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- FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 27, 2007

DONNELL R JONES
11535 RIVA RIDGE CT
JACKSONVILLE, FL 32218

SUBJECT: NEW DIRECTION MINISTRIES, INC.
Ref. Number: W07000015076

We have received your document for NEW DIRECTION MINISTRIES, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

Your document will be retained in our pending file.

;I‘he corporate filing fees for profit and nonprofit, domestic or foreign are as
ollows:

Filing Fees $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

if you have any further questions concerning your document, please call (850)
245-6955.

Suzanne Hawkes

Document Specialist Letter Number: 607A00020843
New Filing Section

Division of Corporations - P.0Q. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

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

SUBJECT: 2'{5(,4) é)rﬁ ec%bﬂl Z/Z/Vf'arf/ff esr //¢C %
(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

[ $70.00 $78.75 [1$78.75 []$87.50

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

ADDITIONAL COPY REQUIRED

FROM: VB sape . Yonel

Name (Printed or typed)

TS A‘Z:\(a 2[4&9‘& C/@

Address *

Tecksonvdle , E( 35218

City, Staté & Zip

Daytime Telephone number

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



ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

APRTICLET NAME

- =
ThoPfname of the corporation shail bes F’—Lrn'". — ﬂ
New Direction Ministries, Inc. T Em e
).-a r:‘x % r’
ARTICLE II ___PRINCIPLE OFFICE wh R b
The principal place of business and mailing address of this corporation shall be: r.}'r\“f- \\‘ {%
11535 Riva Ridge Ct. Jacksonville, FL 32218 B,
-1
1Y -
ot} ’;1
e T
ARTICLE 1T PURPOSE R

The purpose for which the corporation is organized is:
As an outreach ministry providing services to underprivileged persons and person in need, To be a
community Liaison for the homeless, unemployed, drug addicts, abused women & children, and senior
Citizens. To promote economic development, self-empowerment, self-sufficiency with a

Spiritual foundation and training.

ARTICLE IV MANOR OF ELECTION

The Board of Directors will be appointed by the Incorporation

ARTICLEV INTIAL DIRECTORS AND/OR OFFICERS

CHRISTINE JONES- CHAIRMAN 11535 RIVA RIDGE CT, JACKSONVILLE, FL 32218
RICHARD STOKES- VICE CHAIRMAN 1800 E. CAPITOL AVE. LITTLE ROCK, AR 72202
MICHELE JACKSON- SECRETARY 2606 HAVENSCOURT, OAKLAND, CA 94605

CECIL BANKS- TREASURER 995 DRAKE AVE. MARIN CITY, CA 94965
SEDRICK HAMNER 5445 BUFFINGTON RD. COLLEGE PARK, GA 30349

ARTICLE VI INTIAL REGISTERED AGENT AND STREET ADDRESS
‘The name and Florigda street address (P.O. Box NOT acceptable) of the registered agent is:

DONNELL R. JONES 11535 RIVA RIDGE CT. JACKSONVILLE, FL 32218

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
DONNELL R. JONES 11535 RIVA RIDGE CT. JACKSONVILLE, FL 32218
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Having been named as registered agent o accept service of process for the above stated corporation af the place designated in

this certiﬁ te, I am fandliar with and accept the appointment as registered agent and agree to act in this capacity.

Sae/07

Sngnature e lstered Agent Date

S/ge /07
Date’ 4

Signature Inco rator



