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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

August 27, 2001

JOYCE AND MARVIN JACKSON
7621 TYSON DR
PORT RICHEY, FL 34668

SUBJECT: NEW BEGINNIGS MIRACLE AND DELIVERANCE CENTER, INC.
Retf. Number: WQ1000019817 )

We have received your document for NEW BEGINNIGS MIRACLE AND
DELIVERANCE CENTER, INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being refurned for the following
correction(s):

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please remove one of the names and address in article VI. You can only have
one registered agent.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 101A00048648
New Filing Section

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




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

September 4, 2001

JOYCE AND MARVIN JACKSON
7621 TYSON DR
PORT RICHEY, FL 34668

SUBJECT: NEW BEGINNIGS MIRACLE AND DELIVERANCE CENTER, INC.
Ref. Number: W01000019817

We have received your document for NEW BEGINNIGS MIRACLE AND
DELIVERANCE CENTER, INC. and your check(s} totaling $78.75. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 617.0803, Florida Statutes, requires that the board of directors never
have fewer than three directors.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions conceming the fllmg of your document, p!ease call
(850) 245-6928.

Tim Burch

Document Specialist Letter Number: 901AQ00049896
New Filing Section

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




ARTICLES OF INCORPORATION
Tn Corgiance with Chapter 617, F.S., (Not for Profit)

-ARTICLE I NAME
The name of the corporation shall be:

. Vews Beagnnings M ieoslsand De]\VQQQ!\C& Certe, Inc.

ARTI CLE II _PRINCIPAL OFFICE A
The principal place of business and maﬂmg address of this corporatlon shall be:

2051 Geand_ Blvd.. Hdl[dat& El 34690

ARTICLE Il PURPOSE
The purpose for which the corporation is organized is: & P%\Nde_ G PIO“Q’L’ %p\_‘ QQ«‘-L%LAS
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ARTICLE IV __MANNER OF ELECTION
The manner in which the directors are elected or appointed: The | F\QQQDCW\QQ, eled'
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ARTICLE VI__INITIAL REGISTERED AGENT AND STREET ADDRESS %g ,‘%’% N

The M&QM&M of the registered agent is:
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ARTICLE VII _INCORPORATOR ,
The name and address of the Incorporator is:
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Havmg been named as reg;stered agent 1o accept service of process for the above stated corporation at the place designated
inthis cemﬁcatmdmr with and accept the appointment as registered agent and agree to act in this capacity.
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