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Sandra B. Mortham
Secretary of State
September 9, 1998
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%UCBJECT: HAITIAN AMERICAN INITIATIVE ON TOURISM & INVESTMENT,
Ref. Number: W98000020464

5K

We have received your document for HAITIAN AMERICAN INITIATIVE ON
TOURISM & INVESTMENT, INC. and your check(s) totaling $122.50. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

Corporations may file using only the corporate name(.WﬂPIeas :
reference to the "doing business as name" in your document,

register your fictitious name, you may do so by filing the enclos
submitting the appropriate fees to this office.

Please return the original 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 concerning the filing of your document, please call
(850) 487-6904. R _

Freida Chesser
Corporate Specialist

Letter Number: 198A00045776

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Fiorida Business
Corporation Act, hereby adopt the following Articles of Incorporation.

ARTICLEI NAME

The name of the corporation shall be;

Haitian American Initiative on Tourism & Investment, Inc.-
ARTICLE I PRINCIPAL OFFICE

The main place of business and mailing address of this corporation shall be -

5509 SW 113 Ave, Cooper City, Florida 33330.
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ARTICLE IH SHARES

The number of shares of stocksihatmiammaﬂonis_authodzedm,hm&mustandjugatany.ﬁme.%s :
1 5,000 shares

ARTICLE IV INITIAL REGISTRERED AGENT AND-STREET
The name and address of the initial registered agent is. ;.

Jean F Colin 5509 SW 113 Ave Cooper City, Florida 33330

ARTICLE V__INCORPORATORS

The names and street addres&utthaimoo:poraimsioiheAﬂideaoﬂncocpo:aﬁona;\e :
Jean D Baroulette —12501 NW 23 St-—-Pembroke Pines, Florida 33028

FErantz Brossard—1700 Galahad Lane—Arlington, Texas 76014
Jean F Colin—5509 SW 113 Ave--Cooper City, Florida 33330

The undersigned incorporator has executed these Articles of Incorporation this 1% day of September,
1998. . _
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. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

* PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED

OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,
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1. The name of the corporation is:
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Jogrsn_d mﬁﬂemﬁ: Iyc
2. The name and address of the registered agent and office is:
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Jeou £ ol
{(NAME)

o SW T3 ﬁ{/e_

(P.0O. Box or Mail Drop Box NOT ACCEPTABLE)
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Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree fo 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

obligations of my position as registered agent.

L (Di{)ﬁ/%

’ "(SIGNATURE)

DIVISION OF CORPORATIONS, P. O, BOX 6327, TALLAHASSEE, FL 32314



