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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: New Begmnmgs Miracle And Deliverance Center , inc
[PROPOSED CORPORATE NAME - MUST @Iﬁﬁ SUFFIX

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

U $70.00 $78.75 [3$78.75 L $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Cerificate

ADDITIONAL COPY REQUIRED

FROM: Joyce Jackson
) ) Name (Printed or typed)

7310 Fox Hoilow Dr
Address

Port Richey, Fl 34668
City, State & Zip

727 8599785 | 707 97)- 7997 -
" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



RECEIVED
O03MAY 20 &M 7: 1

FLORIDA DEPARTMENT OF STATE mw’»}fﬁ\.uﬁﬁ r Oﬁ;}%ﬁ
(Glenda E. Hood
Secretary of State

April 22, 2003

JOYCE JACKSON
7310 FOX HOLLOW DR.
PORT RICHEY, FL 34668

SUBJECT: NEW BEGINNINGS MIRALCE AND DELIVERANCE CENTER, INC.
Ref. Number: W03000011477 '

We have received your document for NEW BEGINNINGS MIRALCE AND
DELIVERANCE CENTER, INC.. However, the document has not been filed and
is being returned for the following:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of .administrative  dissolution/revocation- unless the
dissolved/revoked entity provides the Depariment of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use 10 another entity.

Adding "of Florida" or "Florida” to the end of a name is pot acceptable.
The document number of the name conflict is NO1000006437.

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 concerning the filing of your document, please call
(850) 245-6934.

Loria Poole

Corporate Specialist Letter Number: 303A00024297
New Filings Section
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AKLICLED UF INUCUKFUKA LIUN
In Compliance with Chapter 617, F.S., {Not for Profit)
- ARTICLE I NAME
' The name of the corporation shall be

» New Beginnings Miracle and Deliverance Cente
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ARTICLE I CIPAL OFFICE - .
The principal place of bustness and maling address of this corporation shall be: -t o
2051 Grand Blvd Holiday FI 34690 o =
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ARTICLE Il PURPOSE - : 0k w
The purpose for which the corporation is organized is: haged = 1
To hold church worship services for any one who would like to attend R
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ARTICLE IV MANNER OF ELECTION L
The manner in which the directors are elected or appainted

upon character and prevoius experience for the first year and thereafter areappoint
by vote

ARTICLE V INITIAL DIRECTORS/OFFICERS
The name(s}, address(es) and title(s}:

Joyce Jackson 7310 Fox Hollow Dr Port Richey Fil 34668 President / Director

Marvin Jackson 7310 Fox Hollow Dr Port Richey F! 34668 Vice - President/ Dir
Maria Santiago 621 Eastlake Club Dr Oldsmar Fi 34677 Director

Regina Huntley 450 E. Morgan St apt G Tarpon Springs Fi 34689 Treasurer / Dir.

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS =~
The name and Florida street address of the repistered agent is

Regina Huntley 450 E Morgan St Apt G Tarpon Springs Fl 34690

The directors are appointed to that office by the senicr Pastor of the church based

ARTICLE VI

ORATOR
The pame and address of the Incorporator is

Joyce Jackson 7310 Fox Hollow Dr Port Richey , Fi 34668
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Having been named as registered agent to accepf service of process for the above stated corporation at the place designated

in this certificate, 1 am familiar with and accept the appointment as registered agent and agree to act in this capacity.
Lo A /MG/
Sign ami!efRegistere Agent
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