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. . TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

-
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suBiecT: FOMNATION Poue Le DeveEloPPe MeNT DE (a

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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ADDITIONAL COPY REQUIRED
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Name (Printed or typed)
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Coral < PRINGS,FL33065

City, State & Zip

gsd . I23- 5493

Daytime Telephone number

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

FONDATI 0L Pour Le DaveloPPeaME

ot D€ Ca- PuiliPPE, Ve,
ARTICLE II PRINCIPAL OFFICE

e principal place of business and mailing address of this corporation shall be:
301 Ve Falls Giv. DR. w414

Lavpswnill , FL 3339

ARTICLE IIT PURPOSE

The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION == O =
The manner in which the directors are elected or appointed: ;_:‘—’.3 o E;.l
BY THE MAXORTTY MEMAERS of Tyue Foum WaTion 2 9 g
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ARTICLE ¥V INITIAL DIRECTORS AND/OR OFFICERS = =
List name(s), address(es) and specific title(s): .
=enb SWILFoET Seav- Gitles - \Wils o% ENEVMNG -~ XaMmeEs RruMat
- 4o N - ~D-
2¢0) VW (09 ave. M. 36 ST | -
Sumrise | FL 33322 '
33309

LaubcrHiLL, F
ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address of the registered agent is:

33313
Jerovel IErnn - GILLES

430 MW {07 AVE. _

Coral SPrings ,FL 33065 TeL:i(154) 5225493
ARTICLE VII _ INCORPORATOR
Tée name and address of the Incorporator is:

uiGeeT <T- ForT ‘ L
G301 V. FALLS Cir.Dr-# 474 T=l .(C} 54) 214 -23210 Cel

**&guhenzmu.s, FL 33319.
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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 to act in this capacity.
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