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COVER LETTER

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

SUBJECT: Rural Community Relief For Haiti, Cogoration
(PROPOSED C RATE N - MU

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

[¥]$70.00 [1s78.75 [ls78.75 [1s87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Nathalie Lavaud-Robert
Name (Printed or typed)

4744 West Atlantic Blvd Apt# 301
Address

Coconut Creek, Florida 33063
City, State & Zip

(954) 551-2340

Daytime Telephone number

rober054@yahoo.com
E-mail address: (to be used for future annual report notilication)

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




ARTICLES OF INCORPORATION
) . In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI __NAME ~
The name of the corporation shall be: / é
W,, 5\0

Rural Community Relief For Haiti, Corporation

S .
ARTICLE I _PRINCIPAL OF. 45, S 4
The principal street ad and mallm addms, if different is: 4”/4%‘?)/(‘ / ¢
YUY W d., A, 301 sy, 7
Qoeonet Creef, 75 / 33/@ 3 “,

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

To provide pharmaceutical and medical care to those affected by the earthquake with the emphasis on
those who left Port-Au-Prince to the rural areas in which there exist no pharmacy, hospital, or a
diagnosis machinery and to those with known diseases such as, diabetes, hypertension, HIV/AIDs, efc...

ARTI v OF ELECTION
The manner in which the directors are elected or appointed: ‘/}/[ a mf, U €. ﬂ @
skil s

The directors are appointed based on pharmaoeutl med:cal and usiness knowledge and
and their desires to help bring relief to the affected people moving to the rural areas where heip is
not pggvaier}t‘ to such people who are currently in needs of pharmacsutical and medical care.

ARTICLE V__INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title(s): Y u.Q ;47[/4&! a B[// /4 F/ i

Nathalie Lavaud-Robert, PharmD, (founder), Coconut Creek, FL 33063 -

Kedna Robert, RN, (secretary), 758 flower fields Ln, Orlando, FL 32824

Nasser Lavaud, MD, (counsellor) 4744 W. atlantic bvd apt 301, coconut creek, %?3063

Ansy Aurelus, BSA, (treasurer), Lauderdale Lakes, FL.  2A5q | AMw >4 - .

3331 / /49 d /o3

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

Nathalie Lavaud-Robert

4744 West Atlantic Bivd Apt 301, Coconut Creek, FL 33063

ARTICLE VI _ INCORPORATOR

The neme and address of the Incorporator is:
Kedna Robert
758 Flower Fields Ln, Orlando, FL 33063

LAL AR S e R A LR 22l 2R i Pl i 222 s is T2ttt ii 22 iR d it yEd s

Hm'lng been named as registered agent to accept service of process for the above stated corporation at the place designated
fi femifiar with and acceps the appointment as registered agent and agree to act in this capacity.

ot
zlrl/"”' (AL 01/26/2010
lgnatureﬁ(eglstémd’ Agent NFTHANE L[AVAUD EPBEZT Dae

QL O\ 01/26/2010
Signature/Incorporator (\ ED U BBE e\ Date
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