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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /M’ow Kowzons éhaxé J;r ‘

{Name of corporanm? rust include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following;:

1/06{/49:1/ /M

ame of Person)

Alew Aomzops @Fmé Ine.

(Firm/Company)
F15 NW S7AveE  #//4
{Address)
Miawi, Fl 3302
(City/State and Zip code)

For further information concerning this matter, please call:

bsvany Aeost (305 \ 265- 9320
(Namé of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: - MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$70.00 Filing Fee [} $78.75 Filing Fee &  [_]$78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2006
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PALE AMASSEE 30 GRina

YOSVANY ACOSTA

NEW HORISONS GRQOUP, INC.
815 NW 57 AVE - # 119

MIAMI, FL 33126

SUBJECT: NEW HORIZONS GROUP, INC.
Ref. Number: W06000054636

Upon receipt of your letter and/or check(s) totaling $87.50, no document was
found. Please return your check along with the proper form.

The attached form must be completed in order to file the document.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “Incorporated,”
"Company, "Corporation,”" "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is 102000000677 SNEW HORIZONS
GROUP, LLC).

Please return 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) 245-6855. '

Tammy Hampton
Document Specialist Letter Number: 806A00072101

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 2, 2007

YOSVANY ACOSTA

NEW HORISONS GROUP, INC.
815 NW 57 AVE - # 119

MIAMI, FL 33126

SUBJECT: NEW HORIZONS GROUP, INC. Cross Ref: NEW HORIZONZ
FINANCIAL GROUP, INC. ]
Ref. Number: W06000054636

We have received your document for NEW HORIZONS GROUP, INC. Cross
Ref: NEW HORIZONZ FINANCIAL GROUP, INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usuaily
consists of a single sheet of paper, that clearly reflects the entity is a valid entity
in its home state/country. You can obtain the certificate of existence or certificate
of good standing from the same office that provided you with the certified copy.

Please return 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) 245-8855.

Tammy Hampton
Document Specialist Letter Number: 707A00000084

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. /Jéw /%mzaﬂb /9-2005

(Enter name of corporation; must include “INCORPORATED? 4 COMPANY ” “CORPORATION,”
"Inc " I|CO H |lC0rp " IlInc’ll "CD,” or Ilcorp Ir)

/Lék/ )(7075;;%005‘ %&qh@l&j éRWA _The

(If name unavailable in Florida, enter alternate corporate name adopied for the purpo!e of transacting business in Florida)

2. be/a Ware 3. 20-50/4447
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 /2/06/26% 5 Lezfetual
(Date of mcorporatlon) {Duration: Year corp. will cease to exist or “perpetual”™)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. FI5NW 52 Aus. #1119 M/ém;% 33/2¢

(Principal office address)

515 NW 57 A 411 /%am?ﬂ 3326

(Current mailing address)

s Ams and_all Jawlil]  Business e

~>
(Purpose(s) of corpdration authorized in home state dr country to be carried out in state of Florida) }: i =
I
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %g = j
\/ g —D g éﬁdﬂmﬁ
Name: 0.500)7\/ /40§f m=< .
I L
Office Address: /5 5l Br Ickf// /dVé’, 703 ow oo T3
=P
/‘7/6?)7% , Florida _33/29 = L=

(City) (Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and to accept sgfvice of process for the above stated corporation at the place
designated in this application, I hereby accept the ap ointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stit tes relative 1o the proper and complete performance of my dufies,
and I am familiar with and accept the obligations/o[ /Ay position as registered agent.

( ster;d ager':?nfgnature)
11, Attached is a certif} of existence duly aythenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incerporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTO

Chairman; \@//ﬁ")ﬂ/ /%Bﬁsf

Address: //58/ %B/&hé// /4;'5 = 705

/%d»u’/.‘fEL 33/29

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
O
B. OFFICERS 5% % Ty
President: )éﬁmm/ /4055 ‘Z% ;’,\: ;’m‘
Address: 1531 Buckel| A = 703 ;’_‘,9 =
Mrami 7FL. 22129 2f @
Vice President: 0047//6 ;4(/0/:\,0 =T F
Address: e MW 5% KM"/
Miaw, T 33026
Secretary: j ' L. Taborss Ta.
Address: 7/50«/ 52 AVE o119 /\//a»u TFL 226
Treasurer;
Address: V74
NOTE: If necessary, you may & add m to the application listing additional officers and/or directors.
13.

//(S,g%'c'ymrector or,/Officer listed in number 12 of the application)
14. < osugn, %ﬂﬁﬁ L esient”

(Typed or prmtedﬂame and apamty of person signing application)



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW HORIZONS GROUP INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF

JANUARY, A.D. 2007.

Fonnat sdmaitbcPhioia
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5363247

4260742 8300
061167482

DATE: 01-18-07



