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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: HAITiAn AMER cAn Medical. T PagVEMeA7 cgﬂ,ﬂ;sg;‘m@imc

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

[Is70.00 7875 C¥78.75 - B0

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: _HlEAIRY e FORT ya)€ M:D-

Name (Printed or typed)

5D AVepiue . E wNTeR Hived 3’35*80

Address

il alTeR, hzﬂ\(‘?f L

City, State & Zip

Slz -3 1067

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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" ARTICLES OF INCORPORATION 030CT b &M G 37
In Compliance with Chapter 617, F.S., {Not for Profit) .
celnb TARY Ur STAS L
ARTICLEI __ NAME - TALLAHASSEE, FJ-@RIIIJH o
The name of the corporation shail be: 1 M pRoNE m&(ﬂ" COMMVNBSEIOAI, INe.

HaiTian Americad medich
ARTICLE II PRINCIPAL OFFICE | h

The principal place of business and mailing address of this éorporation éhaﬂ be: -
&id FAVARE C 1 WinTer Haved, F7 33554

ARTICLE IIl PURPOSE . .

The purpose for which the corporation is organized is: .

ENVISSioM A BeTTe’ HealTHcARe Systest TN HAVT. CReATE Pros
Access o FRImARRY ciRe, PuBlic EdveATion on HIV[AId, Helf >
To NewW Medi CAL o BamATIows, HELP WealTHeare facViders o THMROuE PATOIS (ARE

PATIOUT IAFETY, €T
ARTICLE IV MANNER QF ELECTION

The manner in which the directors are elected or appointed:

By YoTe deTween The @gosrd of DirecTors

aaHs To Helf THROVE
s 0 HAVE ACSS

ARTICLE V_ INITIAL DIRECTORS AND/OR OFFICERS | , L
_DR. ;iﬁ;ﬁeﬁlgﬁjﬁ}eanipiﬁ?;E?W}: (éil{ FAYARE ET WinTer HAYeA, FL 3388@
DR €. McKENZIE Vicr-fResidewT (407 FirsT i’é\’ﬂcﬁ ST v;inffen Haven 2, 336’8’3
3. RA U (1199 ErsT 537 a1 guite WX BRecKim HY 1123
,ﬁq. N\tcc,\f::,%—? %L’%u SACLrES Mo Firgr sg sogTh wiaTel Haveu L 33540 4 2'

e hARLES ! ‘ Averse L B E WTRBR Vet [7 o
M R S e e s e T O At s 2355

The name and Florida street address of the registered agent is:
HENRICH FERTUANE

LY PAVARe &L
WikTea, HAvens FL, 33884

ARTICLE VII INCORPORATOR R
The name and address nf‘the‘[ncomorator is:

HENRicH ErTonse

ot Paviare &t

WinTer, HAvenS, Fl, 33REY

b e 7 5 o Ao o o e e oo 80 o 3 ot o AR OB SR M 3 0 e 7 s e oo e R o oo R RS0 s o SR e o o e ok ol ok o e e o o sl e o

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree fo act in this capacity.

8- 29-03

Date

it - -3
&Signah}&eﬁﬁcﬁrpd?a'tor o ) L ~ Date
~—_7 [




