(Requestor's Namej}

 No4ouooUsie

(Address)

(Address)

([Chy/StatelZipiPhone #)

[] Pickup

[]war [] mau

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Cnly

IR

100032267831

I I T e e T
R DR P L

A e ¥ N




TRANSMITTAL LETTER

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

SUBJECT: M 217784 FoR R BETTER SQJ%ETé i
(PROPOSED CORPORATE NAME - -

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

[1$70.00 [Is78.75 (Is78.75 X s87.50

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

ADDITIONAL COPY REQUIRED

FROM:

Name or
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(8/3) £7.5 ~ G452

Daytmme Teilephone 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: _
HAITIAN FoR A BETTER S50ciE 1)y 1xC.

ARTICLE I PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be

IVERSITY OF 30J7H F/OoRIDA
202 EAST FolJLER Ava.

‘(Hm"ﬂﬁﬂ Fork @
TAMPA, FL 33620 TR 238/
ARTICLE Il _ PURPOSE
The purpose for which the corporation is organized is:

7O HELP THE HATigr ¢ OMAOMTY

—
e 271
e £g
I ZR
ARTICLE IV__MANNER OF ELECTION = E;‘ﬁ
The manner in which the directors are clected or =t rbgﬁ;{'_n-
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ARTICLE V__INITIAL DIRECTORS e >
List name{s), address(es) and specific title(s): o
OBED LRMARRE €920 CASTLE DT # E Tenple TERFsesE 33¢17

SHIEM S VERNET (3645 GRASTONM D5 TAMHPA FL. 33613
FRAMTS 500 FFpami™ 1270 N &3 #

ARTICLE V1

INETIAL REGISTERED AGENT AND

/! TArF/R 33¢/7
The name and Florida street address of ithe registered agent is:

ADDRESS

— PornplD DOEFSOME
13130/ 23T y,0 THAMPA FL 23&12- 3760
ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

LONRPLYD PDORFEVIILLE

/3130 N2o0THsT 2 77277P7 Fé. 33612 -3760
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Having been named as regisiered agent to accept service of process for the above stated corporation ot the place devignated
in this certificate, I aw fuiliar with and sccept the appointwent us regiviered sgent and agree (o act in this capacity.
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