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February 10, 2006

Dhvision of Corporations

¥AS-T CORP
Id

SUBJECT: NEW HOPE FOUNDATION, INC.
REF: WOE000006611

We received your electronleally tranemitted document. BHowever, the
document has not been flled. Pleaaa make the following corrections and
rafax the tomplete document, includlng the electronic Filing cover sheat.

The nama designated in your deocument is unavailable gince it is the sane
ag, or it ie not distinguishable from the name of an existing entity.

Pleasa salect a new name and make the correctiem in all appropriate
Placag. One or mors major words may be added to make the name
digtinguishable £rom the one presently en file. -

Addipg "of Florida" or "Florida" to the and of = name ig not wcceptable.

If you have any further queations concerning your document, please call
{B50) 245-69323.

Justin M Shivars FAX Rud. §: HOE0D00036167
Document Specialist letter Number: 406A000D9845
MNew Filing Secition

PO BOY 6327 - Tallshassee, Flomde 32314
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ARTICLES OF INCORPORATION e w4
FOR - Py
f""-"ic-—' .
NEW HOPE FOR BAITI FOUNDATION, INC. R4 e
. o 3
The undersigned incorporaiors, for the purpase of forming & Non-Profit Corporatiol:py
. Chapter 817, Florida Statites, hereby adopts the following Articles of Incomerafion: O &=
ARTICLE |
The name of the corporation shatt e BEW HOPE POR HAITI FQUNDATION, INC.
LE N ' '
be: 3600 So. State Road,

The principal place of business and mailing address of this corporation shall
Suite 242, MEramar, Florida 33023,
ARTICLE I _

The specific purpose(s) for which the corporation is (are) organized: This is a non-profit corporation
with no common stock., The purpose of the non-profit corperation is fo engage in any lawful act
or activily according to the Florida Statutes. The corporation will addrasa the needs of People
seoking 2 solution for obtaining Adequate Food, Housing and Employment as a minimum
requirement for Life n the Country of Haiti and the United States of America. The corporation
will repregant all persons on many National & Local issues pertaining to their needs, raising

funkds ta help society progress.

ARTICLE IV
The manner in which the Directors are elected or appaointed is az foliows: Appointment

- ARTICLE Y
. The corporate powess of this torporation are as provided in Section 817.0302, Florida Statutes, unless

. limited as follows: :
ARTICLE V)
~ The name and street address of the initial registered agent is:
J. LESLIE WIESEN
20211 N.E. 10" PLACE
MIAMI, FLORIDA 33179

ARTICLE Vi .
The name and street address of the Owner & Incorporator for these Articles of Incorparation ia:
MICHELLE VERITE '
3600 5O, STATE ROAD 7 (441)
MIRAMAR, FLORIDA 33023

. The undersigned Incomporator(s) has (have} executed these Articles of Incorparation this 8" day of
FEBRUARY, 2006. » )
Having been named #= regietered agent and ta acoept service of process for the above stated corporation at the
place designated in this certificate, | hereby accept the appointment as ragistared agent and agree fo att in this
~tapacity. | further agree to comply with the provisions of al staiutes rebting to the proper and complste
perfomands of my dulles and I further accept the obligations of my position as registered agent,

By: : ‘ By: MICHELLE VERITE

ewordincopsiNon-Prefit Somoration for Mew Hopa Foyrndation, Inc.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQO THE PROVISIONS OF SECTION 607,0801 OR B17.0501, FLORIDA STATUTES,

THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

AGENT! REGISTERED DFFICE, IN THE STATE OF FLORIDA.

1. The name of the: comoration is:
HEW HOPE FOR HAITI FOUNDATION, INC.

The name and address of the registered agent and office is?

J. LESLIE WIESEN
20211 N.E. 16® PLACE
MIAMI, FLORIDA 33179

Having been named as registered agent and fo accept service of process for the above stated
cofporation at the place designated in this ceriificate, | herelyy accept the appainiment as registensd
agent and agree 1o act in this capacity. | further agree to comply with the provisions of all statudes
relating to the proper and complete performance of my duties, and | am familiar with and accept the

obligatdans of my poshion as regisiered agent.

2.

J. LESLIE WIESEN

»’f (Signature)
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wroniincorsiNon-Profit Comporation for Now Hope Foundation, ing,
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