N\2000002144

_('I-:lequestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pckur  [Jwar [ maw

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Spegcial Instructions to Filing Officer:

Office Use Only

- ARNAUNEAROE

900244518839

02/15/13--01019--014  #%387.50

=

’.‘)
L]
| s
3

L

L

bl

"" ¥

:-_y['l —~
—_—in
EREL

o
R

qi g Wd A ¥MEL




RECEIWED
JIIMAR - PH 1:28

FLORIDA DEPARTMENT OF STATH: TARY OF SIATE
Division of Corporations [A{{AHASSEE.FLORIDA

February 18, 2013

DAPHNEY PAYOUTE, M. ED
369 NE 116 ST
MIAMI, FL 33162

SUBJECT: KEEP HAIT! ALIVE PROJECTS INCORPORATION
Ref. Number: W13000009912

We have received your document for KEEP HAITI ALIVE PROJECTS
INCORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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

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

Jessica A Fason
Regulatory Specialist || Letter Number: 313A00003975

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

suseer: IREEP HAITT ALIVE PROJECTS INC.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

0 $70.00 - U§78.75

Filing Fee Filing Fee &
Certificate of
Status

1$78.75 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM

. Daphney Payoute, M.ED

Name (Printed or typed)

369 NE 116 ST

Address

Miami FL, 33161

- City, State & Zip

786-838-7292

Daytime Telephone number

Dpayoute@stu.edu

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

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




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

ARTICLE] __NAME KEEP HAITI ALIVE PROJECTS INC.

The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE

Principal street address: Mailing address. if different is;

369 NE 116 ST
. Miami FL, 33161

ARTICLE [T__EFURPOSE A Non-profit agency to provide service and

The purpose for which the corporation is organized is:

coordinate a number of international humanitarian aid efforts. To bring maximum
positive impact in specific areas of focus such as education, health care, and
economic development. Said corporation is organized exclusively for charitable

purpose under section 501(c)3.

ARTICLEIV _ MANNER OF ELECTION The manner in which the directors are elected and appointed: ’ «i_,,s Cp roy) ded
. (an]
for in the bylaws. 5 F
- PN~ B
o
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS Pl =
' e =g Yy

-

Nancy Jean-Pierre- Title- P . ... Lunick Mesronvil T1tle-[g;$_-;j

440 NE 164 Terrace ... 440 NE 164 Terrace &~ &
North Miami Beach FL, 33162 North Miami Beach FL, 33162

Name and Title:

Address

Name and Tite: Sll0€M Gaspard Title- VP - . Lunise Mesronvil Title-D

Address 440 NE 164 Terrace address. 440 NE 164 Terrace
North Miami Beach FL, 33162 North Miami Beach FL, 33162

Kassandra Johnson- Title- SEC . Title: Sonise Mesronvil Title- D

440 NE 164 Terrace address. Y40 NE 164 Terrace
North Miami Beach FL, 33162 North Miami Beach FL, 33162

Name and Title:

Address




Name and Title: - Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

Daphney Payoute, M.ED

Name:
Ao 369 NE 116 ST
Miami FL, 33161 ?
S
ARTICLE VII INCORPORATOR 4:‘:- Z""
The name and address of the Incorporator is: 2 - E -
Name: Daphney Payoute,M.ED :_r‘:‘ ] *i .
Address: 369 NE 116 ST %T g

v
¥

Miami FL, 33161

Having been named as regjy
cerfificate, I am familj

t ta accept service of process for the above stuted corporation at the place designated in this
ith and accept the appointment as registered agent and agree to act in this capacity

- , 02/28/2013
wired Signature ow Date

I submit this docy, and affirng that the facts stated herein are true, 1 am aware that any false information submitted in a docunent
to the Departmoht of State constitfes a third degree felony as provided for in 5.817.155, F.S. )

02/28/2013
Required Signature ewﬁ Date




