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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite ¢ « Tullahassee, Florida 32301
(850) 224-8870 - 1-800-332-8062 ~» Fax (850)222-1222

3 Jour Gras Organization Inc.
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COVER LETTER

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

3 Jour Ciras Organization Inc.
{(PROPOSED CORPORATE NAME — MUST INCLUDFE SUFFIX)

SUBJECT:

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

(] $87.50
Filing Fec.
Centified Copy
& Certificate

W78.75
Filing Fee

& Certified Copy

0 £78.75
Filing Fee &
Certificate of
Status

m $70.00

Iiling Fee

ADDITIONAL COPY REQUIRED

EPGD Autorneys at Law, PLAL

FROM:
Name (Printed or typed)
3

177 SW 3Tth Ave. STE 510

Address

Miami. FI. 33133
City. State & Zip [y
- en

78GE3T678T

Daytime Telephone number

cricgpepgdlaw.com
E-mail address: (1o be used for finure annual report notification)

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



ARTICLES OF INCORPORATION

[n compliance with Chapter 617, F.S., {Noi for Profit)

3 Jour Gras Organization Inc.

ARTICLE NAME
The name of the corporation shall be:

PRINCIPAL OFFICE
Mailing address. if different is:

ARTICLE
Principal street address:

4332 Suburban Pine Dr,

l.ake Worth, FL. 33463

10 bring Haitian rural festivities 1o all who are willing to discover, rediscover.

ARTICLE {11 PURPOSE
The purpose for which the corporation is organized is:
cclebrate and appreciate the annual festivities of Haiti. Qur mission is to promote our culture by structuring the Showbiz insustry

in Florida. a national distribution network. decentralizing socto-cultural events. and creating a reliable structure for event planning

Due to the current state of Haiti. the "3 Joure Organization™ has decided to host the "3 Joure Gras" event for the Haitian Diaspora

who will be unable 1o retirn home anytime soon. The organizution would do 5o in order to provide a platform that promotes

Haitian cultural festivities in the United States and around the world. while allowing Haitian Americans to fecl as close to

ak annual meeting,

home as possible.
The manner in which the directors are elected and appointed:

ARTICLE TV MANNER OF ELECTION

INITIAL OFFICERS AND/OR DIRECTORS
Tanisha Vilbert, Vice-President .
I

ARTICLE V

S

Name and Titke;
i
7801 N Federal HWY BLDG 10-2()‘6_’ < .
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Name and 'I'ille:chcuC Pierre, President
4532 Suburban Mine Dr.
Address LR e 1T Address:
L )
Lake Worth. F[. 33463 Boca Raiton. FL., 33487 A ny]
e o ;;__"'?
in—-. < i
L)~ P ——
ey Y oy
Name and ,I_mc_.l)ominiquc (ibson, Secretary Name and ']‘i:le:C]ledCl Paul Theagene, Director ':"m' ;‘g C_J
Address 260 Northern Avenue, Apt. 76 Address: 6388 Country Winds CV r“-r:r:]; =2
Avondale Estawes, GA, 30002 Lake Worth, 1., 33463
a Pro . (T 4 - 1 ren
Name and .].].”czkaymondc Pierre, Director Name and Titlc:D Andre Ruiz, Director
g11 1-hh Street 4532 Suburban Pine Dr.
Address Address:
lake Worth, FI., 33463

West Palm Beach, ¥I1. 33401
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Name and Title: MName 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:

Renetie Pierre
Name:

4 i .
Address: 532 Suburban Pine Dr

Lake Worth, FL 33463

ARTICLEVII _INCORPORATOR
The name and address of the Incorporator is:

Renette Pierre

Name:
Address: 4532 Suburban Pine Dr.
Lake Worth, FL 33463
ARTICLE VIII EFFECTIVE DATE: - Y :
Effective date, if other than the date of filing: . (OPTIONAL) —-

(If an effective date is listed, the date must he specific and cannot be more than five days prior or 90 days after the filing.) o
R [ s j
- L] “ )

Note: Ifthe date inserted in this block dees not meet the applicable statutory filing requirements, this date will nat be listed’as the =™ .

document’s cffective date on the Department of State’s records. SRR P

[
e
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~ ey - .
Having been named as registered agent to accept service of process for the above stated corporation at the placi;‘des:g_nated in @

certificate, | am familiar with and accept the appointment as registered agent and agree to act in this capacity r—;]: .
Required Signature of Registercd Agemt Date '

I submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

fow T4 &/&’% 2 ~R -2y

Required Signhature of Incorporator Date




