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COVER LETTER

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

SUBJECT:

Enclosed is an original and one(1 of the Articles of Incorporation and a check for :
EX's70.00 B/$7s.75 0 $87.50
Filing Fee iling T Filing Fee Filing Fee,
Certificate of & Centified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: MQ{'Q\\J(& Allen

“Name (Printed or typed)
2901 2 Courk 205 B
Address

Wesk ©Mm Prach Plorda, 33407

City, State & Zip

o l-33. 5545

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2008

MELANIE ALLEN
3901 36TH COURT 205 B
WEST PALM BEACH, FL 33407

SUBJéCT: THE HOUSE OF NEW BEGINNINGS INC.
Ref. Number: W08000044712

We have received your document for THE HOUSE OF NEW BEGINNINGS INC.
and your check(s) totaling $79.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list at least one incorporator with a complete business street address.
Please send back only one document and keep the other.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist || Letter Number: 108A00051782
New Filing Section
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v ' ARTICLES OF INCORPORATION )
In Compliance with Chapter 617, F.S., (Not for Profit) j.f I L E D

ARTICLE I NAME 08 ocT
The 173 of the corporation shall be:

Te /%M-SE oF /l/ﬂfc) ffgefj"”“"nﬁs ,__);c. mS_ECREMRYEGFq
Fi

ARTICLE II _PRINCIPAL OFFICE $PLORID
The principal street address and mailing address, if diffe?t is:
7

3?0{ 30@ COu,r¥ ,2054g, 'M/eSJ’ [w /XWL_‘ }ZK 33 ¢d7

ARTICLE I PURPOSE
Thz purpose for which the corporation is organized is:

S {Drloorgvl"lp“' s BKMCJ fo Serve ¢£3 ”6‘?'6/5 o Wormen #a_:\[ ~re
wddicted and 15 homeless with ch’ld TG help fem get 6FF the Shreets
C‘}’ c,eaA le Sodobzr cu\O[ become rz__Sfo.«g.'lal.e For 4&, C/‘l-'[jn’ Cé"/me

TICLE IV MANNER OF ELECTION
The Eanner in which the directors are elected or appointed:

e Gl-'nsd-ord ece df/o0~‘h4€cl b7 /Ze, C’fd

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

Melin:e Allen 3501 3Lt oot 2.5, We

&ﬁ%ftﬁj 390\ 3L Lowx by Wes & am B‘?u\‘”s Florida 3340, St W‘j

Mildeeg Reqnolds 100 Madcid Beive, 0120 Posin Spisgs Floeida 3346l Teustee

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

g“i’z‘wMg[:ﬁ do.,,,z/ 205 P, West Piln. Beach, Elocicla 334 of

st o Banck H 33957, CED

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

3/;5?[&32&”%)&//;2:4, 265 4. West falm Leach, Foride 35¢(
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Having been named as registered agent fo accept service of process for the above stated corporation 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.

ML et Ao /M//?V

Signa:tt;rc/Regislered Agent Date

j% lowie A ZL, L0401/ 28
Sigrature/[ncorporator Date

/229 7% Sheeed, West Pl 6::41;) Blovicle 33481, D.rector ﬂf}'ﬁﬁ




