on Section
Division of Corporations

suBJECT: _NEW BECT

NN NGS DNTENATEONAT  TPAINVIN G COVTER
——(Name of Corporationy — - - =T

Jubhc o4

Dear Sir or Madam:

TOOOOZ2sS40Ds 7T ——2
-34/15/33—01065--001

bk 7000 s 70, 00

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Condnct

its Affairs in Florida", "Certificate of Existence", and check are submitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:

w9 1Y
Scor 4. 0SSN 7D
o " (Name of Person} ‘ (ﬁ_ .
New BEbivniNes INRAnATIONAL TRAENNG  CENTER
o {Firm/Company} -

gz20 ESTATE CoViE CURCLE

ey
{Address) ' :
2ivEigw |, Fu

-2
! <
. O
W 2 8
A {City, State and Zip Code) — U[f )/Lﬁ ,3,‘ ‘*:3;3—; ¢
"‘é h “; .:i
For further information concerning this matter, please call: A
‘ =5
Sw Tl A 0LSon w(£/2 ) 626 - 7079 oA
(Name of Person) =~ = Avea Code & Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P. O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:
R $70.

00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O
Certificate of Status

$87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPMENT OF STATE
Katherine Harris '
Secretary of State

April 16, 1999

SCOTT A. OLSON

NEW BEGINNINGS INTL TRAINING CENTER
9220 ESTATE COVE CIRCLE

RIVERVIEW, FL 33569

SUBJECT: NEW BEGINNINGS INTERNATIONAL TRAINING CENTER, INC.
Ref. Number: W99000009128

We have received your document for NEW BEGINNINGS INTERNATIONAL
TRAINING CENTER, INC. and your check(s) totaling $70.00. However, the
document has not been filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report and penalty fees is $1,061.25.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state,
If after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concering the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 599A00019621

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



. NEW BEGINNINGS INT1 TRAINING CENTERS, INC.

“Training Leaders in Excellence & Integrity”

April 22, 1999

Mr. Lee Rivers

Division of Corporations

Florida Department of State

409 E. Gaines Street i B
Tallahassee, FL. 32399

612l Wd 92 UdV 66

Subject: New Beginnings International Training Center, Inc.
Ref. Number: W99000009128

Dear Mr. Rivers:

I hereby swear, on this affidavit, that erroneous information was listed on the application for
qualification for the State of Florida for New Beginnings International Training Center, Inc.

I also swear that the date the corporation began transacting business in Florida prior to the year the
application was submitted did not constitute transacting business pursuant to section 607.1501 or
617.1501, Florida Statutes.

I also swear that according to Florida Statutes 607.1501 and 617.1501, New Beginnings International
Training Center, Inc., has not yet begun to transact any business in the state of Florida.

I affix my signature to this sworn affidavit.

STATE OF FLORIDA
COUNTY OF HILLSBOROQUGH

Sworn to (or affirmed) and subscribed before me
on this22day of Hpr: {1929,
by Scett Mo r

Scott OlS?n . e = 7 =" He/She is personally known to me or has produced
New Beginnings International Training Center, Inc. FL Drivers {is. _asidentfication.

0220 Estate Cove Circle
oo

Riverview, FL 33569
TRACI STONE
Nolary Publle, State of Florida
My comm. expiras Jan. 15, 26800
Comm. No, CCS24714

(813) 626-9679

P.0. Box 172516 * Tampa, FL. 33672-0516 [813] 681-8874 Email: usnbitc@gateway.com
Box 4, Ramble, PO, Hanover, Jamaica * (876) 997-5125 Email: janbitc@cwjamaica.com



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA -~ .

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

1._NewW 866, NMin6S SINTAANATIONGL TAFRNING CENTER  INC.
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION” of words or
abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural
person or partnership if not so contained in the name at present. "Company” or "Co."” may not be used as a

corporate suffix by a nonprofit corporation.)
5 PENNSY LUANTA ; 23—28327%9
(State or country under the law of which (FEI nurnber, if applicable)
it is incorporated)
4, NOVEMBL 3 /978 5 PERPETV AL
{Date of Incorporation) ) 7 (Duration: Year corp. will cease to exist or =
"perpetual™) =:n
- P
6. SePrmden 22, /(91 22

(Date corporation first conducted Affairs in Florida -
See sections 617.1501, 617.1502, and 817.155, F.5.)

o BoxX [725/6
TAMPA, FL 33672~ pI(6

(Current mailing address)

7.

61:1'Hd 92 Yy e

ADMIN|STILATION  PURLHAS NG,  SthoeinE

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and streef address of Florida registered agent:

Sco T A 8(Send
{Name)

F220 ESTATE CovE CIRCLE
(Oifice address)

ﬂi \((;3@\/; el . Florida, 33_5’-6 7
(City) (Zip Code)

10. Registered agent's acceptance:
Having 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. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and I am familiar

with and accept ations of my position as registered agent.

S~— (Registered agent's signature)
11. Attached is a certificate of existence duly authenticated, 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

incorporated.

12. Names and addresses of officers and/or directors: (Street address only- P. 0. Box

NOT acceptable)
A. DIRECTORS (Street address only- P. O. Box NOT acceptable)
Chairman:__ PV P08 _Hotom®—
Address: 3T BtAtrMA—RL . I
Viertios T 3ESTY o
Vice Chairman: PM%#—WMN 0 ﬂ” _ __
Address: e S e _
Director: -
Address: _ —— —=
- Director: . . — e . s w_
Address: _
B. OFFICERS (Street address only- P. O Box NOT acceptable) ‘
President:  BeV. 69767 HOU-H‘NQ -
Address: ) Z“f éft‘?ﬂr'f'f'f"wr tbﬂ— -
VLR o & 33 5_7'1‘ 7_;“_
Vice President: REV. M. M il Ho LLAW 0
- Address: [(>2Y  SL4HMA DL . N

\/;‘H,Aroo L 333"‘?‘7’
Secretary:___ PHTL  NES (;F

Address:___ 68Y3 Pc:‘%u:—&rwoxc ci | ﬁﬂawdsgu@ m E{Gr{z

Treasurer: Seme S SECaE 1_?7?“7“’1? o
. Address:

61 5. 11d- 92 ¥dV 66.

NOTE: If necessary, you may attach an addendum to the apphcatlon hstmg addmonal ofﬁcers

and/or directors.
3. Pov. bob Hollor)
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

RV, bob HollAnND, POAESCOENT

“(Typed or printed name and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT

OF STATE
APRIL 08, 1999 Yo,
O
=
%)
~
o
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING ;E
;; ng
o o
I DO HEREBY CERTIFY THAT,

NEW BEGINNINGS INTERNATIONAL TRAINING CENTER

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office
show, as of the date herein.

IN TESTIMONY WHEREOF, I have

hereunto set my hand and caused
the Seal of the Secretary's

Office tc be affixed, the day
and vear above written.

Secretary of the Cdﬁmonwea]th

DPOS



