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'COVER LETTER

LW

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

SUBJECT: We Care for the Poor International, Inc.

{(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

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

O $70.00 Q) $78.75

Filing Fee Filing Fee &
Certificate of
Status

FROM: Berteau Eliassaint

L1$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

718 Myrtle Lake ct. # 103

QOrlando, Florida 32825

Address

(954) 496-5459

City, State & Zip

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2008

BERTAU ELIASSAINT
718 MYRTLE LAKE CT. #103
ORLANDO, FL

SUBJECT: WE CARE FOR THE POOR INTERNATIONAL, INC.
Ref. Number: W08000050167

We have received your document for WE CARE FOR THE POOR
INTERNATIONAL, 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):

The purpose contained in your articles of incorporation should be more specific.

Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

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 call
(850) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 708A00055977
New Filing Section
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. ARTICLES OF INCORPORATION
In Compliance w1th Chapter 617, F.S., (Not for Proﬁt) Ug HY 10 P 1,

o b 5

SHECRETAR Y fye
ARTICLEINAME ALY OF STare
The name of the-corporation shall be: SS P LORNT:

We Care For The Poor International Inc.

ARTICLE II PRINCIPAL OFFICE
" The principal street address and mailing address, if different is:

718 Myrt]e’ Lake ct-#103 Orlando, FL'32825

- ARTICLE IIl. PURPOSE

The purpose for which the corporation is organized is to make an impact in the lives of the
children living in extremely poor conditions as in La Gondve, Haiti. We care for the Poor
International Inc. will be a positive influence and an engine of progress and prosperity to the
people of this community in Haiti. We will share the love of God by providing basic services
needed to the children in La Gondve, Haiti. By providing a proper education, quality medical
care and excellent alimentation, our organization will pave the way for the children to have a
briiliant future.
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ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

The Advisers appointed the Directors

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

President: Berteau Eliassaint 718 Myrtle Lake ct. #103 Orlando FL. 32825
Vice-President: Neva H. Anderson 3041 Condel ct. Orlando, FL. 32812
Medical Director: Dr. Marc Anderson 701 Cypress cir. Wellington, FL. 33414
Education Director: Nancy Morene 905 NE 13" Ave. Homestead, FL. 33033

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

Berteau Eliassaint 718 Myrtle Lake ct. #103 Orlando FL. 32825

ARTICLE VII INCORPORATOR . ... ..
Thé name and address of the Incorporator is:

Bertcau Eliassaint 718 Myrtle Lake ct. #103 Orlando FL. 32825



***;F**'#************#***#********#************#************t***t*t***************

Having been named as registered agent to accept service of process for the above stated corporation at the place
designated in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in

this capacity.
B ol
Date [|— 66— 0O g

Signature /Registered Agent

&«%; Date [{— & — O@

Stgnature /Incorporator Date
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