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, - TRANSMITTAL LETTER,

Diepartment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: L'UNION FAIT LA FORCE, INC

— (PROPOSED CORPURATE NAME — MUST IN

Enclosed are an ariginal and one (I} copy of the articles of incorporation and a check for:

ds7000 LF37875 L $78.75  $87.50
Filing Fee Filing Fee ;  Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
: & Cestificate of
Status
ADDITIONAL, COPY REQUIRED
|

FROM:- MAX-OLIVIER CARRE
Name (Prinfed or typed)

2514 NW 99TH AVENUE
Address ) i

CORAL SPRINGS, FL, 33065
~  City, State & Zip -

0O}y 919NV Y0

954-755-2931
Daytime Telephone number ! T

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit}

ARTICLEI  NAME
The name of the corporation shall be:

LUNION FAIT LA FORCE, INC

ARTICLEII _ PRINCIPAL OFFICE
The principal place of business/mailing address is:

41684 INVERARYDRIVE, LAUDERHILL,FL 333186 i

ARTICLE IlI PURPOSE ;
The purpose for which the corporation is organized is: !

through wealth, health, and educational programs. We do this through the leadlsrship In both deprived and affluent seclors, in

t'Union Fait La Force, INC is a community-based corporation, which sole purpEs: is to improve the quality of life of humanity

which the group brings in an exclusive set of capabilities. This compels us to gr

ARTICLE IV SHARES !
The number of shares of stock is: !
37 shares i

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

|
Max-Olivier Carré C.E.O. E
|

Karen }. McDonnough President
Carole Pisrre-Antoine M.D. VP
2614 NW g6th Avenue

Coral Springs, FL 33065

ARTICLE V1 REGISTERED AGENT

The game and Florida street address (P.O. Box NOT acceptabie} of the Feglstered agent is:

Max-Olivier Camré
2614 NW 99th Avenue .
Coral Springs, FL 3306 !

ARTICLE VI  INCORPORATOR
The pame and address of the Incorporator is:

Max-Olivier Camé .
2614 NW g8th Avenue ‘
Coral Springs, FL 3306 !

aggressively in focused areas of business.
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7. /

o acerpl seriice of process jor the abovesmtedm:pamﬂon a1 the place desicnated in this
ity wa'k and cocq:;,lhe appoikitment as registered agent and agree fo act in this capacity

08/13/2004
Date

0B/13/2004
Date




