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SUBJECT: COMMUNITY SOCIAT, HELP POUNDATION, CO. S 4% B2 Bl WEE
REF: wW02000022716 BLIMT

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover shest.

Section 617.0B03, Plorida Statutes, requires that the board of directors
never have fewer than three direstors.

THR USE OF MANAGER, EXECUTIVE ASSISTANT, ASSISTANT MANAGER IS NOT
ACCEPTABLE.

If you have any further gquestions concerning your document, please call
(B50) 245-6927.

Pracy Smith FAX Aud. #: HO2000174343

Document Specialist Lettar Number: 402200047023
New Filing Sectien
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ARTICLES OF INCORPORATION .
In Compliance with Chapter 617.F.S.. (Not for Profit} - s -

, NAM,
The name of the carparation shall be:

COMMUNITY SOCIAL HELP FouNparion, £ G A P-
P 1P4Y. OFFT
The principal place of business and maiting address of this corporation shall he:
1325 w. Washington St,B6&7
ORLANDD, FL 32805
Ir _PURPF
The purpose for which the eorparation is orgenized is:
HOPPING TO SERVE NEEDS CF THE HAITTAN COMMUNITY

._..l
podds
ARTICLE IV _MANNER OF ELECTION AR
The manner in which the directors are elected or appolnted: oo

ELECTED BY POPULAR MAJORITY YOTE OF MEMBERS

Ay

12:6 WY 9- 9NV 20
gamd

ARTICLE Y INITIAL DIRECTORS/OFFICERS Zer
The name(s}, address(es) and eltle(s): oo
S

SEE ATTACH <

ARTICLE VI INFTIAL REGISTERED AGENT AND STREET ADDRESS
The pame. and Florig stroet addrest of the regisiered gent is:

SIMCN BAZRLAIS
1332 S.W 2lst Way
neiray Beach, FL 33445
ARTICLE VII__INCORPORATOR ,
The game ang address of the Ingorporator is:
Simon Bazelais
13325, W, 2lst Way
Delray Beach, FL 33445
**ywrtﬁmqtw#i*n**ﬂ***rs;tn#mt*ttttkv-vtﬁ*v*#i****t*w*t*#*#**tma#*vutuman;::xs*v**#m***

paf @prent (0 BCCEP{NEIVIGE of provess for the above stated eorparation at the place designaled
h srid mecept the sppaintment &5 regisiered agent and agrea (o el in this capacity.
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The name(s),address(es) and title(s}

Sirnon Bazelais Emuuve Director
1332 8.W 21st Way

eray BEeach, FL 33445 J

DIRECTOR

DIRECTOR

Magloire Romeus DIRECTOR
288 S.E 2nd Avenue suite- C

Delray Beach, FL 33483 ,
L%, 777 0%"‘/"?

Louis Dorvilmar DIRECTCOR
2703 Rhods Igland Avenue
Fort Pierce, FL 34947
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