(-Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexup ] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

5--18

s/ 100 --TEES

AHATRAMERATRAR

400101380774

w70, O

o
~d
—
=y
— STy
— g‘“ﬂﬁm
<
e
I

e
£ g
ey



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2007

DUMARSAIS BLAISE
12350 NW 2 STREET
PLANTATION, FL 33325

SUBJECT: ASCOFLESS
Ref. Number: W07000022951

We have received your document for ASCOFLESS and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)}(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 707A00033375
New Filing Section

Mivicion of Cormoratione - PO ROYX R297 ‘Tallabhaecee Flarida 29214




* COVER LETTER

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

SUBJECT: ASCOFLESS (Community Association of Fiorida for the Emancipation of St. Louis Du Sud )
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 [ $78.75 [s78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: Dumarsais Blaise
Name (Printed or typed)

12350 NW 2 Strest

Address

Plantation, Fiorida 33325
City, State & Zip

305-491-9956
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF CORPORATION R, » @
In Compliance with Chapter 617, F.S, (Not for Profit) ' s %
O
0 -~
ARTICLEL: NAME a o
The name of the corporation shall be: ASCOFLESS, CORPORATION. 65/}\ @
7

ARTICLEIl: PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
12350 NW 2 Street

Plantation, FL 33325

ARTICLE IIi: PURPOSE
The purpose for which the corporation is created and organized is: exclusively for charitable purposes.

Tt aims to promote the emancipation of the city, Saint Louis Du Sud, Haiti, meaning to work toward the
material, social, educationat, cultural, economical and moral development and improvement of the city,
either alone or with others same existing associations in New York, Boston, Montreal, Canada.

ARTICLE IV: MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The President of the association shall be elected by the voting representatives of member association’s in a
general assembly. The President shall choose his Vice President.

The General Secretary shall be clected by the voting representatives of member in the committee where it
belongs. The General Secretary of a committee shall choose his Assistant General Secretary.

ARTICLE V: INITIAL DIRECTORS

President: Dumarsais Blaise
12350 NW 2 Street
Plantation, F1 33325

Vice-President: Jean Berard Moise
14175 NW 5® Place

North Miami, FL. 33168

Treasurer: Daniel Janvier
2520 NW 140 Street
Opa Locka, FL 33054
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ARTICLE VI; INITIAL REGISTRED AGENT AND STREET ADDRESS_

T = s N
President: Dumesrsais Blaise 7 (/‘ - (’,; '
12350 NW 2 Street =5 o Y :/‘
Plantation, F1 33325 e . &)
Ta 7 ™
ARTICLE VI: INCORPORATOR o A -
Vice-President: Jean Berard Moise oy %
14175 NW 5™ Place s
North Miami, FL 33168 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 and accept the appointment and agree to act in this

capacity.

_ OS [0g [208])
Signat : Date
S /ﬁ,’/éf)
Stffature /incorporator Date



