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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

CARLINE BRICE-MESILUS
3479 TUMBLING RIVER DR
CLERMONT, FL 34771

SUBJECT: HAVSERVE VOLUNTEER SERVICE NETWORK {(HAVSERVE) INC.
Ref. Number: W19000011400

We have received your document for HAVSERVE VOLUNTEER SERVICE
NETWORK (HAVSERVE) INC. and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

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

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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, piease call
(850) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 019A00005803

www.sunbiz.org
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NOT FOR PROFIT
CERTIFICATE OF DOMESTICATION

arline Brice-Mesilus _ President

(Name) (Title)
of HavServe Volunteer Service Network, inc. a forcign Corporation

(Corporation Name)
in accordance with section 617.1803, Florida Statutes, does hereby certify:

October 12 , 2010

The undersigned, C

1. The date on which corporation was first formed was

2. The jurisdiction where the above named corporation was first formed, incorporated. or otherwise

Maryland

came nto being was

3. The name of the corporation immediately prior to the filing of this Certificate of Domestication

was HavServe Volunteer Service Network, Inc.

4, The name of the corporation, as sct forth in its articles of incorporation, to be filed pursuant to

5. 617.01201 and 617.0202 with this certificate is
HavServe Volunteer Service Network, Inc.

5. The jurisdiction that constituted the seat, siege social, or principal place of business or central
administration of the corporation, or any other equivalent jurisdiction under applicable law,

immediately before the filing of the Certificate of Domestication was
835 Fairview Ave, Unit #2, Takoma Park, MD 20912

6. Attached are Florida articles of incorporation to complete the domestication requirements pursuant
tos. 617.1803.

[ am FOUNder of HavServe Volunteer Service Network, Inc.

and am authorized to sign this Certificate of Domestication on behalf of the corporation and have done

so this the 12 day of January . , 2019

) {Authorized Signature) - N
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Filing Fee: ZER
Certificate of Domestication $50.00 e = :
Articles of Incorporation and Certified Copy $78.75 oy

Total to domesticate and file $128.75 s @
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S. (Not for Profit)

ARTICLE I NAME
The name of the corporation shall be:

HavServe Volunteer Service Network, Inc.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address shall be:

Principal Address Mailing Address
3479 Tumbling River Dr. PO Box 784201
Clermont, FL 34711 Winter Garden, FL 34778

ARTICLEIII PURPOSE
The purpose for which the corporation 15 organized:

Non-Profit
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ARTICLEIV _MANNER OF ELECTION
The manner in which the directors are clected or appointed:

Directors will be elected in the manner as specified

in the amended 2019 Bylaws of the organization.

Qs
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ARTICLE V _ INITIAL DIRECTORS AND/ OR OFFICERS |
The name(s) and address(es) and specific title(s):
Title/Name Title/Name
Jewel Bazilio-Bellegarde, Chair Bocchit Edmond, Vice-Chair
14104 Crest Hill Lane 3029 Memory Lane

Silver Spring, MD 20905 Silver Spring, MD 20904

“itle/MName Title/Name

yolomon Luke, Treasurer  Roseann Lord, Secretary

3313 Vandalia Dr 6534 Quaker Dr

ockvilie, MD 20853 Pittsburg, PA 15236
/Name Title/Name
my Mesilus, Member Christopher Wright, Member
ndra Fathi, Member Beth Ann Hilton, Member

ge Bellegarde, Member




ARTICLE VI __INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Carline Brice-Mesilus
3479 Tumbling River Dr.
Clermont, FL 34711

ARTICLE VII INCORPORATOR
The name and address of the incorporator is:

Carline Brice-Mesilus
PO Box 784201
Winter Garden, FL 34778
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Having been named ax registered agent and to accept service of process for the above stated corporution at the pluce designated
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