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TRANSMITTAL LETTER
Department of State
Division of Corporations
P.O. Box 6327
Tallahasses, FL. 32314
SUBJECT: New fomm UNMITIES, ) Z, e .

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

U1 s70.00 157875

Filing Fee Filing Fee &
Certificate of
Status

FROM: _ /MICHAEL

Qs78.75 ﬂs&szso

Filing Fee Filing Fee,
& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

ALcioLA

Name (Printed o typed)

S/30 Sw. 4o AVE, §B

Address

Foer laderdae, I 33314

City, State & Zip

St 312-9/50

Daylime 1clephone number

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



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 7, 2005

MICHAEL ARCIOLA
5130 SW 40 AVE 8B
FT LAUDERDALE, FL 33314

SUBJECT: NEW COMMUNITIES CDC, INC.
Ref, Number: W05000032816

We have received your document for NEW COMMUNITIES CDC, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 617.0202(d}, Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

Subsequent directors may be elected or appointed by directors but, the initial
board must be appointed or elected by the founder, incorporator, officers etc.

Please retain the bylaws for your records.

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) 245-6933.

Dale White

Document Specialist Letter Number: 705A00045196
New Filings Section
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. ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE] _NAME | Ry

The name of the corporation shall be:

&

New Commowires CD C, lve S U g
ARTICLE T _PRINCIPAL OFFICE - T ‘{3‘%5@ TR, 5
The principal place of business and mailing address of this cerperatmn shall be: -Ii:i,‘ s 5? s L, G

Principar Peace oF Buswess. Blowaed CounTy £ F(E;;;«g

10
MAwne ADLEss: 5730 SW 4o Ave, 8B, Fr LADeRDke | AL %‘?31:—,‘-
ARTICLE P E
The purpose for which the corporation is organized is:

Feouine AFFofPABLE Hovsing AND CEEDT [CHNSELING SERVIicES
To IMDVWDYALS AnD FAYVHLIES Wi Vsﬂy Low To MoDewarEe INCOME,
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:
THE MimAc BopRD Wi BE RPPONTED BY THE FounDER (INCoRARATIR).
SubseauesT DIMECTIRS Wit 8 APPonTEDd LY THe Direcmors,

ARTICLE V DIRECTORS AND, OFFI
List name(s), address{es) and specific title(s):

MickAe. ARCioLA , Sizo 8w 4 Ave, 88, Frilfubskdace, FL 32314
PRes et [ CHARMAN oF THE £ohe)

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The pame gnd Florida street address (P.O. Box NOT acceplable) of the registered agent is:
Mucrael ARCowR, Sl3o Sw “o AVE, 85, Fr ifulekdeme, R 23314

ARTICLE VII INCQRPORATOR
The name and address of the incorpcramr 18

MiewAer ARGIOLA Si3oSw Yo Ave 83, [Fr LAUDERDALe, L 3334/

o 2l o e 3 ok e ool o o b 236 R ok e ke ol ok ohe ol o ok ol ke ok o ok e b ok e e ok a0 o s o sk sl ok o ok ke o sl 6 o ok 3k e sl e ok e e e e o o ook ol e R kR kol e ek ok %

Having been named as registered agent to accept service of process for the above stated corporation af the place designated
ire rhis certificate, I am familiar with and accept the appoirtment as registered agent and agree to act in this capacity.

“VitaX Qreste - _F-13-05

Signature/Registered Agent Date

WM _ ' Z-13-05

Signature/Incorporator Date




