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

. 1 - ¢ 3
SUBJECT: HQ i b N Oomil;ns Fesh uaj The.
. (PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

Osm00 & $7875 O $78.75 Q $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: ?D(Jneul J(‘)T MO@(

Name (Printed or typed)
47937 Lesk Diyle thghwiay

{Micmi, Floadg 3313

City, State & Zip

(BB Q45- ¢34

Daytime Telephone number

Yooy

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 26, 2007

RODNEY H. NOEL
14737 WEST DIXIE HIGHWAY
MIAMI, FL 33181

SUBJECT: HAITIAN COMPAS FESTIVAL, INC.
Ref. Number: WQ07000061927

We have received your document for HAITIAN COMPAS FESTIVAL, INC. and
your check(s) totaling $78.75. However, the enclosed 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.

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist Il Letter Number: 907A00071522
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The riame of the corporation shall be:

Hattian Cornpas Festivad Tnc.

ARTICLE II PRINCIPAL OFFICE

The principal place of business/mailing address is:
147277 LOest Dixie H; hwaey
Vi am) | Floeida 33 }‘B)ﬂ

ARTICLEIII PURPOSE

The purpose for which the corporation is organized is:

usiness PUrpps—

ARTICLE IV SHARES
The number of shares of stock is:

100

ARTICLE V ___ INITIAL OFFICERS AND/OR DIRECTORS

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

Rudney B Noe)  — Hresident-
U137 | Wesy Divie H)g)%mb(

’miami\ Flooda 33

Jean Michel Coromprd
?7}/3 AME Yth Avenuie Reag/
?’thcumr1 Flozida 33|35

N ‘F 'lf‘;"."".'. ;5'-_..':{)’
i E‘}fo%"fg-;“:f‘.:"-\!» S STATE
LI '.f'-.?PC;:?‘ATI%?HS
0 1
BIEN = pyy Loy



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

:%%Qh My ehe Q—&:’e.no/“d

H2 NE $h A

Nitam Shovts Qﬁ%%%%ad
R

ARTICLEVII  INCORPO
The name and address of the Incorporator is:

14127 West Dixd e Fhghuwoay
“m%am.‘ . 331%/]

3 o 90 3 o o Kk o oo 4 o o o sk o ol 31 ok ok Sl S 386 8 o0 o e bk sk o o ke ok s e ol ok sk o e ok o s ke sk o o e st sk o e ok o ok RS e i ke e e sk ok ok kol ek sk

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
intment as registered agent and agree fo act in this capacity

[2-/7-OF

and accept the

certificate, I am familiar wi

\ !
SighaturérRegistered Agent Date
/19 Jok
Datt
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