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COVER LETTER |

Departmeni of State
Division of Corporations
{*. O. Box 6327
Tallahassee, P10 532314

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a checek for: A[(CCI&L/ Fe OL

0 $70.00 LiS78.73 1$78.75 0] $87.50

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

ADDITIONAL COPY REQUIRED

FROM: YERGE JEFKOHE

Name (Primed or weped)

60% 1 Walnwt Hill Dr

Address

Lake tDorh Fl 33947

City, State & Zip

261-329- 5858

Davtime Telephone nuiber

L
F-mail address:Jita be used for Tuture annuglfreport nutitication}

NOTE: Please provide the original and once copy of the articles.
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2020 KA T3
FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2020

SERGE JEROME
6081 WALNUT HILL DR
LAKE WORTH, FL 33467

SUBJECT: NATIONAL HAITIAN CONVENTION, INC.
Ref. Number: W20000013932

We have received your document for NATIONAL HAITIAN CONVENTION, INC.
and your check(s) totaling $105.00. 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.

As a condition of a conversion, pursuant to 5.605.0212(9) & s.605.0212(10),
5.607.1622(9) and/or 607.1622(10), Florida Statutes, the entity must be active
and current in filing its annual reports with the Department of State through
December 31 of the calendar year in which the conversion is submitted for filing.

Please return your document, along with a copy of this lefter, 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.

Neysa Culligan
Regulatory Specialist Il Letter Number: 720A00003067

www.sunbiz.org
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e  FILED

Certificate of Conversion
o WENAR 3D P 1 5

*Other Business Entity?

Into : :ECEE 14‘&‘1’ OF TE
n BT atl b S rA
] | :If. auan
or I,\MJO,-,' ' l';(:"jt’)rnoruo *f:\i [ ”[‘b (_

‘his Certificate of Conversion and attached Articles of Incorporation are submitied to convert the following “Other

Business Entity” into a Florida #reficCorporatien in accordance with 568-;7{;—%— Florida Statutes.
':'u’?mqu

1. The pame of the “Other Business Entity™ immediately prior to the filing of this Centificate of Conversion is:

NATIONAL HWAVTTIVAKN __CONVENTION [ LC

Enter Name of Other Business Entity

2. The “Other Business Entitv” is 2 Lt C
(Enter entity type. Example: limited liability company, limited partnership,
peneral parinership, common law or business trust, ete.)

first organized, formed or incorporated under the laws of __ FL O VO M
(Enter state, or if 2 non-U.S. entity, the name of the country)

on {(1/25/2019

Enter date ~Oiher Business Entify™ was {irst organized, formed or mcorporatcd

3. [t the jurisdiction of the “Other Business Entity” was changed, the state or country under the laws of which it is now
organized, formed or incorporzied; : ‘

horFredic
The name of the Florida Preft-Corporation as set forth in the sttached Articles of Incorporation:

__N_AI_LD_LLAL_tLAJILALLLQmLEmMIM.

Enter Name of Florida Brefi-Corporation
Herofit

@lfective on
5. 1 not effective on the date of filing, enter the effective daie;_ DATE p& FILLING

{The effective date: Cannot be prior to nor more than 90 days after the date this document is filed by the Florida

Depurunent of State,)
Nuote: [fthe date inserted in this block does not meet the applicable statutory filing requiremcnts, this date wili not be

listed as the document’s effective date on the Department of Siate’s records.

Page 1 of 2
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Signed this = dayof: Mﬁ re 202 O
o lenTrofit - .

Rr.'(;unred burn'l(u:c for ¥lorida Rrefit Corporation:

Signaiure of Chainnan, Vice Chy n, Dweclor Officer, or, i Directors or Officers have not been selecied, an
Incorporator: __ .z At

Printed Name: QWT ile: _ £ WAL MAN

Required Signature(s) on behalf of OthefBusiness Entity: [See below for required signature(s).]

(S

Signature: —e—
Prinied Name:_ 3 £ 25 [ | E 2 I8l xllon Titte: _CHAIRBMHAPN)
Signature:

Prinied Name: Title:

Signature:

Printed Name: Title:
Signature:
Printed Name: “Title:

Signature:

Printed Name: Tile:
Signature:
Printed Name: Title:

If Fiorida General Partnership or Limited Liability Partnership:
Signaiure of one General Pariner.

If Florida Limited Partnership or Limited Liabilitv Limited Partnership:
Signatures of ALL General Partners.

If Florida Limited Liability Company:
Signaiure of 2 Member or Authorized Representative.

All gthers:
Signature of an authorized person.

Certificate of Conversion: $35.00
Fees for Floride Articles of Incorporation: $70.00
Certified Copy: $8.75 (Optional)
Certificate of Status: ‘ $8.75 (Opiional)

Page 2 of2
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ARTICLES OF INCORPORATION LN U
N In compliance with Chapter €417, F.5. (Not for Profit)
. .. ?
ARTICLE]  NAME 028 HAR 3¢ PH 4: 2p
The nume ol the corporation shall be: _ A/ A T 12 AL AL HALT AN COMVENTION,.
Tf\r 3 o
ARTICLE Il __PRINCIPAL OFFICE T, " UF 3TATE
RH Ires
LA'-iHS.ot g, FL
Principal street address: Mailing address, i ditterent is:

2200 Roherds lane  _woal Walnud Hill Do
Labe okl YL a4l lake Wockk, ¥ 33447

ARTICLE 11 PURPOSE

The purpose for which the corpuration is organized is: M 1(

ARTICLE V. INITLAL OFFICERS AND/OR DIRECTORS

CHAIEMAN
Mame and Title: Name and Tile: M_MO_&L_D_MLC PrﬂSide'«i
Address Address: 1&@@&4&@-&
M ton, Mass 02186

Name and Title: gm&%ﬁiaﬁ_k?ﬁ-\um and Title: MQCC E lig I'_'ZQC] ﬁgl (re&,}Ufﬁr

Address Address:

a«l’f H : Lou.k\(_ L,JLJH'& Ei 234(.7

Name and 'I'illc:i_uﬂ_ﬂﬂjﬂ_ﬂme_/ 5::;& 44701111: and Title:
Address ‘ ]]2 ﬁ g&[é 4 MQ ( ';HICZ [,Q Address:

(Qggumff({n FL w31




Name and File:

Name and Title:
, Adudress

Address?

Name and Titke:

Name and Title;
Address

Address:

ARTICLE Y

REGISTERED AGENT

The name and Florida street address (1°.00. Box NOT aveeptable) ofthe registered agent is

S
-t

Z %

N ﬁ YERLGE l £ LPOHE ‘;, I

B

Address: EOSI {AQCLIBIA Hll L Dr (:.";'<

(v r El

Lake 1oct Fi. 33447 Mo

M

-

-y

o

ARTICLE VI INCORPORATOR M

The name and address of the Incorparator is:
Name: 65!‘6\? \TCJ"DH(:
Address: _ﬁm fA )QJ A [ﬁ &, LL Dy
Lake wor J:g FL »3¢47
ARTICLE VI EFFECTIVE DATE:

Eifective date, itother thun the date ot filing:

AQPTIONALY
(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: Ifthe date inserted in this block does not meet the applicable stutitors filing requirements. this date will not be listed s the
document’s eftective date on the Department of State’s recards,

Having been namwed as registered qgent 1o r:clr/'ep! ervice af process for the above stated corporation at the place designowied in this
certificate, 1am fumiliar with amd accept the yppojitiment as registered ugent and agree (o act in this capucity

S G o
1 submit this document and affirm that the fucts steteg-fiepein are trice. L am awere that any fulse information sabmitted in a dociinent to
the Deparanens of State constitutes a third c!cgr}ﬂ'!{)f Cus provided forins. 817,155, F.8,

L
Y Reguired Signdttriof Incorporater

03-0%-2020
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