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Martin M. Solomon
130 North Dixie Highway, Suite 2
Lake Worth, FI. 33460
(561) 540-9070

. ..l.._........
May 25, 2001 A s
spdddTH, 7D ARERETE. TS
Department of State
Division of Corporations
P.0O. Box 6327

Tallahassee, ¥1. 32314

RE: Incorporation of Haitian-American Health Care Training Center, Inc.

Dear Sir or Madam:

Enclosed are an original plus one (I) copy of the Articles of Incorporation of the captioned
corporation. Also enclosed is a check in the amount of $78.75, of which $70.00 covers the filing
fee plus designation of the registered agent, and $8.75 pays for the Certificate of Status. Please
send the Certificate of Status to me at this address. Thank you for your cooperation.

Respectfully,
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ARTICLES OF INCORPORATION
HAITIAN-AMERICAN HEALTH CARE TRAINING CENTER, INC.

ArticleI NAME , S _
The name of the corporation shall be Haitian-American Health Care Training Center, Inc.

Article .  PRINCIPAL OFFICE e
The principal place of business and malhng address is 130 North Dme nghway, Su1te 2, Lake
Worth, Florida 33460.

Article IT PURPOSE o o _
The purpose for which the corporatlon is orgamzed is to conduct any busmess whlch may be
lawfully conducted by a Florida corporation.

Article IV SHARES , , .
The number of shares of stock is one hundred (100).

Article V. REGISTERED AGENT .
The name and Florida street address of the reg13tered agent is Josue Madeus 130 North Dixie
Highway, Suite 2, Lake Worth, Florida 33460. :

Article VI INCORPORATOR
The name and address of the incorporator is Martin M. Solomon 130 North D1x1e H1ghway,
Suite 2, Lake Worth, Florida 33460, '

Having been named as registered agent to accept service of process for the above stated
corporation at the place designated in this certificate, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity.
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Signature of Kegistered Agent S ~Date
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Signature of Incorporator Date’




