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C COVER LETTER

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

SUBJECT: _
(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 [Js78.75 [Is78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM:
Name (Printed or typed)

Madau Sainvilus
Address

6261 sw 7th st.
City, State & Zip

Margate, FL 33068

Daytime Telephone number

12:2 Hd L-3306002
WD 1T HO4H00 0 NOISIAIG

754-366-6608 mada59@hotmail.com
E-mail address: (fo be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE b;{ ,P ‘] u., BTN

Division of Corporations ian

aprd”ﬂh’ﬁé "{' “ o f, It T
November 24, 2009 R A

‘MADAU SAINVILUS PIERRE
6261 SW 7TH STREET
MARGATE, FL 33068

SUBJECT: REHOBOTH CHILDREN INTERNATIONAL, INC.
Ref. Number: W09000051723

We have received vyour document for REHOBOTH CHILDREN
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 yodr articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

Please list the street address of each officer/director.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

If you have any further questions concerning your document, please call (850}
245-6973.

Claretha Golden

Regulatory Specialist 11 Letter Number: 709A00036449 ~ 2
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI  NAME Fil £U

> , SECRETARY OF 5 iA]
The name of the corporation shall be: SIVISION OF CORPOR A*Tl%w

W030EC-T7 PH 2: 21

Rehoboth Children International, Inc.

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:
6261 SW 7th St. Margate, FL 33068

ARTICLE IlT PURPOSE
The purnose for which the corooration is organized is: . )
Our Purpose is to help the chitdren of Haiti face the daily challenges and struggles. We will provide

to those needy children of Haiti, food, shelter, and education in order to have a better life and a
brighter future.

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

By Nominations and Promotions

ARTICLE V¥V INITIAL DIRECTORS AND/OR OFFICERS

List name(s). address(es) and specific title(s):

Madau Sainvilus-Pierre, Director; 6261 SW 7th St. Margate, FL. 33068
Grellet Sainvilus, Assistant Dir.; 6261 SW 7th St. Margate, FL. 33068
Gessy Sainvilus, Sec. 6261 SW 7th St. Margate, FL. 33068

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

Madau Sainvilus-Pierre

6261 SW 7th st. Margate, FL 33068

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

Madau Sainvilus-Pierre 6261 SW 7th St. Margate, FL 33068
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Having been named as registered agent 1o accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree te act in this capacity.

g b Sz A/e,nt’/

Slgnamre/Reglstered Agent Date /2~ 5 - T

‘ > Puate
Signature/Incorporator ! Date | 2 -5 -0




