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

TRANSMITTAL LETTER

SUBJECT: NEW BEGINNINGS SECOND CHANCES, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U $70.00 Q1 $78.75 (1$78.75 2 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: GG CONSULTANTS
Name (Printed or typed)

P.O. BOX 700432

Address

MIAMI, FL. 33170

Ty, State & Z1p

305-300-0108

Daytime Telephone number

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

. In Compliance with Chapter 617, F.S., (Not for Profit}
ARTICLE [ NAME
The name of the corporation shall be:

NEW BEGINNINGS-SECOND CHANCES, INC.

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shail be;
1520 nw 111 Street ~ Miami, FL 33167

ARTICLE III PURPOSE .
The purpose for which the corporation is organized is:

To provide therapuetic outreach services to women who are in need of drug rehabilitation. Primary services include
counseling, childcare, parenting, transitional, job-related skills and survival skills.

ARTICLE IV. MANNER OF ELECTION .
The manner in which the directors are elected or appointed:

Directors are either elected or appointed.

ARTI V' S
List name(s), address(es) and specific title(s):
Crystal Davis ~ 1520 NW 111 Street ~ Miami, FL. 33167 ~ President

Kevin Davis ~ 1522 NW 111 Street ~ Miami, FL 33167 ~ Vice President
Ronnie Lewis ~ 243 NW 6 Avenue -~ Homestead, FL 33030 Secretary/ Treasurer
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ARTICLE Vi INIT, ¥ ¥ D o 2l —
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: v e w
Crystal Davis ~ 1520 NW 111 Street ~ Miami, FL 33167 A
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ARTICLE . S

The name and address of the Incorporator is:
GG Consuliants ~ P.O. Box 700432 ~ Miami, FL. 33170
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Having been named as registered agent 10 accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act In this capecity.

fMMM o 02/24/2005

Signature/Registered Agent Date

M\/\ A A 02/24/2005

Signa{ure/lncchoratér N4 - Date
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