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

supect. Nuevo Horizonte/New Horizon, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 W $78.75 J$78.75 {J $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rron. O@muel Aponte
Name (Printed or typed)

1013 Eagles Forrest Dr.

Address

Apopka, Florida, 32712

City, State & Zip

(407) 259-9851

Daytime Telephone number

zenaida1026@yahoo.com ./

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

NOTE: Piease provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2013

SAMUEL APONTE
1013 EAGLES FORREST DR.
APOPKA, FL 32712

SUBJECT: NUEVO HORIZONTE/NEW HORIZON, INC.
Ref. Number: W13000030833

We have received your document for NUEVO HORIZONTE/NEW HORIZON,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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 hame is hot acceptable.

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 cali
(850) 245-6052.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 613A00013256
New Filing Section

www.sunbiz.org
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08/05/2013 Wed 12:01

Samuel Aponte  407-254-2516 iD: #467790 Page 2 of 4

AFFIDAVIT OF CORPORATION NAME

Fax Message 06/05/2013 Wed / 12:01
1013 Eaglps:Forrest PI, D OF ST/ATIN DIANE CUSHING Fax: 18502456804
Apopka, fireny12 Samuel Aponte

Date:  06/05/2013 Wed
407-250 Subjest: 13000030833 Pages: 4 -
Jebe

NAME: NUEVO HORIZONTE/NEW HORIZON

PRESIDENT:  SAMUEL APONTE

| Samuel Aponte, swear or affirm: NUEVO HORZONTE/NEW HORIZON, Inc. wiil be used as its full
name on all documents, signage and any other uses.

t SWEAR OR AFFIRM THAT THE ABOVE AND FOREGQOING REPRESENTATIONS ARE TRUE AND CORRECT TO
THE BEST OF MY INFORMATION, KNOWLEDGE, AND BELIEE

Ve e

Date

Samuel Aponte

L Ze undersigned Notary Public, do hereby affirm that Samuel Aponte personally appeared before me on the

'L/ey of June 4, 2013, and signed the above Affidavit as his fres and voluntary act and deed.

i

BELINDA STRATTON
Notary Public

e

s
P

NOTARY PUBLIC .
STATE OF FLORIDA T
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ARTICLE OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profit).

ARTICLE! ___NAME A D
The name of the corporation shall be: P A,
ze ® =

Nuevo Horizonte/New Horizon, Inc. U 9 m
{1'!'."\’_.:.’ “% O
[

ARTICLE il PRINCIPAL OFFICE e

The principal place of business and mailing address of this corporation shall be: e e

e . RN
Principal Address: Mailing Address: (AR
1118 E. Donegan Avenue 1013 Eagles Forrest Dr.
Kissimmee, FL. 34744 Apopka, FL 32712

ARTICLE Il PURPOSE
The purposs for which the corporation is organized is:

This corporation is organized exclusively for religious, charitable, and educational purposes
as specified in Section 501(c)(3) of the Internal Revenue Code, including, for such
purposes, the making of distributions to organizations that qualify as exempt organizations
*under section 501(c)(3) of the Internal Revenue Code, or corresponding section of any
future federal tax code. .
Notwithstanding any other provision of this article, this corporation:

¢ Wil not attempt to influence legislation as a substantial part of its activities and will
not participate in campaign for or against political candidates.

» Earnings will not inure to any private shareholder or individual, except for reasonable
compensation for services rendered.

* Wil not provide a substantial benefit to private interest.
* Purposes and activities may not be illegal or violate public policy.

* Assets must be distributed for an exempt purpose within the meaning of Section
501(c)(3) of the Internal Revenue Code, If the corporation dissolves.

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

Directors are elected by majority vote in the manner set forth in the Bylaws.

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
The officers and/for directors whose position and duties are set forth in the Bylaws will manage the
affairs of this Not for Profit corporation.

Page tof 2
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ARTICLE OF INCORPORATION
In compliance with Chapter 617, F.S., (Not for Profic).

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

Samuel Aponte, President
1013 Eagles Forrest Dr.
Apopka, FL 32712

ABTICLE VI____INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box Not acceptable) of the initial registered agent is:

Samue! Aponte
1013 Eagles Forrest Dr.
Apopka, FL 32712

ARTICLE Vil INCORPORATOR (S)
The name and address of the incorporator to this Article of Incorporation are:

Samuel Aponte
1013 Eagles Forrest Dr.
Apopka, FL 32712
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Having been named a5 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.

St /4@71/7? o/ L2l

Regquire Signature of Regfistered Agent’ Date

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

&%m,/ /4477; Y /25/13

Required Signatufe of lyf)rporator . Date

Page 20f 2




