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COVER LETTER

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

SUBJECT: F {PROFOSED RPORATKA On ‘—’ST! hm C&:LS?/
_7:/5/&

Enclosed is an original and one(1)} copy of the Articles of Incorporation and a check for :

[ $70.00 C1$78.75 [1s78.75 [1587.50
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION SEC CRE i
In Compliance with Chapter 617, F.S., (Not for Profit) o Vijgﬁ TR 5‘

Gﬁ ?’D S A ?’E
) f34 Ton
ARTICLE 1 NAME | 6.Jun 25
The name of the corporation shall be: A1t 05

» Refuge Center of the Treasure Coast} INCa

ARTICLE If PRINCIPAL OFFICE
The principal place of business and malimg address of this corporatlon shall be:
106 North 20" Street
Fort Pierce, Florida 34650

ARTICLE {If PURPOSE _
The purpose for which the corporation is organized is:

To help those individuals who cannotf provide for themselves in the areas of
employment, health, education and sports.

ARTICLE IV MANNER OF ELECTION o
The manner in which the directors are elected or appointed:

Officers will be elected by a majority vote every 2 years,

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s)}, address{es) and specific title(s):

Picrre-Paul Joseph, President
88 Virginia Ave
Fort Pierce, FL 34947

Fritz Pompée, Secretary
2811 Jefferson Pkwy
Fort Pierce, FL 34946

Lexine Esperant, Treasurer
106 North 20" St
Ft Pierce, FL 34950

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered
agent is:

Lexine Esperant
106 North 20™ St
Ft. Pierce, FL 34950
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ARTICLE VI INCORPORATOR ,
The name and address of the Incorporator is:

Refugee Center of the Treasure Coast
1914 Orange Ave.
Fori Pierce, Florida 34950

Having been named as registered agent to accept service of process for the above stated 2
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corporation at the place designated in this certificate, I am familiar with gnd accept thg, ;;f%}
appointiment as registered agent and agree to act in this capacity. ¢ 2E
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