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COVER LETTER

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

SURJECT: New Beginning Community Outreach
T [PROPOSED CORPORATE NAME - MUSTINCLUDE SUFFIRy '

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

[s7000 [ ]$78.75 ' 137875 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Willie Wrisper, 1l
"7 Name {Printeg or typed)

2112 Glades Glen Drive
' ' Address " i

Belle Glade, FLa. 33430
T, Sk & O

561-261-2@ JLL 7

“Daytime Telephone number

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




Division of Corporations

July 30, 2007 o

WILLIE WRISPER, !l (2ND MAIL
2112 GLADES GLEN DRIVE
BELLE GLADE, FL 33430

SUBJECT: NEW BEGINNING COMMUNITY OUTREACH
Ref. Number: W07000034961

We have received your document for NEW BEGINNING COMMUNITY
QUTREACH. However, the document has not been filed and is being returned

for the following:

The name of the corporatic:n must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1){a}
and 617.1506(1), Florida Statuies, prohibits the use of the word COMPANY or

CQ. iri the name of a non-profif corporation.

Please return the corrected 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
(B50) 245-6934. ]

Loria Poole
Document Specialist Letter Number: 207A00045849

New Filing Section

-

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

——r

95
E%‘ECE;
U7,
. Alg -9
e T
s "H’TG
il ;?f?j}‘pé
ey
,”:7 =
£r1
s 3
m
ey
AL



+* CARTICLES OF INCORPORATION .
Int compliance with Chapter 607 and/or Chapter 621, F.S. (Profif)

+
.

The principal place of business/mailing address is:

2112 Glades Gien Drive
Belle Glade, Fla. 33430

ARTICLEIII PURPOSE .
The purpose for which the corporation is organmed is:

To empower the community through outreach for youth education consulting; and bringing a preventive
measure {0 youths as a alternative to gang violence and street activities. Serving youth is our motto.

ARTICLEI  NAME Zo 2
The name of the carporation shall be: LS = 1
o 2.0 BN rendl H
New Beginning Community Outreach }'I" e, >3 ‘3;" -
22 w i
™" :
ARTICLEII _ PRINCIPAL OFFICE | ;"—: -
[l e
25 W ’

ARTICLE IV SHARES i . e -
The number of shares of stock is:
The Board members of New beginning Community Cutreach and the Directors

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS _ A e
List name(s), address(es) and specific title(s):

President Willie Wrisper 2112 Glades Glen Drive Belle Glade, FL 33430

Vice President Quiton Wrisper 2112 Glades Glen Drive Belle Glade, FL 33430

Secretary Waltriza Tucker 2112 Glades Glen Drive Belle Glade, FL 33430

Treasurer - Barbara Tucker 2112 Glades Glen Drive Belle Glade, FL 33430

ARTICLEVI = REGISTERED AGENT " -
The name and Florida street address (P.O. Box NOT acceptabie} of the reglstered agent is:

Wille Wrisper

2112 Glades Glen Drive Belle Glade FL., 33430

ARTICLE VII  INCORPORATOR . -
The name and address of the Incorporator is:

Willie Wrisper

2112 Glades Glen Drive

Belle Glade, FL 33430

st 3 o s e o e e el o e e o sk s o e s st o s o b s e s e Ko e okl o ok e ok ol o ok ek v i o ok ok i i ol ke et o s

Having been named as registered agent to accept service of process for the above stared corporation at the place designated in this
certificate, j;yamrl r with and accept the appointment as registered agent and agree to act In this capacity
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