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May 5, 2010

FLORIDA DEPARTMENT OF STATE K

- . -

EMPIRE Duvssion of Corporations 4

SUBJECT: FOUNDATION TO CHANGE THE IMAGE OF HAITI, INC, (FOCIEH) %

REF: W10000021833 &

: ﬁ

£l

We received your electronically transmitted document. Eowever, the i

dooument has not been filed. Please make the following corrections and B

refax the complete document, inoluding the electronic filing cover sheet. . f

Entities may file using only the entity's name. Please delete any ;

reference to the "doing business as name" in your document. If you wish -

to register your fictitious name, you may de so by filing an applicaticn 23

and submitting the approprlate fees to this office. .

If you have any further questions concerning your document, please call ~i

{850) 245-6962. 0
Valerie Herring PAX Aud. #: H10000108952

Regulatory Specialist II Letter Number: 310A00011224 n

New Filing Section ]

P.O BOX 6327 — Tallahassee, Flonda 32314
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@ ARTICLES OF INCORPORATION
: in Compliance with Chapter 617, F.S., (Not for profit)

Articlal Nome

The name of the Corporation shall he:
:;.-\ , {3

FOUNDATION TO CHANGE THE IMAGE OF HAITI, INC. =4 2 -1
vh B ==

A P £ Szl .

. w5

The ptincipal gtreet address is: i m

3083 NW 30" Place T ()

Fart Lauderdale, FL 33311

¥

SURE
Y15
A

ol

The principal malling address Is;
. PO Box 60EL
Fort Lauderdale, FL 33330

"]
N

ARTICLE 111 - PURPOSE
The organkzation Is organized exclusively for charitable religlous, educatianal, and/or
scientific purposes under Section 501 (c) (3) of the internal Revenue Code.

To provida relief for the poor, distressed and underprivilegad; to raise the level of civic pride
and promote cammunity enrichment.

To provide ec}ucation and training In practical skills, spiritual and psychological nurturing, food,
health care, clothing and shelter,

fund ralsing to support such activities.

ARDICLE 1V IANNER OF ELECTION

Directors shall be elected by the Board and will assume dutlas at tha Annual General Meeting.
The tarm of office shall be twa years. Nominees for slection shal! be recommended te the
Board by a NomInating Committee,

H10OOO 10952
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B FEIC:
List name(s); addrass {es) and specific title(s):

Robinson Stinfil, President
3083 NW 30" Place
Fort Lauderdale, FL 33304

Josephine 5. Plarre, Secretary
1560 NW L7™ Street
Pampano Beach, Ft. 33069

Jenifer Paul, Vice Prasident
8712 Collesville Rd
Siiver Spring, MD 20910

Ji TER
The nampand Florida Street addrass (P.O. Box NOT acceptable) of tha Registered Agent is:
Robinsan Stinfil
3083 NW 30" Place

Fort Lauderdale, FL 33311

ARTiCLE V1L INCORPORATOR
The name and address of the Incorparator is:

Robinson Stinfil
3083 NW 30™ Place
Fort Lauderdale, FL 33311

ARTICLE Vil

Section {a} Nou part of tha net earnings of the organization shall inure to the benefit of, or be
distributable to, Its members, trustees, officers of other privata persons, except that the
organization shall be authorized and empowered to pay raasonakle compensatlon for services
rendered and to make payments and distriutions in furtherance of the purpose set forth In the
purpases clause hereof. No substantlal part of the actlvities of the organlzation shall be the
carrying out of propagands, or otherwise attempting to Influence tegislation, and the
organlratlon shall not participate In, or intervene In (including the gublishing or distributicn of
statements) any political campalgn on behaif of any candidate for public office.
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Notwlithstanding any other provision of this document, the organizatien shall not carry on any *3
other activities not permitted to be carried on (2) by an organization exempt from federai 1:‘
Income tax Section 501{c} {3) of the intemal Revenue Coda or corresponding section of any f‘é
£

futura faderal tax coda, or (b) by an organizatian, cantributions to which are deductable under A
Saction 170(c) (2) of the Internal revanue Code, of carresponding section of any future federal q
tax code, 4
Sectian (b} Should the Foundatlon no longer exlst or qualify as an exempt organization under *;
Section 501{c) (3) of tha Internal Revenue Code, assats shall be distributed for one or more ‘E‘;
axempt purposes within the meaning of SectionS01{c) {3} of the Internal Revenue Codg, or %
corresponding Section of any future federal tax code, or shall ba distributed to the federal o

government, or to a state or lacal governmant, for a public purpose.
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Having been named o3 ragisiered aﬁem 0 accapt sarvice of process for the ebave stated carporation ot the
Poce designated in thiy certificode, ) am familiar with ond ocoept the cppoitment as reglstered agent ond agree
to acr in thiz capocity.

Date fd

.

T A 4z 8/2010
Signature/bfEorporatsr Date '
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