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COVER LETTER

- e, P

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

NCLUDE SUFFIN)

|
SUBJECT: New Life. + N-tu) Beqi AN
(PROPOSED CORPORATE NWME — MU 1

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :
$70.00 $78.75 WS.?S . $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
) Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

o elleiton

FROM: Q*ff/f‘”l
) ! Name (Printed or typed)
1700 Toe Louis 5L Hopt-€h

Address

-‘:‘;r_;:'
Tallawassee, FL 3336¢ =& 8
City, State & Zip ey (_C%)
T ok -
(g50) 5§90~ (olZ gz 3
Daytime Telephone number mm ‘-.‘7?: e
- e i
T .:'_‘%'_‘
wn
o

ngwbcaiuniga newlife & yrmail - com .
E-mail addresS! (to be uMdd for future annual réport notification) :i,""i,_’v:.?

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




ARTICLES OF INCORPORATION
LR _ In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE]l __NAME New Life + New Bcﬁinmna Ministries , Ine.

The pame of the corporation shall be:

ARTICLEII = PRINCIPAL OFFICE
rincipal street address Mailing address, if different is:
394 J Wes+ Pevgacola St 1700 To¢ Lowis S+

Units ﬂo‘b’*%o"? Pt Bo - 5
Tallahasie<) P 22304 Tatlanasse<) FL 3A30Y

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

The purpose of s orﬁammmf"dﬂ— 3 4o ceddure ,vebullod) and eShaldhish
o bod.nj ob- M?le,. w i kiblical insdruefiong .

ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appoinied: Arppointeol

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: r ctl (23 Name and Title: 5 L\G.l"alf\ Mc(lmhn/% *Pas‘fq’
Address: Y200 goe Lowis Address: 12 Ry CWMS‘OV\ Ed
Pof. &6 Fo 3
ey Fe 3530%
Name and Title: cC ecredary Name and Title:
Address: ) Lowis Address;
& Tl

ﬁ:taws-on’. FL 32309

Name and Title: Name and Title;
Address: Address:

ARTICLEVI REGISTERED AGENT =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: c@)
Name: {o e mﬁ
Address: ece ¢ Lowrs S Py e
Pt Fb = I
Tallahussee ; FL 3 '
= o
ARTICLE VI INCORPORATOR = L"‘:j
The name and address of the Incorporator is: m
Name: hFvervy Mo C'LOVL'%V\ o
Address: a0 THt. “owurs S
. Tl

Ih[(ahg 55¢¢% F- ﬂgoz

Having been numed as registered agent to accept service of process for the above stated corporation at the pluce designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

ﬂm A W echomd rv/as/acto

Required Signature of Registcré™ gent Ddte

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a dociment
to the Department of State constittites a third degree felony as provided for in s.817.155, F.§.

oo Y. YV e it~ 10!/.250{“3010

Required Signature of Incorporater




