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COVER LETTER

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

suBecT: HBI T DRER 2
{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFI

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

[s70.00  [X]$78.75 [ $78.75 188750
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
_ Status
ADDITIONAL COPY REQUIRED

FROM: __&_\J.;Z_L.__LJQWEQ_N.%‘_BJ?FF
.o : - ame (Printed or type

R241 SuBKI PH(M MANDK #=3D

Address

City, State & Zip

Aaytime Telephone number

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

3



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 5, 2006
GUY ETAFONTARNT 2 o it i B ] Lt 0,08
3241 SABAL PALM MANOR!* LT s iy e P i

ST el e
#303. el
HOLLYWOOD, FL 33024 - e .

SUBJECT: HAITIAN DREADS SOCIETY, INC
Ref. Number: W06000016054

We have received your document for HAITIAN DREADS SOCIETY, INC and
your check(s) totaling $78.75. However, the enciosed document has not been
filed and is being returned for the following correction(s):

The document must state the number of shares of authorized stock.

Please return theoriginal-and one copy of your document, along with a copy of
this letter, within 60-days or your filing will be considered abandoned.

If you have any questions concernmg the filing of your document please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 606 A00022891
New Filing Section

Pesien

SETAEREE
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profit) o B ﬂ l’{“" D
. ' i i i“m
ARTICLE I NAME i
The name of the corporation shall be: 06 MAY 30 AM 9:25

HRITIAN DREADS ©0CIETY | I Nc ikl s

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

3241 SABAL YALM MHNDK =303

HotLywoeold , EL 23032y
ARTICLEIII PURPOSE
The purpose for which the corporation is organized is:

HELPING COMMUDMITY — PloMoTioN —

MUKE PoRITS
ARTICLE IV SHARES
The number of shares of stock is: 3 \) IA ﬁbl Ml ’2 M HI‘Q ClS 5E

KOV ISP VSV IEICIVE PV SOSU. Guy LAFDNTANT
WW?{WR[CK NWRC\ 85 E

List name(s), address(es) and specific title(s):

Goy LAFONTANT — OWNER 45\% GRANT sT &
2241 SABAL PULM MHNpR = 3p3 |HollYwoobd FL 32024

Hollvwopon , FL 33p2¢

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Goy LAFOMTANT

UL SABAL PALM HAMDR 4= 3p3

FHpill¥Wwoob, FL D302y
ARTICLE VII ' INCORPORATOR

The name and address of the Incorporator is:

Guoy LRFONTAMT

dyul oupAaL FPALM  MAMOK 4303
HolltY wood , FL 22024

3 e e ale sk e 3 ade 3 o e ke o ol ke ok ok *************#*#*******lll*li**lll#lll****##*#**#ll#lll*******##**#*************i

Having been named as registered agent fo 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

&/22 vl
Dite
)

Date




