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

SUBJECT: UJDB INC

A

- COVER LETTER

(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 1 $78.75

Filing Fee Filing Fee &
Certificate of
Status

J$78.75 J $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COFY REQUIRED

wors. VALENTIN J TERMILIEN JR

Name (Printed or typed)

312 NE 38TH STREET

Address

OAKLAND PARK FL 33334

City, State & Zip

754-600-9466

Daytime Telephone number

TERMILIEN@GMAIL.COM

E-mail address: (1o 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

=
April 2, 2014 =
VALENTIN J TERMILIEN JR Hic
312 NE 38TH STREET =W
OAKLAND PARK, FL 33334 cI
SUBJECT: UJDB INC =
Ref. Number: W14000020891

We have received your document for UJDB INC and your check(s) totaling

$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of 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.

Sylvia Gilbert
Regulatory Specialist Il Letter Number: 714A00006987
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION "

., . In compliance with Chapter 617, F.S., (Not for Profit) £,
v - Y 5,-“‘5-,..,”.”; ':L
ARTICLEI __'NAME r Dy ARY o s
Le LA Saf gl R
The name of the corporation shall be: U‘JDB INC 04 ar ¢ -’!‘(é"ﬂ?.‘,.-'.‘r';a-&
ARTICLE II __PRINCIPAL OFFICE 14 Apg 21 Py I: o
Principal street address: Mailing address, if different is:

312 NE 38TH STREET
OAKLAND PARK FL 33313

ARTICLE II1 PURPOSE
The purpose for which the corporation is organized is: UNION OF YOUTH FOR THE DEVELOPEMENT OF

BASSIN BLEU. OUR MISSION 1S TO ACTVELY PARTICAPATE IN SOCIAL DEVELOPMENT
OF CULTURAL AND ENVIRONMENTAL OF OUR COMMUNITY BASSIN BLEU NORD WEST
PORT DE PAIX HAITI

ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed:
BY MAJORITY VOTE OF THE OFFICER

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: FUXE GEFFARD PRES. MACKELLY NORVIL PR.

Address 2780 SUMERSET DRIVE ;.. 6500 CYPRESS RD APT 301
APT P201 PLANTION FL 33317
LAUDERDALE LAKES, FL

name and Tite: F REDERIC PAUL SEC. . 7. EDNOR EDMOND TRES.

address 2001 NW 56 AVE address. 4061 N DIXIE HWY #21
APT 104 OAKLAND PARK FL 33334
LAUDERHILL FL 33313

Name and Title: BRINEL MARCELIN Name and Title:

address 228 SW 8 ST #2 Address:
FORT. LAUDERDALE 33315

Name and Title;




4 N
Name and Title:_ Namand Title:

Address I 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:

VALENTIN J TERMILIEN JR
312 NE 38TH STREET
OAKLAND PARK FL 33334

Name;

Address:

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is;

VALENTIN J TERMILIEN JR

Name:
e 312 NE 38TH STREET
OAKLAND PARK FL 33334
Having been d as Te/:er d agent to accept service of process for the above stated corporation at the pluce designated in this

certificate, I am Yamiliar with argllaccept the appointment as registered agent and agree to act in this capacity, /

t

s

I submit this dpc nt and afffym thyt the Sfacts stated herein are true. I am aware that any false information submitted in a document
to the Departmelit &f State consjituteg a {hird degree felony as provided for in 5.817.155, F.S.

Requited Signature of Registered Agent

N v/ slale

Requjeed Signature of Incorporator




