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RTICLE co TION o
N A ‘
FOR e T D
-AME ERVICES. INC, %,1:;:; S b

ARTICLE 1 NAME,
The name of the corpomtibn ghall be:
HAITIAN-AMERICAN COMMUNITY SERVICES, INC,
AR PR LACE O TLING ADDRESS
The principal place of business and the mailing address of this corporation shall be:

§226 N. E. 2nd AVENUE
Minmi, FL 33138
ARTICLE Tl PURPOSTE(S)

The specific purpose(s) for which the corporation i3 organized is (are): to work with senior
citizens in helping them enjoy their last years in area of : health, nutrition, recreation and cornfort;
to provide and or locates employment for the unemployed; provide night classes to adults with
defecioncy in writing and reading the English fanguage and tutor students; snd, provide
counscling to battered wifes, children, teen-aged pregancy, psychisuic help and AIDS prevention,

TICLE IV ROFELE F DIRE

The manner of electiaon of directors is as stated in the bylaws
The manner in which the directors are elected or appointed is as follows: The following directors
"have beent named temporarily for the purpose of forming the corporation until their successor(s) is

(are) elected are:

Claudamiss Loveille Prosident
20834 SAN SIMEON WAY/UNIT 66
MIAMI, FL. 33179

Antoine Leveille Secretary
20834 SAN SIMEON WAY/UNIT 66
MIAMI, FL, 33179

Pierre Charles Tressuret
192 Wimbledon lakes Dr.

Plantation, Florida 33324

Prepared by: Comprehensive Business Services
70071 Biscayre Blvd., ist Floor
Miami, FL 33138
(305) 751=1291
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TIC | & TION O RPFO S
The corporate powers of this corporation are as provided in section §17.0302, Fiorida Statutes,
unless limited as follows:
RTT RE ERED A EET ADDRES
The name and the street address of the initial registered agent is:
Clandamizse Leveille

20834 SAN SIMEON WAY /UNIT 66
. Miami, F1 33179

ARTICLE VILINCORPORATORS

. The name(s) and strest address(es) of the incorporators(s) for these Articles of Incorporation is
(are):
Claudamise Leveills
20834 SAN SIMEQON WAY/UNIT 66
MIAM]I, FL 33179

The undersjgned incorporators have executed these Articles of Incosporation this _[Q.Q_-.._Day of _
%gg_;f:m.u , 1997,

r(s)

Gpr el Claudainise Leveille
Typed name of incorporator signing

Typed name of incorporator sighing

Typed name of incorporstor SIgOINg
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| AG GISTERED OFFICE

Pursuart to the provisions of section 607.0501, Florida Statutes, the undergigned corporation,

organized under the laws of the Stata of Florida, submits the following statement in designating
the registerad offics/registered agent, in the State of Florida

1. The name of the cotporntion is

“B2 2

HAITIAN-AMERICAN COMMUNITY SERVICES, INC [
| . = =
2. The name and address of the registered agent and office is E‘;ﬁ R T

IS 7
Claydamize Leveille Tie F it
20834 SAN SIMEON WAY/UNIT 66 Jo @ o

gm

S]GNATURW-W

TITLE__ Presidents

DATE ) =Ja~87

é

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR. THE ABOVE CORPORATION AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, IHEREBRY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. IFURTHER AGREED TO COMPLY WITH
THE PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE

PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY FOSITION A REGISTERED AG

SIGNAT

A

DATE JR-223:91
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