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COVER LETTER

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

Reyini Pou Lakay, Inc
SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 [ $78.75 C1$78.75 $87.50

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

ADDITIONAL COPY REQUIRED

Marie Annette Jean

FROM:

Name (Printed or typed)

760 PLACE CHATEAU

Address

DELRAY BEACH, FL, 33445

City, State & Zip

561-503-3701

Daytime Telephone number

Minoosh777@yahoo.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 L TAR O Tals
Division of Corporations TALUAHASSEE, F{é?{TIB A

April 27, 2017

MARIE ANNETTE JEAN
760 PLACE CHATEAU
DELRAY BEACH, FL 33445

SUBJECT: REYINI POU LAKAY, INC
Ref. Number: W17000036116

We have received your document for REYINI POU LAKAY, 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 purpose contained in your articles of incorporation shouid be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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.

Nadira D McClees-Sams
Regulatory Specialist 1| Letter Number: 117A00008216

www.sunbiz.org
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ARTICLES OF INCORFORATION

In compliance with Chapter 617, F.S., (Not for Profit}

ARTICLEI __NAME
The name of the corporation shall be:

Reyini Pou Lakay, Inc.

ARTICLEII PRINCIPAL OFFICE

Principal street address:
760 PLACE CHATEAU

Mailing address, if different is:

DELRAY BEACH, FL 33445

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

To raise awareness among the diaspora for the Northwest region of Haiti

in particular the Chansolme community(2nd Section) through long term program in community development such as road

construction, schools, clinic, and marketplace.
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ARTICLETV __ MANNER OF ELECTION _The manner in which the directors are elected and appointed: _ 3-". %‘3\ ol
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ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS %"’, ;0
B ™
Marie Annette Jean(Coordinator) Annetilde Mertyl(Coordinator) 3':’

Name and Title;

Name and Title:

760 PLACE CH A 270 NE 8%th STREET
Address ATEAU Address:
DELRAY BEACH EL PORTAL
FLORIDA, 33445 FLORIDA 33138

Telci
Name and Title: L&/¢18 Alfred(Treasurer)

lva({T
Name and Title:Elda Delva(Treasurer)

112 T E
Address CENTRAL AVENU

1910 PALMLAND DRIVE #2B
Address:

DELRAY BEACH

BOYNTON BEACH

FLORIDA 33483

FLORIDA 33436

Name and Ti‘uc:erlcne Pierre(Secretary)

Name and Title:

1 EET
Address 1524 NE 183rd STR

Address;

MIAMI

FLORIDA, 33179




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: " -
. A T
Name: Marie Annette Jean T B
e a
Address. 760 Place Chateau T B .
w t
Delray Bch Fl. 33445 T B )
- '\\' q
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ARTICLE VII_INCORPORATOR 2% W
The name and address of the Incorporator is; g.
Name: Mirlene Pierre

Address: 1524 NE 183rd Street
Miami F1. 33179

ARTICLE VIIl EFFECTIVE DATE:
Effective date, if other than the date of filing: - (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

certificate, I a miliar with and accept the apg j;mtmem as registered agent and agree lo act in this capacity
. saan 4} ali1
S ‘\» ﬁequlred Slgna e of Registered Agent Date

I submit this document ami affirm rlmr e facts stated herein are true. I am aware that any false information submitted in a document

to the Department of Staté } \nmrutes a tpird degree felony as provided for in 5.817.155, F.S.
i
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Required Signature of Incorporator Date”




