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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2009

EDDIE N TORRES
464 SPIKE COURT
KISSIMMEE, FL 34759

SUBJECT: NEW S.T.AR.T.
Ref. Number; W09000001751

We have received your document for NEW S.T.A.R.T. 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 designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissoived/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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

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.

Please send only one set of article.

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) 245-6062.

Eula Peterson

Regulatory Specialist Il Letter Number: 609A00001277
New Filing Section

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




COVER LETTER

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

T
SUBJECT: NEW-SHFART N w ST A. R-T £or Youh Zarc.
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

[ $70.00 Q $78.75 @$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Eddie N Tarres

Name (Printed or typed)

464 Spike Court

Address

Kissimmee, Florida 34759
City, State & Zip

321-695-3800

Daytime Telephone number

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




ARTICLES OF INCORPORATION
ARTICLE I

In Compliance with Chapter 617, F.S., (Not for Profit)
NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
464 Spike Court, Kissimmee, Florida 34759

Po Box 2542, Haines City, Fiorida 33845
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ARTICLE IIEN

ARTICLE III PURPOSE
The pur

nose fbpr gvulllc"h ‘,t'he cc.)rp&r}e}li(s))lqs}?rganized is:

A R . . .
The purpose of New-Stert isI) support and conduct non-partisan research, education, and informational activities to
increase public awareness of juvenile delinquency; to prevent crime with neighborhoods, educate juveniles and
parents about crime prevention, help parents interact with their children and prevent community deterioration.
ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

New directors shall be elected by a majority of directors present at such a meeting, provided there is a quorum present

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

Tanya Rivera, President/CEQ

Eddie N Torres, Vice President/CQO

Po Box 2542

Haines City, FL 33845
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ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS ‘rD'U"‘.\ ¥, ’x'*.,,,,f;

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: E/%?:‘ =

— —-1

Eddie N Terres g‘;‘"
464 Spike Court
Kissimmee, Fl 34759
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Tanya Rivera
159 Piccolo Way
Davenport, F! 33896
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Having been named as registered agent to 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 capacify.
Signature/Registered Agent

1/5/2009
Fa v el Q 1. L;Z/\'//\

Date
Siéﬁeﬁw e/Incorporgtor

1/5/2009
Date




