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TRANSMITTAL LETTER S

Department of State

Division of Corporations _ _

P. 0. Box 6327 __ _ t:‘[:;g[]g:l?qrg 45_._.._-_:1

Tallahassee, FL 32314 ; —923/02--0 8?1“1314
srks T, 50 dekaRT S0

SUBJECT: POMINICA MULTIPURPOSE ORGANIZATION, INC.

{PROPOSED CORPORATE NAME - MM — e

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

4 $70.00 (1 $78.75 0$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Statas & Certificate
ADDITIONAL COPY REQUIRED
Zo o
FROM: _NIGEL H. FRANCIS _ , o QL g
Name (Printed or typed) ;_2 _H S
7G-SR I
10613 NW 10 TH ST B ST
oo o= U
PEMBROKE PINES, FL, 33026 =2 cn
R - s . PO - OO : .
City, State & Zip = ,-\6"“ )
954-557-8095 - L\) S o

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

September 25, 2002

NIGEL H FRANCIS : :
10613 NW 10TH ST S : s )
PEMBROKE PINES, FL 33026 o

SUBJECT: DOMINICA MULTIPURPOSE ORGANIZATION, INC. (DMPI)
Ref. Number: W02000027810 o ) S

We have received your document for DOMINICA MULTIPURPOSE
ORGANIZATION, INC. (DMPI) and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6931. .

Becky McKnight

Document Specialist Letter Number: 202A00054388
New Filing Section _ o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314
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’ ARTICLES OF INCORPORATION
.~ In'Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

DOMINICA MULTIPURPOSE ORGANIZATION, INC.
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ARTICLE II PRINCIPAL OFFICE
The principal ailing address of this corporation shall be:

3155V HY TN

in o

10613 NW 10TH ST., PEMBROKE PINES, FL. 33026
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ARTICLE Il _PURPOSE -

The purpose for which the corporation is organized is: T '

TO ASSIST IN THE SOCIO-ECONOMIC ADVANGEMENT OF DOMINICANS BY
PROVIDING AVENUES FOR THE PRESENTATION, PROMOTION AND
DEVELOPMENT OF DOMINICA'S CULTURE AND HERITAGE.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

apIn

AT ANNUAL GENERAL MEETINGS THE GENERAL MEMBERSHIP SHALL
ELECT (VOTE) THE DIRECTORS AND OTHER OFFICERS.

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s), address{es) and title(s):

NIGEL H. FRANCIS - Pres. - 10613 NW 10TH ST. PEMBROKE PINES , FL. 33026
DORIAN BLAIZE - V. Pres. -15014 SW 21ST, MIRAMAR. FL. 33027

ALISE FRANCIS -Sec./Tres. 10613 NW 10TH ST. PEMBROKE PINES FL. 33026
EMILE SERRANT -Pro -2141 NE 42 St. STE108 LIGHTHOUSE POINT FL 33064
JOANNE CAJUSTE - Advisor-4531 NW 32CT. LAUDERDALE LAKE FL. 33319

ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is: -

ALISE FRANCIS - 10613 NW 10TH ST. PEMBROKE PINES, FL.. 33026

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

NIGEL H. FRANCIS - 10613 NW 10TH ST. PEMBROKE PINES, FL. 33026
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Having been named as registered agent (o accept service of process for the above stated corporation af the place designated
in this certificate, I am familiar withayd accept the appointment as registered agent and agree to act in tiis capacily.

Sncs | | 09/4‘@/!%
Signature/Registered Agent k ' ' " Date
_ hedet -yl
Signature/Incorporator " Date
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