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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ANJey/ Tonarhey Siypport Sen/a'cf,s e

Name of Corporatioh — must include suttix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence”. or "Certificate of Status™ and cheek are submitted 1o
register the above referenced not for profit corporation to conduct its atfairs in Florida,

Please return all correspondence concerning this matter to the tollowing:

SherKedtih  Dackivn

Namc of Person

New Tourney Suppoct  Secviceg Trc
" Firm/Company

20HC Ccell€ve i &
Address

Teewenville, L 32269
Criy/State and Zip Code

NewIourneySSVE Gmadl. (oM

I:-mail address: (to be used for future annual report notification)

For turther intormation concerning this matter. please call:

cpocketh  Frdcllion a( s0F y K0E-91 gl
Name of Person Arca Code " Daytime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OFE STATE
L1 $70.00 Filing Fee (J$78.75 Filing Fee & @ﬁ.?ﬁ Filing Fee & 0$87.50 Filing Fee,
Certiticate of Status Certiticd Copy Certificate of Stamus &
Certiticd Copy



N NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA
TATUTES. THE FOLLOWING IS SUBMITTED TO
DUCT TS AFFAIRS IN

APPLICATION BY FOREIG
IN COMPLIANCE WITH SECTION 617.13503, FLORIDA' S LL ‘
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR A UTHORIZATION TO CON
THE STATE OF FLORIDA:

ORATTONT or words or abbreviations of like
crson or partnership i not so contained

ofit corporition.)

-Sb\ppof*' bd(VlLst! I)’IL,,
CORPORATED" ur "CORI

a corporation instead ol'a matural p
i CoTporaie suttix by a nonpr

1 New Seainey P
ion: must mchude the word "IN

{Name of corport ) ¢ LI [N
import in language as will clearly indicate that it 1s
"Compuany” or "Co." may not be used us

in the name at present,
adopied for the purpose of rransacting business in Florida)

(I name wnavailable in Florida. enter altemate corpurate name
2_ (,O“f\ mon L""L‘Cih"\ ()% V,r[‘_’ 1 ‘\ 3
(State or country under the law of which it is meorporated) (FETnumbcr. i1 applivable)
4._9/3r3/3¢ , 3. ———
(Date of Incorporation) (Date of duration. ifother than perpetual)
.
(Datte first conducted affairs in Florida 1f prior 1o registration. See sectiony FT7T301 & 6171302, .5, 1o determine penalty Tiabifiry.)
, o4 collvye cip & Sackbonile FL 32204
{Principal office street address) K
[Carrent mailing address. 1 different)
0 e
- . ===
- . ==
8 i o N
{Ifurmpose(s) of corporation authorized 10 home state or country t be Camed outin the state of Flonda)y = - =0 7
N : - N =
9 Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Y i
(2= N
R B *
) o —
vame_Sherlaith Sason vz O
. 2 o
QUHC  Loilgye e B e
. Florida __323¢9 _
{Zip Code)

Office Address:
0. Registered agent's acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent. ’

Tl W s 2
{City)

ch—
(Registered agent's signature)
suthenticated. not more than 90 days prior o delivery of this application

—=—
11. Attached is a certiticate of existence duly
the Sceretary of State or other ofticial having custody of carporate records in the
incorporated,

the Department of State. by
jurisdiction under the law of which it is



12. For initial indexing purposcs. List namus, titles and addresses of the primary officers and/or directors [up t six (6)

total|:

A. DIRECTORS

G Chairman

O Viee Chainman
[JDircctor
CIPresident
OVice President
O Seeretary

COnher:

Name: S herke -'+L\ ‘,:—CLC LGV

Address: Qo4O COileqge

car S

Tl K Seavillc

FL 33doy

OTreasurer

O Oiher:

O Chairman
[OVice Chairman
ODirector

[ President
{IVice Presidemt
OSecretary

OOiher:

Namwe:

Address:

O Treasurer

O Other:

(I Chairman

O Vice Chairman
ClDirector
OPresident
OVice President
O Sceretary

OOther:

Name:

Address;

O'I'reasurer

O thher:

NOTE: Important Notice: Use an attachmeni 1o report more than six (6). The attachment will be imaged for reporting purposes only.

O Chairman
(AVice Chairman
ClDirecior
C3rresident
CVice President
Osecrerary

Oher:

QO Chairman

O Vice Chairman
ODirector

O President
OVice President
O Sevretary

OOther:

OChairman
OVice Chatrman
OBircctor
ClPresident

(O Vice President
Oseeretary

Oher:

Name:
Address:
[ Treasurer
OOther:
Name:
Address:
OTreasurer
OOnher:
Nume:
Address:

O Treasurer

OoOther:

Non-indexed individuals may be added 1o the index when filing vour Florida Department ol State Annual Report form,

. M

(Signature of Chairman, Vice Chaimman, or any officer Hsted in number 12 of the application)
& Y PP

1. Sheckeith dacKsun

(Typed or printed name and capacity of person signing application)
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State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

i Ccrtﬁ/ the Fo“owingﬁom the Records ofthc Commission:

That New Journey Support Services, Inc. is duly incorporatcd under the law of%hc

Commonwealth of Virginia;
That the corporation was im:orpnmtcd on Septcmbcr 23, 2020;
That the corporation’s period of duration is perpetual; and

That the corporation (s in existence and in good standing in the Commonwealth of

Virginia as ofthe date scfﬁ)ri‘h below.

Nothing morc (s hcrcby cert@ﬁcd.

Signcd and Sealed at Richmond on this Date:

March 1, 2024

ﬂ‘w«-&%*’

ch:lrd}. Logan, C[crEn;flhc Commission

CERTIFICATE NUMBER : 2024031119967567



