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Department of State
Division of Corporations
P. O. Box 6327
Tallabassee, FL 32314

H.A.F.I. INC.
(Fﬁ'uposmn NAMﬁ‘-MU§ INCLUDE SUFFIX)

SUBJECT: _ .

TRANSMITTAL LETTER

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

2 $70.00
Filing Fee

FROM: Qﬁ/{?@

‘0 $78.75

Filing Fee &
Certificate of
Status

L1$78.75 U $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

THELOT

Name (Printed or typed)
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dress

delRay beh A 224832

City, State & Zip

572-1295 or 243638

[5el)

Daytime Telephone number

NOTE: Please provide the original and one copy of the articies.




-ARTICLES OF INCORPORATION

In Comptliance with Chapter 617, F.S., (Not for Profit)
’ ARTICLE [ NAME
The name of the corporation shall be

H.A.F.T.

, INC.
ARTICLE II

RINCIPAL QFFICE
The principal place of business and mailing address of this corporauon shall be:
824 S-E 3nyve

DEleay beh, ¢l 23483

ARTICLE IIT

PURPOSE
Tl;;u;p%o‘r which the corpozj:loln is organljz is; 0..1‘0 wwzﬁe 5‘ @ ctt ‘((
amd eulfurdl.
ARTICLE I \% MANNER QF ELECTION

The manner in which the directors are elected or appointed
gl Hhe dpdctors Must be elec
BRTY 41,00 yeard
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Sern

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

fee pose B For duawser

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

1095 ARezzo Cirtle Morinen prer(€ .th/
Boypton . geach Fl 33436
ARTICLE VIl

INCORPORATOR ,
The name and address of the Incorporator is
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to act in this capacity.
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H.A.F.I.,

INC.

824 S.E. 3" Ave

Delray Beach, FL 33483
(561) 243-6339 (561) 577-1795

NAMES

PHITO THELOT
BERNARD CHARLES
LUIGI LAURENT

PRADE CHARLES

IRENE SAGET

CELOT THELOT
PRESSOIR CHERISLIN
JEAN ROBERT INNOCENT
VENISE MONDESIR
ALAND DORVIL

MARC A. DORZEMA
RENEL DUBIQUE
CHESNEL CAJUSTE
VANEL DORSONNE
WILY ALCIUS ST AMAND
NORMAN PIERRE PAUL
JOANYS MONDESIR
PATRICK PIERRE

TITLE

PRESIDENT

VICE PRESIDENT -
SECRETARY

ADJOINT SECRETARY
TREASURER
BOOKKEEPER

PUBLIC RELATIONS
LEGAL ADVISOR
ADVISOR

PROJECT COORDINATOR
COUNSELOR
COUNSELOR

. MEMBER

MEMBER .
MEMBER
MEMBER
MEMBER
MEMBER



824 S.E. 3" Ave
Delray Beach, F1. 33483
(561) 243-6339 (561) 577-1795

PHITO THELOT
BERNARD CHARLES
LUIGI LAURENT

PRADE CHARILES

IRENE SAGET

CELOT THELOT
PRESSOIR CHERISLIN
JEAN ROBERT INNOCENT
VENISE MONDESIR
ALAND DORVIL

MARC A. DORZEMA
RENEL DUBIQUE
CHESNEL CAJUSTE
VANEL DORSONNE
WILY ALCIUS ST AMAND
NORMAN PIERRE PAUL
JOANYS MONDESIR
PATRICK PIERRE



