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

somer:. NEW FACE FOUNDATION | TNC

(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 [(1$78.75 [1$78.75 @ﬁn.so
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Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Nedelune, DeSfaViINRS

Name (Printed or typed)

Q4TS NW SeTh Avenve Apt FA

Address

lauderhi Il FL 33313

City, State & Zip

954 - 83 - 4513

Daytime Telephone number

nedelyne @ hotmail. com

E-mail address: (tb be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATI®N,, 40 .+
In Compliance with Chapter 617, F.S., (Not.s?r Profids o
vl ' : 34/23’9& 24 S
ARTICLEI __NAME s sy '
The name of the corporation shall be: SZZ‘ ?,e é“/;-g} .
(2

New) Face Foundation Inc P

ARTICLE I PRINCIPAL OFFICE

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

TS NW 56Th Ave. At F-a *y
Layderhill, FL 33313 *

ARTICLE OT PURPOSE \

The purpose for which the corporation is organized is: T0 COM Y00t l“ﬁff@ﬁj el pY Dn]Q“'B' SQC,\er“QN ced
Aevelopment & Cop-Hartien Haitithcouol eduortian praject fundi  @rpC )
QdVOC.O\C.\j,f\?\’ 'S OroOniz d @@\Ug'we\ for charitable grposeg UIthin
w\em\'li\% ok seckion~5oV ) (3 ) of TecnolPpevenve Code of QgL

ARTICLE IV MANNER OF ELECTION
The man(;fr in which the directors are elected or appointed: Wk, Md mebtﬂs- NCU“K,SO{:

ooard memioe s ghall e placed/on oollot ond cuurrent poard

o Posron: St by Boced of Divectors
' ' i cets must be distributed ! T
o (533\&}}‘ o ogcggpgmmo? 'C’%% cthionsfor Ane oF Mot (’j-&'\‘\;)'\' ourpPoses s
}éﬁ%ﬁ%r v I;L;%AlfIﬂgaﬂgqgggﬁédihﬂD() OFFICERS HQD(*V\ t§5 ESC)\(S:)(EB) C&:EI&&(JDCML-
List namef(s), address(es) and specific title(s):

Nedeline DRSAMNES President _ 2975 NW5Lth Ave Fa Lauderhilt FL, 33313

NY W435
TOMOTTG AMOE AN ML Pregiclert _Go2H (3t ST ApTa Omalco.,
Nodhalfe S@;ﬁm-‘#n\enPr,CEScamr _ g 0w Shreet Apt 3001 Lindenweod NI 0302

Morlissa Castmie Tieagurer— 3056 Vireville Avenve Haten, 6A 3130%

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

e [DesSYavings

QIS MU 56 Th hve FR
Lauderni | €L 33312

ARTICLE Vil L IRPORATOR

The name and address of the Incorporator is:
Nedelune DESIQVINES
AN/ NW 56 th AL Fa
Loudechill |, FL 33313
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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 capacity.

Yedulypo Pewamsn 5/90/ag '

Signa{ure/Regﬂ;tered Agent Date

Weonanniyg SENY

Signatiire/Inc orator Date




