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Department of State
Division of Corporation

P.O. Box 6327
Tallahassee, FL 32314

COVER LETTER

S

SUBJECT: RAS

Enclosed is an origi

$70.00
Filing Fee

FOUNDATION
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
nal and one (1) copy of the Articles of Incorporation and a check for :
$78.75 $78.75 $87.50
Filing Fee & iling Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: REGINALD PIERRE I
Name (Printed or typed) iy Iy
s
860 NW 170 TR =
Address A
MIAMI, FL 33169 ’:K
City, State & Zip = =
336-207-7129
860 NW >aytime Telephone number

GARCON9@YAHOO.COM

E-mail address: (to be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE] __NAME RAS FOUNDATION, oY - éorpor™
The name of the corporation shall be:
ARTICLEHN PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
860 NW 170 TR
MIAMI, FI 33169

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is:
OUR MISSION IS TO IMPROVE THE CIRCUMSTANCES OF CHILDREN AND FAMILIES AFFECTED
BY PORVERTY. WE SEEK TO CREATE A SUPPORT NETWORK FOR FOSTERING THE POTENT!AL

IN EVERY CHILD, SO THAT THEY MAY EXPERIENCE SECURE AND PRODUCTIVE LIVES

ARTICLEIV  MANNER OF ELECTION The manner in which the directors are elected and appointed
Name and Title: RENAUD GARCON, TREASURERNICE-PRESIDENT

EACH MEMBER ELECTED BY EXPERIENCE OF THEIR DUTIES
INITIAL OFFICERS AND/OR DIRECTORS
REGINALD PIERRE, PRESIDENT itle: :
Address: 4661 CHAPEL RIDGE DR
GREENSBORONC 27405

ARTICLE V¥V
Name and Title:
Address: B60 NW 170 TR
MIAMI FL 33169
Name and Title:ALAIN PIERRE, SECRETARY Name and Title: YVES SAINTILIEN, BOARD MEMBER
Address: EL PASO TX Address: 860 NW 170 TR
ARMY BASE MIAMI FL 33169
Name and Title; SAINVIL SAINVILUS Name and Title:
Address: DR Address:
GREENSBORO NC 27405
ARTICLE VI __REGISTERED AGENT Poo ne
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is ;" g‘: ~
Name: enavd  Gareon A &
Addsess: 860 NW 170 TR >y E 0 h
Do §
= = f 7Y
3 e
> X

ARTICLE VII INCORPORATOR
The name and address of the moorpom lS
ef ratd  Titwre

860 NW 170 TR

Name:
Address:
MIAMI FL. 33169
tered agent to accept service of process for the above stated corporation at the place designated in this

Having been named
certificate, I am fann

fdanyaspmwdadforms.ﬂ? 155, F.5
11/30/2011
Date

I submit this document ana

to the Department of Sty xfit
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/ < Required Sigrture of [ncorporator



