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COVER LETTER

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

sumect: 1he New Beginning of Reconciliation Ministries Inc.
(PROPOSED CORPORATE NAME -~ MUS D FFIX

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

$70.00 $78.75 $78.75 $87.50
Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rroM: Pastor William N. Penn
Name (Printed or typed)

907 S. W. 3rd Court

Address

Delray Beach, Florida 33444

Ctty, State & Zip

561-577-8964

807 5.w.Raytoped elephone number

pdandwn@att.net

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

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

| TALLAHASSEE i
FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2012

PASTOR WILLIAM N PENN
907 SW3RD-CT
DELRAY BEACH, FL 33444

SUBJECT: NEW BEGINNING MINISTRIES INC.
Ref. Number: W12000005541

We have received your document for NEW BEGINNING MINISTRIES INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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.

Please return 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) 245-6995.

Jessica A Fason
Regulatory Specialist | Letter Number: 312A00002928

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

ARTICLE! _NAME The New Beginning of Reconciliation Ministries Inc.
The name of the corporation shatl be:

ARTICLEl __ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
907 §.W. 3rd Couri 807 S.W. 3rd Court
Delray Beach, Florida 33444, Delray Baach, Florida 33444
ARTICLEIIT  PURPOSE

The purpose for which the corporation is organized is:

Exclusively Religious, Charitable, and Community Supportive. To declare the gospel of Jesus Christ
to those who have not heard and winning souls for Christ.

ARTICLE IV = MANNER OF ELECTION  The manner in which the directors are elected and appointed:

By votes
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Apostle Callie Broughton -0 Name and Title:
Address: 7919 Buriwecod Lane Address:

Lake Worth, Florida 33467

Name and Title: Pagtor Will N -D Name and Title:
Address: 907 SW. 3rd Court Address:

Delray Beach, Florida 33444

Name and Title: Pastor Pamela D. Penn - D Name and Title;
Address: 9078 . W. 3rd Court Address: —
Delray Beach, Florida 33444 S
ARTICLE VI REGISTERED AGENT N g
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: I :-:{:;.,._;
I;J:g:e: _ Pamela D, Penn - Secre 2 J;:gf*}u
ress: 907 S W. 3rd Court = e
Delray Beach, Florida 33444 2 ".ﬁ
o
ARTICLE VI RPORATOR
. The pame and sddress of the Incorporator is:
Name: Pastor William N. Penn
Address: 907 S, W. 3rd Court

Having been named as registered qem fo acccpt service of proccss Jor the above stated corporation at the place designated in this
the g

o 02/22/2012
Required Signature of Registered Agent Date

¥ submit this document and affirm that the facts stated herein are true. I am aware that any false information subnitted in a documens
to ghe Department of State constitutes a third degree felqny as provided for in 5.817.155, F.S,

envy 02/22/2012

equ1 Signature of Incorporator Date

Paster I\ iaum «le foans
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