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COVER LETTER

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

sumect: 1 N€ Haitian-American Community Alliance, 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 Q $78.75 Q$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

oM. YVes Pierre Antoine

Name (Printed or typed)
200 NE 1st. St., Suite 101 .
Gainesville, FL. 32601
City, State & Zip

(352) 682-9278

Daytime Telephone number

ypaesquire@gmail.com

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

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2014

YVES PIERE ANTONE, ESQUIRE
200 NE 1ST STREET

SUITE 101
GAINESVILLE, FL. 32601

SUBJECT: THE HAITIAN-AMERICAN COMMUNITY ALLIANCE, INC.
Retf. Number: W14000051272

We have received your document for THE HAITIAN-AMERICAN COMMUNITY
ALLIANCE, INC. 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 title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titteinformation.

hitp.//www.sunbiz.org/titledef.html.

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 untit
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 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. (e,
Claretha Golden _;
Regulatory Specialist It Letter Number: 214A00022706::5
New Filing Section i
)
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FLORIDA DEPARTMENT OF STATE Y
Division of Corporations N

August 21, 2014

YVES PIERE ANTONE, ESQUIRE
200 NE 1ST STREET
SUITE 101

GAINESVILLE, FL 32601
SUBJECT: HAITIAN-AMERICAN COMMUNITY ALLIANCE, INC.
Ref. Number: W14000051272

We have received your document for HAITIAN-AMERICAN COMMUNITY
ALLIANCE, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

The articles of incorporation of a nonprofit corporation must be prepared in
compliance with section 617.0202, Florida Statutes. Please refer to that section

of the law for assistance.
The name of the entity must be identicat throughout the document.

The Florida Statutes require an entity to designate a street address for its
principal office address. A post office box is not acceptable for the principal office
address. The entity may, however, designate a separate mailing address. The

mailing address may be a post office box.

Please list the street address of each officer/director.

You must list the effective date.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement

that the method of election of directors is as stated in the bylaws.

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. . R

—~y A
If you have any questions concerning the filing of your document, please callz-:;
(850) 245-6052. i =
Claretha Golden r:.,;, o cl\v)
Regulatory Specialist II Letter Number: 314A00018006 -7
New Filing Section ~or 22
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.8., (Not for Profit)

ARTICLEI  NAME .. . . .
The name of the corporation shalt be: | N€ Haitian-American Community Alliance, Inc
ARTICLEI  PRINCIPAL OFFICE iiin
PR
Principal street address: Mailing address, if different ts"' S
2027 W. Silver Springs Bivd. S E oM
o T
Ocala, FL. 34471 TR m
I
2 -
T T
(e ]

to voice the needs of the Haitian-American for its

ARTICLE Il __PURPOSE
The purpose for which the corporation is organized is:
integration and advancement, and as a charitable & non-profit corporation to promote awareness

and opportunity gearing to continuing education, not limited to basic understanding of citizenry,
E.S.L., reducing language barrier and encouraging the youth of the community into volunteering
and participation into recreational and socio-cultural activities to deter delinquency
which will result in networking to become productive members of society at large.

Through ballots

ARTICLE IV MANNER OQF ELECTION _ The manner in which the directors are elected and appointed:
Board members will be elected As provided by the bylaws.

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Gilbert Lubin (C) Name and Title: Sius ST LOUIS (S)
address 2027 13310 SW 80th. ST. ., 15485 SW 40th. PL.Rd.
Dunnelon, FL. 34432 Ocala, FL. 34481

ARTICLE V¥V

Name and Tine: NA@NELE ST LOUIS (T) .. and Tie: BAZElAIS Potier (V)
addess 12815 SW 61st. CT. addes: 16041 SW 28th. Ter. Rd.
Ocala, FL. 34473 Ocala, FL. 34473

Name and Title:

Name and Title:
Address:

Address




Name and Title:

Name and Title:
Address

Address:

Name and Title:

Name and Title:

Address Address:

ARTICLEVI  REGISTERED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Yvens Pierre-Antoine

Address:

200 NE 1# Street Suite 101

Gainesville FL 32601 ey D

LE e
L ZE T
ARTICLE VI INCORPORATOR -
The pame and address of the Incorporator is e - m
RO

Name: Sius St. Louis F_C—:? ";"_]. —

P g
Address: 15485 SW 40 PL RD Om 9
Ocala FL 34481

Having been named as registered agent to accept service of process for the above stated corporation at the place desipnated in this
certificate, I am familiar with and acc

the appMent as registered agent and agree to act in this capacity
/ Required Signature of Registered Agent 7 Déte '
Isu i

mit this document and affirm that the facts stated herein are frue. I am aware that any false information submitted in a document
to the Department o e ConSti Y as prowded forins.817.155, F.8.

=

(P 1]~ (L
/" Required-Stpmature of Incorporator Date

-




