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DATE: DOCUMENTID  DESCRIPTION FILING EXPED  PENALTY CERT
11415/2007 200731900788  DOMESTIC ARTICLES/NON-PROFIT 125.00 .00 00 .00
(ARN)
Receipt

This is not a bill. Please do not remit payment.

HANS JEAN CHARLES

4799 GAINSBOROUGH CT.
COLUMBUS, OH 43220

COPY
.00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1739752
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
HAITIAN SERVICE FOUNDATION

and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC ARTICLES/NON-PROFIT 200731900788

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 15th day of November,

A /$) A.D. 2007.
United States of America E; ’
State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Prescrbed by:
The Ohio Secretary of State
Central Ohio: (614) 466-3910

www.sos.state oh.us
e-mail. busserv@sos.state.oh.us

Toll Free: 1-877-SOS-FILE (1-877-767-3453)

|Expedi|e this Form: (select one)
Mail Form to one-of the Following:
O Yes PO Box 1390
Columbus, OH 43216
*** Requires an additional fee of $100 ™
“"“ PO Box 670
Columbus, OH 43216

INITIAL ARTICLES OF INCORPORATION
(For Domestic Profit or Nonprofit)
Filing Fee $125.00

€
THE UNDERSIGNED HEREBY STATES THE FOLLOWING: 5 =2
[t -
CHECK ONLY ONE (1) BOX) — =
o e §
(1)1 Articles of Incorporation |(2)fArticles of Incorporation (3) U] Articles of Incorporation Professional -+
Profit on-Profit {170-ARP} e =
(113-ARF) (114-ARN) Profession =
ORG 1701 ORC 1702 ORC 1785 =5
Complete the general infor in this ion for the box checked above. | ™ ?
FIRST: Name of Corporation Haitian Service Foundation
SECOND: |ocation Columbus Franklin
{City) (County)

11116/2007

Effective Date (Optional)
{mm/ddfyyyy)

[} Check here if additional provisions are attached

Date specified can be no mare than 90 days after date of filing. I a date is specified,
the date must be a date on or after the date of filing.

omplete the Information in this section if box (2) or {3) is checked, Completing this section is optional if box (1) is checked.

Compiata t -
THIRD: Purposa for which comporation is formed

A voluntary non-profit organization providing a network of services and programs to Haitian Americans and immi

from many faiths . The foundation will provide Immigration

istance; medical, housing and food assistance;

remedial education and Engiish language development, computer literacy; employment

1ce and counselin

cuttural integration , volunteer recruitment and training.

in this ion if box {1) or (3} is checked.

{Complete the inft

FOURTH: The number of shares which the corporation is authorized to have outstanding (Please state if shares are
0

common or preferred and their par value if any) 0 0
{No. of Shares) (Type) (Par Vaiue)
(Refer to instructions if needed)
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Completing the information in this section is optional |

FiIFTH: The following are the names and addresses of the individuals who are 1o serve as initial Directors.

Daniel Paul

(Nams)

5357 Yorkshire Terrace Dr. Apt. C

(Street) NOTE: P.O. Box Aiddresses are NOT acceptable.

Columbus Ohio 43232
(City) (State) (Zip Code)

Marc Pierre

{Name)

1890 England Street

{Street) NOTE: P.O. Box Addresses are NOT acceptable.

Pickerington Ohic 43147
(City) (Stata) (Zip Code)

Wendy Gilbert

{Name)

3651 Lifestyle Boulevard

(Street) NOTE: P.O. Box Addresses are NOT acceptable.

Columbus Ohig 43219
(City) {Stata) (Zip Code)

REQUIRED ey
Must be authenticated ;

{signed) by an authorized
representative Authorized R2
{See Instructions}

— | Lw/iz/20 |
Date/ 7

Daniet Paul
{Print Name)
5357 Yorkshire Terrace Dr. Apt.C

Columbus, OH 43232

il | lnaél//f;/(77|

Authorized Representative

Wendy Gilbert
(Print Name)
3651 Lifestyle Bivd.

Columbus, Ohic 43219

ﬂ 0 7 /-
ot At | L2 fe007]

Authorized Representative

Marc Pierre
(Print Name)
180 England Street

Pickerington, OH 43147
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Ci the infor in this if box (1) (2) or (3} is checked. |

ORIGINAL APPOINTMENT OF STATUTORY AGENT

HAITAN SERVICE FOUNDATION

The undersigned, being at least a majority of the incorporators of

hereby appoint the following to be statutory agent upon whom any process, notice or demand required or permitted by
statute fo be served upon the corporation may be served. The complete address of the agentis

HANS JEAN CHARLES
(Namag)
4799 Gainsborough Ct.
(Straet) NOTE: P.O. Box Addre are NOT accap
Columbus ,Ohio 43220
(City) (Zip Code)
<E Tt i
Must be authenticated by an
authorized representative I ‘ I ’ / / / g/ YAl 07
Authoriz presentative Date { /
i // ,
| /b, Foewn | #fr2/z007
Authorized Representative Date /
f ks %
U waly Al S | L tl)s)e7
Authorized Representative Date /

ACCEPTANCE OF APPOINTMENT

The Undersigned, HANS JEAN CHARLES , named herein as the
Statutory agent for, Haitian Service Fpdfidation. — Val
, hereby acknowledges and accepts the appoint of Gent for saig/eptity

Signature:
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