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- COVER LETTER
.
Department of State
Division of Corporations
P. 0. Box 6327

Tallahassee, FL. 32314

sUBJECT: BREAD FOR NEEDY CHILDREN IN HAITI INTERNATIONAL, INC.
T (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 [ 1$78.75 [1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Dr. Faybelle F. Eady
Name (Printed ot typed)

150 W. 10th Street
Address

Apopka, FL 32703
City, State & Zip

(407) 886-2584

Daytime Telephone number

apostleffe@hotmail.com
E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In Compliance with Chapter 617, B. S.; (Not for Profit)

ARTICLET NAME

i
INTERNATIONAL, Inc. 1;‘./ \E_, %’._;‘3 ":';’
T
vy, ”’*"q;:*'@t.
ARTICLE Il _PRINCIPAL OFFICE “kr}ﬁifu 7% % -
The principal street address and mailing address is: "(:-9 < o
2
117 W. 10" Street %

Apopka, FL 32703

ARTICLE lI1 _ PURPOSE
The purpose for which the corporation is organized is exclusively for charitable, religious,
educational and scientific purposes, including, for such purposes, the making of distributions to
organizations that qualify as exempt organizations under section 501( C )( 3 ) of the Internal
Revenue Code, or the corresponding section of any future federal tax code.

ARTICLE 1IV___MANNER OF ELECTION
The Board of Directors shall be elected by a two-third majority vote of Board Members present at
the Annual Board Meeting which is to be the 3" Saturday of December of each year.
Appointments shall be authorized by the Board of Directors President as specified in the By-Laws
of this corporation.
ARTICLE V__INITIAL DIRECTORS AND OR OFFICERS

The manner in which the directors are elected or appointed:

The number of Directors shall be as deemed necessary by the elected officers. The Directors shall

be clected each year in the December annual meeting, unless circumstances necessitate a call
meeting at which time each Director shall be notified by mail followed up with a phone call.

Viliere Alcius 117 W. 10" Street President/Treasurer/D
Apopka, FL 32703

Dr. Faybelle F. Eady 1743 Queen Palm Vice President/D
Apopka, FL 32712

Benny G. Eady 150 W. 10" Street Secretary/D.

Apopka, FL 32703



ARTICLE VI

INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida Street address (P. O. Box NOT acceptable) of the registered agent is:

Dr. Faybelle F. Eady
150 W. 10" Street

Apopka, FL 32703

ARTICLE Vil INCORPORATOR
The name and address of the incorporator is as follows:

Viliere Alcius
117 10™ Street

Apopka, FL 3273

Having been named as registered agent 1o accept service of process for the above stated corporation at the place
capacity.

Kk dkdeddhdkkdddekoehkdkkddkdhdkdrddkdiehhkkhkhkhhhhfhkhhhkhdhkhhkhhhhdhhhhdhdkhkdhkhkdhdhkihkkikk
designated in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this

Signatu%éegi’ tered Agent

[ 21527
Date
l&v/m&m Hleeos

Signature/Incorporator

/A /-G
Date
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CERTIFICATE OF DESIGNATION 4/5:?’.;}. ¢
REGISTERED AGENT/REGISTED OFFICE J";(-%i‘ L
"‘?54

1. THE NAME OF THE CORPORATION IS: BEAD FOR NEEDY CHILDREN IN HAITI
INTERNATIONAL, INC.

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:
Dr. Faybelle F. Eady 150 W. 10" Street

(P. 0. BOX NOT ACCEPTABLE)
Apopka, FL 32703

(CITY/STATE/ZIP)

SIGNATURE: ME/ZZ MW oy

Viliere Alcius

TITLE: PRESIDENT
DATE: | 2-15-¢ 9

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR THE ABOVE STATED CORPORATION, AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY.

SIGNATURE: 18 /}}{%C( 7 CQ«%

Dr.‘Fﬂ{rbeﬂe F. Eady
DATE: [2-/18-97




IN WITNESS WHEREQOF, the undersigned incorporators have executed these Articles of

Incorporation this / 5’ X day of D o b 2009

Wiz ateilc

Signature of Incorporator

State of Florida
County of Orange

THE FOREGOING instrument was acknowledged and sworn to before me this

/gt dayof e co oy L2009, by Vil e Al s

St 2e

{¢ " Notary Public

’o" Notary Public State of Fiorida
b + Faybelle F Eady

My Commission DD883302
Expires 04/2%2013

My Commission Expires:




