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Department of State

‘ Division of Corporations
| P. 0. Box 6327

\ Tallahassee, FL. 32314
1
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Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

3 $70.00 ®s78.75 Q$78.75 [ $87.50

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

ADDITIONAL COPY REQUIRED

FROM: ﬂiﬂQQ [l § !k)(ldp_ﬁ)[ I\ E
Name (Printed or typed)

92% S0 104 dous

Address

‘\Pqe m\aroktabe,si EH 590:%5

City, State & Zip

954-A59 -

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2008

VINCENT CHADWRICK
928 SW 104TH WAY
PEMBROKE PINES, FL. 33025

SUBJECT: NEW BEGINNINGS GROUP HOME, INC.
Ref. Number: W08000024605

Upon receipt of your letter and/or check(s) totaling $78.75, no document was

found. Please return yourchock-atong-with-the proper form.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or “Florida" to the end of a name is not acceptable.

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 guestions concernlng the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist Il Letter Number: 908A00031360
New Filing Section

hvigion of Cornoratione - PO ROY 8227 -Tallahaceena Flarida 392314




L ' ARTICLES OF INCORPORATION .

-~

v In Compliance with Chapter 617, F.S., (Not for Profit) f’g“'“.,é’ / iii;
¥ ey

o -
ARTICLEI __NAME 08 duy 1 ¢
The name of the corporation shall be: S Cor P i 59
i P YA
Chadwrick's New Beginnings Group Home, Inc. “11~4H,4’§§gf£0f'5‘ STATE
ARTICLE I PRINCIPAL OFFICE ORID

The principal street address and mailing address, if different is:

The principal address is 9404 NW 31 Ave. Miami, Florida 33147.
The mailing address is 928 SW 104th Way, Pembroke Pines, Florida 33025.

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is;

This corporation is organized under the Nonprofit Public Benefit Corporation Law for charitable and educational
purposes to aid poor and disadvantaged individuals and families in achieving a life of self-sufficiency. The program
will consist of and not be limited to housing for mentally challenged and displaced youth and young adults, land
acquisition, employment, literacy, counseling, temporary shelter and programs to aid those in need,

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

The directors are appointed by the president according to the bylaws.

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), address(es) and specific title{s):

Vincent W. Chadwrick 928 SW 104th Way, Pembroke Pines, Fi. 33025. President
Wardeil Chadwrick 10053 SW 18th Street Pembroke Pinas, FL. 33024 Vice-President
Tracy Chadwrick - 928 SW 104th Way, Pembroke Pines, FL 33025 Secretary
Daric Palmer 1411 Egret Road Homestead, FL 33035 Treasurer

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

Vincent W. Chadwrick,
928 SW 104th Way
Pembroke Pines, FL 33025

ARTICLE VII INCORPORATOR
The pame and address of the Incorporator is:

Vincent W. Chadwrick 928 SW 104th Way, Pembroke Pines, FL 33025
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Having been named as registered agent to accept service of process for the above stated corporation al the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.
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Signature/Registered Agent Date

Signature/Thcorporator Date



