretary of Stale

Authentication Number: 100005349204 I'o Venly the authenticity of this document you may access the
Bivision of Corporation's Document Authentication Website at hitp:/ecorp.dos, ny,gov




