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Department of State
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P. O. Box 6327
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NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI NAME ﬁ%
The name of the corporation shall be: Ec‘)
f?:)

New Hope at Antioch Outreach Ministries, Inc.
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ARTICLE II _ PRINCIPAL OFFICE ™
The principal street address and mailing address, if different is:

3285 Lake Worth Road Suite C  Palm Springs, F1 33461-3671

ARTICLE III _PURPOSE

The purpose for which the corporation is organized is:

The purpose for which the corporation is organized is exclusively religious, charitable, literary,
and educational within the meaning of section 501C3 of the current Internal Revenue Code, or
the corresponding provision of any future United States Internal Revenue Law.

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed:

Directors will be elected or appointed annually by the Pastor and/or the Members as stated in the
By Laws for the Organization.

ARTICLE V' INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address (es) and specific title(s):

Robert L Mitchell Jr. 4579 Holly Lake Drive  Lake Worth, F1 33463  Pastor/Director

Sandra Mitchell 4579 Holly Lake Drive  Lake Worth, F1 33463  Assistant Director



Chardrika Sanon 1131 18th Avenue North Apartment #8 Lake Worth, F1 33460
Administrative Officer

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address (P.O. Box NOT acceptabie} of the registered agent is:

Robert Mitchell 4579 Holly Lake Drive Lake Worth, F1 33463

ARTICLE VII INCORPORATOR

The name and address of the Incorparator is:

Robert Mitchell 4579 Holly Lake Drive  Lake Worth, Fl 33463

ARTICLE vl

This Organization is organized on a non stock basis.

ARTICLE I1X

Notwithstanding any other provisions of these Articles, this organization shall not carry on any
other activities not permitted to be carried on by an organization exempt from federal income tax
under Section 501C3 of the current Internal Revenue Code, or corresponding provision of any
future U.S. Internal Revenue law.

ARTICLE X



[n the event of dissolution of the corporation, assets shall be distributed for one or more exempt
purposes within the meaning of section 501C3 of the current Internal Revenue Code, or

corresponding section of any future federal tax code, or shall be distributed to the federal, state or
local government for a public purpose. Any such assets not so disposed of by the Court of

Common Pleas, of the county in which the principal office of the corporation is then located
exclusively for such purposes.
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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.
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STATE OF FLORIDA )

COUNTY OF PALM BEACH

Before me, the undersigned authority, personally appeared /%Qm mﬁ@)ﬁ ,0 /

to me well known to be the person(s) who executed the foregoing Articles of Incorporation and

acknowledge before me, according to law, that he made and subscribed the same for the

purposes therein mentioned and set forth.

IN WITNESS WHEREOF, I have hereunto set my hand and seal thisi;;y of
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Notary Fﬁﬁbhc
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! " LAYETTA JONES
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Motary Public, State of Florida f
Commisslond DDBB2415
)ﬁv v vama, gaplreg June 05, 2011ﬁ

My Commission Expires: %ﬁi




