L0B0000071014

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] peckup [ war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

700132928527

i.
0716/ 08--01025—00%  #%73.75

=y g
pu & S
N
. ™~
72 3
.
p%  ®
RE ¥
=Io

B Moknight JUL 2 8 2008

WG - 35654



Department of State
Division of Corporations
P. (. Box 6327
Talizhassce, FL. 32314

COVER LETTER

SUBJECT: ’/\J ui )/ S é oL eR / Z/jc’ ‘“/X/t’x/ Z%ec?t/um

~95
(PROPOSED CORPORATE NAME UST LUDE SUFFI1 j jfU‘:

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

2 $70.00

Filing Fee

FROM: // V5 4@'#:% /w/c)adc’ 7/ peed ,8?57“”"’” 7S THC

,
$78.75
Filing Fee &

Certificate of

Status

s78.75 [ $87.50

Filing Fee Filing Fee,

& Certified Copy Centified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed ot lyped)

731 8. Semognn D740 STC dod

Address

Whwtex ek T 33792

City, State & Zip

//07 (7/ VYA YA

Dayvtime Telephone number

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2008

JULYNS CORNER HOUSE OF NEW BEGINNINGS INC.
931 S SEMORAN BLVD STE 202
WINTER PARK, FL 32792

SUBJECT: JULYN'S CORNER HOUSE OF NEW BEGINNINGS
Ref. Number: W08000033834

We have received your document for JULYN'S CORNER HOUSE OF NEW
BEGINNINGS and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.1506(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the
corporation is being organized.

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
(850) 245-6931.

Becky McKnight

Regutatory Specialist Il Letter Number: 708A00041836
New Filing Section

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




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

ARTICLE I NAME

The name of the corporation shall be: Ju LY"’ g CDR}JE '3 H()ug&. G’Q N 2 :E) Q"j' g{{}

ARTICLE II PRINCIPAL OFFICE
armupal street address and mailing address. it different is:

S BemonanN BLVD. STU aQ3d
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ARTICLE I _ PURPOSE B
The purpose for which 1he corporation Is organized is: A n\l and <A\ L(&\?\\\& USineSs .
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TICLE IV __MANNER OFELECTION
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The manner in which the directors are elecied or appointed: G+ m Kowe Q_u_,_.}\s l
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ARTICLE V _ INITIAL DIRECTORS AND/OR OFFICERS' Q l.-l:a L 'Tux ey
List name(s). address{es) and specific title(s): _ - - '
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ®
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: 93 Efr;: B
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ARTICLE VII INCORPORATOR 80_3 0
The name and address of the Incorporator is: g’r—:; ?
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Having been named as registered agent to accept service of process jor the above stated corporation at the place desighated
in this certificate, | am fumilior with and accept the appointment as registered agent and agree 1o act in this capacity.
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