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Department of State ' 2009 JUL -7 PH W 43
Division of Corporations . )
P. 0. Box 6327 :
Tallahassee, FIL 32314
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SUBJECT: ASS 0C o AITIAM Livineg A Ro

(PROPOSED CORPORATE NAME — MUST INCLUDTE SUFFIX)

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

0 $70.00 0 378.75 Q378.75 (1387.50 -

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

ADDITIONAL COPY REQUIRED

FROM: Z\_/! ARC GEK M[ Lus

Name (Printed or typed)

U715 NW7 STREET APT 2ot/

Address

MiAML, FL 33iQ6

7 Cily, State & Zip

(726L3 [ S— 412/

~ Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2009

MARC GERMILUS
4715 NW 7 STREET
APT. 204

MIAMI!, FL 33126

SUBJECT: ASSOCIATION OF HAITIAN LIVING A BOAD
Ref. Number: W09000029280

We have received your document for ASSOCIATION OF HAITIAN LIVING A
BOAD and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

It appears the filing submitted has a typographical error in the entity name.

Please verify this name and all other information contained in the filing and
resubmit it for processing.

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.

Please return the corrected original and one copy of your-document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your documeht, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist |1 * Letter Number: 909A00021467
New Filing Section

ivision of Clorporations - PO BOX 6327 - Tallshazsee Florida 32314
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ry el
. SLCHE TAR Y OF STAIL
ARTICLE1" __NAME R AT
The name of the corporation shall be:
UL -7 PH L:43

RSSociaTion FoR HAITIAN Living ABROKD, | uc.

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

W15 NW 7th STREET APT 204 MIAMI, FL 33/2¢

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

/ , o S
TO PROVIDE SoCio- EConomic EDuCATIoN, CuLTuRAL

AND CREATING EMPLOYMENT 74 o -
ARTICLE IV __MANNER OF ELECTIOX% E gg%;z‘g‘:ifg ;?gz/'v OMMUNITY

The manner in which the directors are elected or appointed:

DIRECTORS SHALL BE ELECTED AS ST'A TED
IN THE BV-LAWS

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

MARC GERMILUS 4715 NI 71 ST APT 204 MismiFL33,2,
P) JOELJ. TousSSAINT 13288 NEEGHAVE N-Miami, FL 33161
S) TSMeNE METAYER 15405 NE THAVE N-MiaMi,FL 3316 3-
T) EMMBNUELR ZE PRIkl (IE | 3TASTN: MIAM FL 251 &/
D AGENT AND

TICLE VI _INITIAL REGISTER STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceplable) of the registered agent is:

MARC GERMILUS
H9IS Nw 7 1h STREET APT Joy- Miam), FL33IZ6

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

MARC GERM(LUS
4115 NW Tth STREET APT 20 Miami FL 33126

********************************‘*****************’k******************‘* ok s ok ool vl e ol e ok alok

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 with and.accept the appeintment as registered agent and agree to act in this capacity.

Slone Lt 07/02/0¢%
gignature/Registgred Agent Daté ’

“Si gnature/ lnoérporator A Dat



