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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: /l/&w HOHZ@/} Q% .

(PROPOSED CORPORATE NAM UST INCLUDE SUFFIX)

s

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
~ Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

.

FROI\;T;LQQ uL\\We. L buiee SU NI

Name (Printed or typed)

Dl Deawmevts Ov-enve

Address

oo mmee Hovida 3074
City, State & Zip

MO -72.83% -4H269

Daytime Telephone number

%Q,\ Ve Bﬂtki‘e_ 54@ Yahoo.c gn

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

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2010

JACQUELINE LOUISE SCIVEN
366 BEAUMONTE AVENUE
KISSIMMEE, FL. 34714

SUBJECT: NEW HORIZONS INC.
Ref. Number: W10000059351

We have received your document for NEW HORIZONS INC. and your check(s)
totaling $80.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. -

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

The title(s) in the officer/director field(s) is/are not acceptable.Please refer to the
following link for acceptable officer/director titleinformation.
http://www.sunbiz.org/titledef.htmi.

An effective date may be added to the Articles of Incorporation if a 2011 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

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) 245-6973.

Claretha Golden
Regulatory Specialist || Letter Number: 910A00029816
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE | New Mﬂ@"éﬁ’s‘s,@ A SSM’W]ZE)/JJ\(C'

The narne of the corporauon shall be:

ARTICLEHO _ PRINCIPAL OFFICE

O anmal street addres

ARTICLE I  PURPOSE . B=
The purpose for which the corpo:atlon is organized is: m:-: -0 rri

To grve girst Time Juvenike M%}Kadé G chance ® " TRmselveg
cm% Yo Send a preductivgf/ cerfified indiv/durl back .mig@mmw\?

ARTICLE IV _ _MANNER OF ELECTION _ The manner in which the dircctors are clected and appointed:

s sHETED IN THE BY-LAwS

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Ter -Ltlju Jing L i Vg Name and Title:_}
Address: Syecud tvp S -h i Address:

Name and Title: A
Address:

Address: Address:

Name and T‘itleimwﬁmﬁ_ Name and Title: i - e
_ _ e

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P O Box NOT acceptable) of the registered agent is:
Name: Colch X ¢
Address:

ARTICLEVII INCORPORATOR

The name and address of the [noorporator is:
Name: AL :
Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, | am famil{ar with and accept the appointment as registered agent and agree to act in this capacity

-~/ NI HIEE
f Required Signature of Registered Agent . Date’

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as pravided for in s.817.155, F.5. i
CAR W | L7016 |
[ Required Signature of Incorporator Date




