(I-?equesto#s Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Cnly

L

400109800494

e e
Vil A%d{. il

JAESYHYTIVL
TS

YQIE0
3viS

B. Mcknight NOV 0 6 2007




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

SUBJECT:

COVER LETTER

U. B. D. INC.

(VROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

(] $70.00 C1$78.75 [$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: DELBEAU TOUSSAINT
Name (Printed or typed)

4079 N W 31 AVENUE

Address

LAUDERDALE LAKES, FL 33309

City, State & Zip

954-687-6851

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2007

GUY HERVE rrrmaaearr2ND MAILING
118 ROSEWOOD LANE
GREEN ACRES, FL 33463

SUBJECT: U.B.D. INC
Ref. Number: W07000047485

We have received your document for U.B.D: INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s}): .

Are you wanting to file as a florida non profit or a foreign non profit? Please
verify. If you are wanting to file as a florida non profit, thecorrect forms along with
instructions are enclosed. If you are wanting to file as a foreighn non proflt
please make the following corrections.,

The jurisdiction under the laws of which the entity is incorporated or organlzed
must be included in the document. ol

The document must contain both the street address of the principal office and the
mailing address of the entity.

A brief description of the entity’s nature of business must be included in the
document.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected 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 cali
(850) 245-6931.



Becky McKnight
Regulatory Specialist Il Letter Number: 707A00056250
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2007

GUY HERVE
118 ROSEWOOD LANE
GREEN ACRES, FL 33463

SUBJECT: UNION OF BELLADERE FOR DEVELOPMENT INC. / U.B.D. INC
Ref. Number: W07000047485

We have received your document for UNION OF BELLADERE FOR:-
DEVELOPMENT INC. / U.B.D. INC and your check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned for the foIIowrng

correction(s):

You have 2 corporate names listed. You can only have one. Please correct

article | to state the correct name you want filed. P

We regret that we were unable to contact you by phone. Please return the ..
corrected document with a letter providing us with an address and telephone
number where you can be reached during working hours.

An effective date may be added to the Articles of Incorporation if a 2008 date is

needed, otherwise the date of receipt will be the file date. A Separate article

Please return the corrected orlgmal 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
(850} 245-6931.

Becky McKnight

Regulatory Specialist || Letter Number: 707A00056250
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
- . In Compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE! _ NAME
The name of the corporation shall be:
UNIlON OF BELLADERE FOR DEVELOPMENT INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be

4079 N W 31 AVENUE

LAUDERDALE LAKES, FLORIDA 33309
ARTICIE Il PURPOSE .
The purpose for which the corporation is organized is:

TO WORK AND CONTRIBUTE TO THE ECONOMICAL-SOCIO-CULTURAL OF BELLADERE
HAITY. :

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

BY DIRECT ELECTION EVERY THREE YEARS.

2 S
el =

ARTICLE V _INITIAL DIRECTORS AND/OR OFFICERS 35:?{—’1 -
List name(s), address(es) and specific title(s): &’5}35_, (}]
DELBEAU TOUSSAINT: 4079 N W 31 AVE, LAUDERDALES LAKES, FL 33309 AT -
PRESIDENT. S i
GUY HERVE : 118 ROSEWQOD LANE, GREEN ACRES, FL 33463 =200
VICE PRESIDENT % N
GERARD GUSTAINVIL : 15300 S W 99 CT, MIAMI FL 33157 L 3
SECRETARY gm

ATALIE RAVIX : 1020 N E 138 ST, MIAMI FL 33161 .

ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
DELBEAU TOUSSAINT

4079 N W 31 AVENUE
LAUDERDALE LAKES, FL 33309

ARTICLE VIIT INCORPORATOR

The name and address of the Incorporator is:
GUY HERVE .

e eaean e C 6l 797-7177

GREEN ACRES , FL 33463

L T T T P R e T e P
Having been named as registered agent to accept service af process for the above stated corporation at the place designated
in this certificate, I am liar wit d accept the appointment as registered agent and agree to act in this capacity

2 .

10=30 -p?
ECECIHI TOUSSAIN T Date

. Dmaam
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