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FLORIDA DEPARTMENT OF STATE R e
Division of Corporations LR

March 13, 2015

CLOZEL NICHEL *** 2ND CORRECTION ***
2401 N. ALBANY AVENUE
TAMPA, FL 33607

SUBJECT: LES ENFANTS DE LA LUMIERE
Ref. Number: W15000014734

We have received your document for LES ENFANTS DE LA LUMIERE and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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.

¢< You must list at least one incorporator with a complete business street address.) )

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.

Thomas Chang
Regulatory Specialist Il Letter Number: 915A00004240
New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2015

CLOZEL NICHEL
2401 N. ALBANY AVENUE
TAMPA, FL 33607

SUBJECT: LES ENFANTS DE LA LUMIERE
Ref. Number: W15000014734

We have received your document for LES ENFANTS DE LA LUMIERE and your
check(s) totaling $78.75. 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.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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.

You must list at least one incorporator with a complete business street address.

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. 2w
Thomas Chang w ;.'
Regulatory Specialist || Letter Number: 915A00004240 " -
New Filing Section , ' )

.
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COVER LETTER

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

sumecr: LES ENFANTS DE LA LUMIERE

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 w $78.75 U$78.75 Q $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

LES ENFANTS DE LA LUMIERE

Name (Printed or typed)

2401 WEST TAMPA

Address

TAMPA 33607

City, State & Zip

813-408-9353

Daytime Telephone number

clozelmichel@yahoo.com

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

FROM:

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



y ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE I NAME

The name of the corporation shall be: __ /2 S %Ms % o AL he L n/C
ARTICLE Il __ PRINCIPAL OFFICE
Principal street address; Mailing address, if different is:
oL {4
mpp . %7 3360)
TICLE[II P . —
The purpose for which the corporation is organized is ZO D
AP Se 1ee " 75 7. /- gk (o Q{ °S O /0 € 5"' 7
(116227524 Sk € _m o] oV 9*.":4/ (290 i Y7 220777; O ek /&
o7 I Qo Lo L2EEIURSE) AN 0}11' 14 Ny (2 M/(f'f,
5 sy Masemic Lodee elects ;¢ outols Mo somic Lo s
0_Gxecule Tne mece Qs Ll has @ tHe Ddasts |

JIII.J/ AN
o d U/

ARTE IV ___MANNER OF ELECTION The manner in which the directors are elected and appointed: A\“'f Vo fr' 4 é
Bupny Yean

ARTICLE V

INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: C/O&Z M] f}lﬁ/ Name and Title: 3‘ RCC;}O}L

Address /‘5- 5*’ Address: /fjo?B MS% 6% L n/
sk, 33 ﬁ/éﬁﬁfm 7/ 33503

Name and Title: I)Q ES (h,jl fz L\“Q b QM XName and Title: 0 m{‘ﬁ)l
Address ((9/[{7 E ‘\}\ L k B) l/ d Address:

02 £ MLk Bl
b ¥L 33410 Tompen 333l

Name and Title:

o
.2
o E?;
Name and Title: = LT
> S
=0 Im
Address Address: o 8Fm
o2
5ol
z 3<°
—-— 2w
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Name and Title: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

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

Name: C?/J}C// Ml\(‘/{&/ & Em
n ) x om
Address: / S 42 1 L() S/fd (% d— v 5’3 %?3
N N |3
Res ki pl 233573 > g3
T 3IRC
ARTICLE VI __INCORPORATOR = £2
The name and address of the Incorporator is: _"_’} :: ot

Name: b(pﬁ D('A/Pn BPZOKEQ%’(
Address: 202 F MZK BIVC{
Neerde, Bl 32410

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, M&Wac&pr tl:e/awwent as registered agent and agree lo act in this capacity
- - ! —
047 ( & - . (g - 2 3 — z S

Required Signature of Registered Agent Date

herein qre true. I am aware that any false information submitted in a document

e felony as provided for in 5.817.155, F.S.
3~ 23-/§

Date

1 submit this document
fo the Department o




