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

SUBJECT:

COVER LETTER

THE NEW SION MISSION, INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

1 $70.00
Filing Fee

FROM:

[ $78.75
Filing Fee &
Certificate of
Status

[]$78.75
Filing Fee
& Certified Copy

$87.50
Filing Fee,
Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

JOHN D. PALMOS

Name (Printed or typed)

175 RAMBLEWOOD DRIVE

Address

DEBARY, FLORIDA 32713

City, State & Zip

(714) 733-8839

Daytime Telephone number

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




RECEIvEp

FLORIDA DEPARTMENT OF STATE nv510x oF
Division of Corporations CORP 07 ATIONS

January 4, 2008

JOHN D PALMOS
175 RAMBLEWOOD DRIVE
DEBARY, FL 32713

SUBJECT: THE NEW SION MISSION, INC.
Ref. Number: W08000000626

We have received your document for THE NEW SION MISSION, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the fo!lowrng correction(s):

The effective date is not acceptable since it is not within five workrng days of the
date of receipt. - : :

I've tried twice to reach you by phone and was not successful therefore we are
returning your document for corrections. :

Please return the corrected original and one copy of your document along with a
copy of this letter, within 80 days or your frlrng will be consrdered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist I Letter Number: 408A00000716
New Filing Section

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



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

ARTICLE I ‘NAME: ¥

The name of the corporation shall be: Fé -E'm E D
THE NEW Sfon Mission | T NC . 08JAN 22 am 9: 52

ARTICLEII PRINCIPAL OFFICE .SECRE TARY OF §

The principal place of business and mailing address of this corporation shall be: TALLAHASSE E.F EE%}DEA

|78 RAMBLE twooD DRIVE
DVEBARY , FLIRIDA 32713
ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is;

~T¢ ESTABLISH A M,ssf‘gu!, bASsED onN +he fyy;avm/\?/é § oF The.
Orthevox C}'urﬁj . fﬂc’uDlHG—, Bot wet Liz7ED T, A S'EMruf?/f"{r
A MO AST ERY, A c:aquZamL/ MiSSiopaRy Awe Phila. %),W/u_ weork

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed: o -
ALt DiIR¥eTIRS AR Appoivy FED 5’)/ RZcisTiErnep /?5‘""“!4/

D L HEolp ERATIR, MARY JHNE ALLiZ6 RO

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s):

M/Hly TANE ALLEGCRO, (75 RAmFlZnesD DIT ‘DrZBAI&/ , Fe 72 713
D Ectel. A~ RECISTERED AT

MvIsemwa PreceTT , 1a2g FNAST2SIA L AE, A T o o3
DirEeTor 5903
FRLEP ALitEgro |, (75 RAIMBeLb=eD or. D /3,3/,&;7.\/‘ J=

e Eaﬂ =
ARTICLE VI INIT, REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Mx}fl_y T4 E ALLEFRO
7S RAMELE Woep TDRIVE

’DE«BA}Z}/‘ Fieegp pgd 327173 3 )
ARTICLE VII INCORPORATOR 4 QW,’ it
The name and address of the Incorporator is: DA =
MABRYy THAHZ ALLEzsRo v

175 RAmBeE wWeoD DAIVE DE crpBERL 1o o07
D EBgR Foeepr:wvAa 3203

3 e s ofe o ok ofe o e ok ok ke sk *;‘**********************************************************************

Having been named as registered agent to accept service of process for the above stated corpbration at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

MW/@ JA-T-2F

Sffénvz;t{{u'e/Reg,istgred Agent  MAp~ T AmE AluEiRe Date
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S{fg,;{zf(u/reﬂ nyp(rator MEyity gJprir AlLeEserke Date




