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TRANSMITTAL LETTER

Dapamment of State
Division of Corporations
P.O. Box 6327
Tallnhugsee, FL, 32314

sumieer: Aot for Polt  Certificate of Domesteqtron

Enclosed is an original and one (1) copy of the Centificate of Domestication and a cheek tor:

FEES;
Certificate of Demcestication $50.00
Articies of Incorporntion and Certified Capy  378.78
Totul to domesticate and file $128.78
QETIONAL;
Certificute of Starus $8.78

FROM: Becki Mitler - Aew Begigpiggs Hfg’igq d!n{'?/, Ine .
ume (printed or typ

A Waype Ale .
I Address

be'ﬁaﬂc(+ Chio Y3512
T CIty, State & Zip

Hiq- 't!?a—cszsi’¢

Daytime Telephone Number

INHE S0, 04)



FER 19

4

2O 120 Forooant CRMHORH D 4z 473 TIod Tootd DT RIEIUDL, e L3y

NOT FOR PROFIT 06 JUL 1Y PRz 51

CERTIFICATE OF DOMESTICATION o w 0F STATE
LY‘ \H\ FLOR\DA

. \ o, f—_
The undcrsigncd._b_q_EQCKl Miller ) leL&.MP !TAE—-AHA 2

(Name) { ity

/\/Q W Be Gmnm as Heq_!lﬂfi cf{ifef //JC' . a foreiga Corporation,
™ (Corporttion Name)
in accerdunce with sectior 617.1803, Florida Statutes, does hereby certify,

1. The date an whick corporation was first formed was ‘_Dq_ Qg__m_b?f __3 o . ' g 5 ' ,

1. The jurisdiction where the above named corporation was first farmed, incorparated, or otherwise
v . N L
camne into being was ‘De-ﬁ ance._Ohid __43isia
7
3. The name of the corporation inmediately prior to the Nling of this Cenificate of Domestication

was New  Beginnings Healing Ceater . Inc.

4. The name of the corporaiion, as set forth in its articles of incorporatinn. o be filed pursuant ta

& 61701201 and 6170202 with this contificate s _A!&;AJ__ Begm h ['gg S
Heal Mg..._ﬁehie(,-_lm : A e

5. The jurisdiction that constituted the seat, siege social, or prinzipal placs of business or central
administration of the corporaticn, or uny other equivalent jurisdiction under applicable faw,
immedirtalv befora the filing of the Carificate of Domesticntion was

Defiance_ , Ohio YaSis

6. Attached arz Fiorida articles of incorporation o complets the doresticalion reguiremerts purshinnt
105 6171803,

yam Becki Mitler or_ Meyw Beginnings Healin te :

and am authorized 13 sign this Certiticate of Domestication on beha!f of the corparation and huve done

30 this the _Ei- day of hmk\i . o o R00 s

(Atnhorized Signature)

Fiting Fee:

Certificate of Damestication £50.00
Articles of Incorporutinn and Certified Copy $78.78
Tatat to demesticate and file §128.75

INHES I (06,04
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ARTICLES OF INCORPORATION oy E i
In comptiance with Chiaptzr 617, .8 (Not for Profin) Hoow Jon thas e
ARTICLE I ___NAME 66 UL 11 PH 2257
“The nane of the cornoration shal! be: ' epE AR OF STATE
. . N SECRE .'4 & I
New Beginnings Healing Center | Ine. IACCARASSEE, FLORIDA

ARTICLE T PRINCIFAL OFFICE
The principe! place of businessanaiting address shail ke

A3 W. VVI.'c,lAff)am St
Orlando, FL 32306

ARTICLE Il PURPQOSE

The purpose for which the corporatien is crpanized:

’Bo,o&m(-e ekc,lus:w(y £or r‘?“@iaos, C/’tarf\‘aé(f\ educatisnal and distine F
eec lesias+ eal porposes Within A2 meaning 0F Section 501 (e} 3 of the (nternaf
Revenve Code pb 1954, qs amended, or any supersédiag shipte therete,

ARTICLE IV MANNER OF RLECTION
The manner in whici the direstors are elecied or eppointed:

By magoriry vote of whe boadt 0f Trutees

ARTICLE V__INITIAL RIRECTORS AND/ OR OFFICERS
The name(s) and address(es) and saecitic title(s):

ES'&){ :ﬂ)na{’f)aﬂM!\”gf, 'PQS_I_P//P,\PJ‘J@*}I aia w MI\CL“SM Sﬁ) OV |&Mb‘d \ U-’L 32—?0‘,

Tustr  Rebekah Miner  \[icePresident, a1a W. Wichiqan S, Orlando, FL 33 %06
Mack Aﬁ'hur, Seord-nrq Treasvres, vy W. Midaiigem % | Or 'Wol L 32%0¢
ARTICLE VI___INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Finrida strect ndd ress (P.0. Box NOT wccenighle) of the registered ngent is:

Sceott Tay for

3104 Oakiiew Dr

Ocland,, FL 38R

ARTICLE VII __INCORPORATOR
The apme anil pddress of the incornorator is:
Beck: Mider
313 W, W c.\f\\'ﬁow\ St
Orlomdo, FL

REE AR AW Onntné%%hﬁa&ﬁt&iuntttu-t ahwkhhhhbbdnhhnAdnrpanhaadhbdn Ak b hadn
Having been namcd a5 registersd ageat wind 1 acceps sdrvdes of process fare the above stated corpuration at the place designsted
In thix r.n'jﬁpam. ! rr;: farmibiar with il wuceept the appoinement as ecpsicred ayent and agree i oot In this capacin.

o A s/isteg

Sigr< ture/ Regstered Agent Déte /

.éuémum;lncorpo rarer Jate




