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e e - ~ COVER LETTER
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. L
12.0CT 18 A1 10: 50
Department of State o
Division of Corporations SEgAm L SRR
P. 0. Box 6327 TALLAHASGES, FLORIDA
Tallahassee, FL 32314

supsect: ALLIANCE DE NOE TEACHING CENTER, INC.

(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 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rFrRoM: Erns Mondesir

Name (Printed or typed) f_::(fi ™
B
1530 Congress Avenue #1 Loy =
Address fm= w
[ el m
w2 U
Delray Beach, FL. 33445 D5 o
City, State & Zip S o
- Y
(561) 634-6314

501 SoutPAptizeal Falppbape number

alliancedenoe@pbellsouth.net/

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2012

ERNS MONDESIR
1530 CONGRESS AVENUE #1
DELRAY BEACH, FL. 33445

SUBJECT: ALLIANCE DE NOE TEACHING CENTER, INC.
Ref. Number: W12000053517

We have received your document for ALLIANCE DE NOE TEACHING CENTER,
INC.. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State.

Your document will be retained in our pending file.

The corporate filing fees for profit and -nonprofit, domestic or foreign are as
follows: '

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

- If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Diane Cushing
Regulatory Specialist Il Supervisor Letter Number: 612A00025746



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit}
ARTICLEI™~ _ NAME

L Alliance De Noe Teaching Center, Inc.
The name of the corporaticn shall be: .

ARTICLE It PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
501 South Fedearal Highway SAME
ARTICLE Il PURPOSE J
The purpose for Whl oration i rgam \/[ A eace C%l CP\' Dau | UC
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ARTICLEIV _ _MANNER OF ELECTION The manner in which the directors are elected and appointed

There is an election that is held every two years by the board member of the center
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Erps Mondesir, President Name and Title: Joseph Demesmin, Vice President
Address: 1530 Congress Avenue #1 Address: 9017 SW 7th Street i
Delray Beach, Florida 33445 Boca Raton, Florida 33484
Name and Title:Mark Merovee, Secretary Name and Title: Nixon Jacquet, Treasurer
Address: 12290 West Sampie Road Address: 232 SE 3rd Avenue '
Coral Springs, Florida 33065 Delray Beach, Florida 33483
Name and Title: Name and Title:
Address: Address:
— 1
Pl AR oS
ARTICLE WT REGISTERED AGENT — f;

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is L;:'.-_ e 2
Name: Jean Denis Saintfort S i
Address: 8641 Tourmaline Blvd '%?,\ (> (.lo —
Boynton Beach, Florida 33437 pare M
- - “;_ =2 O

ARTICLE VI _INCORPORATOR “ % ~

The pame and address of the Incorporator is: S r
Name: Vaide Mondesir > @
Address: 2310 SE 2nd Street, Suite 3
Boynton Beach, Florida 33435
Having been,
certificate,

as registered agent to accept service of process for the above stated corporation at the place designated in this
 familiar with and accept the appointment as registered agent and agree to act in this capacity

p ' I
Required Signature &f Registered Agent % ;aé
I sybmig/this docu d Jrr/n
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it the facts stated herein are true. I am aware that any felse information submitted in a document
, NSOt ird degree felony as provided for in s.817.155, F.S.
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ate
\




