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COVER LETTER

Departiment of State
Division of Carporations
P.O. Box 6327

Tallahassee. FI. 32314

sumect. Yings of Hope Innovation, Inc.

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed 15 an original and one (1) copy of the Articles of Incorporation and a check for:

I $70.00 0 $78.73 ms78.75 ; 11587.50

Filing Fee Filing Fee & Filing Fee ;. Filing Fee,
Certiticate of & Certiticd Copy / Cernified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom. R0S€ Francois

Name {Printed or typed)

2270 Beech Drive, Unit A

Address

Grand Forks, ND 58204

City, State & Zip

410-570-7995

Davtime Telephone number

roseberthO6@yahoo.com

L-mail address: {to be used for futitre annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S._ (Not fur Protit)

ARTICLE I NAME
The name of the corporation shall be:

Wings of Hope Innovation, Inc.

ARTICLE IT PRINCIPAL OFFICE

Principal street address: Muiling address. it ditferent is:

18930 NW Bth Avenue

Miami, FL 33169

ARTICLE IIT PURPOSE

The purpase for which the corporation is organized is

. To educate, inspire and empower today's youth

to build a life worth living and to serve their communities.
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ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
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As set forth in the bylaws.

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Venaldi Seide, Vice President
1860 NW 42nd Ter, Apt 303
Lauderhill, FL 33313

Name and Title: ROSG FranCOiS, PreSident
Address 2270 Beech Drive, Unit A
Grand Forks, ND 58204

Name and Fitle:

Address:

‘Moise Francois, Treasurer

Nume and Title: Name and Tite;

Address 2270 Beech Drive, UnitA | 32 Delmas 18 Rue Pean
Grand Forks, ND 58204 Port Au Prince, Haiti

Munan Talmar Jean-Pwrre, Traasarar Qificer Intermatonal

. - Christina Jean Baptiste, Secretary Internationat - i h- .
Name and Title: p ry Name and Title: Myriam Joseph-Raymond, Secretary

Address 19 Waney 93 Address. 4202 Caitlin's Way
Port Au Prince, Haiti Millsboro, DE 19966




N T Ruth.Jeoanis, Education Officer Evensly Robert, Communications Officer
Namwe and Tile: !

Name and Tide:
adiress 2221 Cody Street e 18930 NW 8th Avenue
Hollywood, FL 33020 Miami, FL 33169

Rudy Guileauto, Marketing Officer

Davidson Pierre, Resource Officer
Nume and Title: :

Name and Title:

Addross 18930 NW 8th Avenue 2203 24th Street West

Address:

Miami, FL 33169 Bradenton, FL 34205
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ARTICLE VI REGISTERED AGENT rf___ E— ;‘;
The nante and Florida street address (P.0. Box NOT acceptable} of the regisicred agent is: ot %
i =TT T
Name: Rose Francois or 5o
m
- ™
Address. 18930 NW 8th Avenue Fooe 0
"{
Miami, FL 33169 L WP
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ARTICLE VII _ INCORPORATOR @
The name and address of the Incorporator is:
Name: Rose Francois

Address: 18930 NW 8th Avenue
Miami, FL 33169

Having been named as registered agent wo accept service of process for the above stated corporation at the place designated in this
certificate, am familiar with anid accept the appointment as registered agent and agree to act in tis capacity

L[5 VY129 ) -~ [&”

Required Signature of Registered Agent

[yate

I submit this document and affirm that the fucts stated hercin are true. | am aware that any false information submitted in a document
to the Depariment of State constitutes a third degree feln;r)',u.\' provided for in 5,817,155, F.5.
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Reguired Signature of Incorparatar Date



