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Y?ﬁe underszgned Incorporator deszrmg to fbrm a Non—Prof 4 C"orporatzon under tke
Florzda Not F or Proﬁf Act hereby adopt(s) z‘he foﬁowmg Artzcles of [ncorporaz‘zbn

% ***;m****w***w*aa*******fs*** e

T ARTICLEL. .
NAME Y?ze name of z‘he co#poratzon shall be

NE W LIFE ALPHA ‘ OMEGA MINIST RIES INC

' srscuww**:ck*w**w:&*;e*i;;e**w*a;ﬁef-x**s;ie;e;e;*wst:* B

R N S ARTICLET 7

ERRS ;PRENCIPLE OFFICE The, prznczple pface of busmess and tke
S e mathng cuidress of z‘hzs corporaz’ron shal] be LI

EENS PURPOSE (Sl L o
ﬁze specgﬁc purpose(s) for whzch the corpomz‘zon zs orgamzed zs (are )

ExcluSzve[y charza‘able non-,

praf it organzzatzon provzdmg shelter (trcmsmonal housmg N
- and permaﬁent housin,

y 12 asszsrance) diréct services, ‘support services, rej%rmls N
_educational. assistance O Workshops for under przwlege individuals that may have the
fo!lowmg bm'rzers or, at nsk of hcrvmg any of the followmg barners to lfhezr i ﬁe 5ecause -
: S 2o - Ofage income, - . -
lack qf educarzon, marketable Jjob. skllls or s}ze!ter FRER
Ihe popularzon we serve are socially.or economzcai{v deprzved they may be

unemployed ex-gffenders, ex-drug abusers, -single parents receiving stite assistance oF

no as.s*zstanc‘e elderly and those leammg t0 live with ard care for tkemse[ves T

e zndependem{y wzth the HIV vzrus



T These mdzvzduals are members m soczezy who are resz‘rched from bemg fully mdependem;_ )
. ' because of thezr ‘barriers, age; and/or backgrou}zds We will provide programsto - - ¢ 0
Ceat educate anid teach the skills needed to live independent, producnve and balanced lives.." - o
: We wzll provide caunsefmg for personal and emotional stabilization of these individuals. .
New Ly‘e f_f Ipha. Omega Ministries will educate the publzc as funds permzt about rhe o
2 progress and di jj‘iculnes the mdtv:duals face in thezr remiegmtron process C L
NS Sub_]ect 10 the IRS limitations set by the IRS z‘kts orgmzzanon may. engage irn any Zawﬁd L o
e pwpose to assm‘ the e mdzvzduals in reiptegration in the. communzzy as permanenr law
' SN R abzcﬁng productzve citizens. " i
Will hiot operate for pecuniary prqﬁt and may provzde serwces i

T?azs orgamza _

. J‘ : collaboraz‘lve parmers‘hq:as with other service provzders 10 dissist our-target popula‘tzons .

. Upon. dissolution of this corpomtzon ‘all asseis will be a’zsz'rtbuz‘ed to another non-profit - o
orgamzatzon Nom:thstarzdmg any other provision of these artzcle; fh_zs corporation,, I R

shall nof,- except o an insubsiantial degree engage in any activities or. exerczse any
powers rhm.‘ are not m ﬁm‘herance of the purposes of this corporatzon

e "Tkzs is not a ckurck orgamzatzon and wdl not select thase served by relzgwus preﬁerences.

RRAT MNER OF ELECTION OF DIRECTORS I
Ihe mcmner n whl.ch dzrectors are elected or appomted zs

Dtrecrors are appamred by the Pres:dent of the corporat‘wn aml wzll not
. Serve specgf‘ ied terms until after the first annual meeting of the

'l :‘.carporattan. Any dzrector can be removed with ar wu‘hout cause especzalbz
al ‘the failure to attend ﬂzree or more scheduled meetmgs af ﬂte board’. In the

" . e event af reszgnatwn or deaﬂz the Pres:dent shall appomt a successor to tize

) '.‘Tj:'le;_‘_ma_nn'e:u ;I},;‘wh:_i.‘qh- the_,d_:l. G --i" ) the. fbylaws.”"_.[ N

s'cs'cfn'ese9:****ﬂ:?ﬂk*‘k#***‘%*#*#***?**kkﬂckk*ﬂe*ﬂ 3;;:. R

L ARTICLE v

' - INI] TMLUREGISTERED AG‘ENT AND STREET ADDRESS
: ;  ac of the zmz‘zal regzstered agent zs

.:r,'t:yhlene Gamer
4762 NW 15" Street
Coconut Creek ‘Fl(mda 33063
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CARTICLEVE, -
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' -The nane and addr ess.of the Incorporator to these Articles bfﬁ%&qrpdﬁ&ﬁ&ﬁﬁi@f e

A e s

‘Kayhlene Gainer =~
nut Creek, Florida 33063 . /"
o s *************“*************** B R A I TN g

T .+ .Having beennatied as registered agent and to accept service of process for the above - "
7. stated corporation at the placé designated in this Certificate; I hereby accept the . -
" appointrient as registered agent and agree fo-act in this capacity. I further agreeto, .
.. comply with the provisions of all statutes relating to the proper and complete . "
" sperformancé of my duties, and I 'am familiar with and accept the obligations'of my*,

sosition as registeréd agent. -~




