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COVER LETTER

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

SUBJECT: NEW ZIFE FAMILY OQUVTREACH, = NC.

(PROPOSED CORPORATE NAME < MUST INCLUDE SUFFIX)

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

0 $70.00 O $78.75 [1$78.75 & $87.50

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

ADDITIONAL COPY REQUIRED

FROM: _COURNELIVS FLEWELLEN
Name (Printed or typed)

5527 46th ST &

Address

RRADENTON, FL 34203

'City, State & Zip

94i-524— 1517

Daytime Telephone number

cornFlew 1 eYa hoo.com

E-mail address: {to be used fr fiiture annual report notification)

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




ARTICLES OF INCORPORATION

i @ : ™
" y s % In gompliance with Chapter 617, F.S., (Not for Profitjey . ‘

ARTICLET. __NAME 5
Thie name of the corporation shall be: _ NEQ) (UFE FAMILY WT’RE /’I(JH‘; INC - F; .
ARTICLE II ___PRINCIPAL OFFICE ay g

!

L28 py o,

: Principal street address: Mailing adci"ré‘ssf rent lS o 1
A

/425 DR MART M cuTHER KiNG Ay _ 5527 %flh %45?3 Sff“r"

ORI

SpeasoTA, FL 342 3¢ RRrABEN TP, FL 34203

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:_7Teo GLORIFY QUi LORD Apks SAVIOR SESUS CtR) s7,

WHo GAVE HIMSELF Fok VS | THaT ME i 6RT._RE BEEM vg fro M Al /M GUTY, YD
PuLFY UnTa thMSELF P PEC LiaR PEROPE, ZEALovs of 600D LoRKS | THAT W E
SHoult> SHOW FORTH THE PRAISES OF Hhm o FATH CALED US ol of DARKPESS
INTO S MARVELOV L LIGHT,

ARTICLEIV __ MANNER OF ELECTION _The manner in which the directors are elected and appointed:
THEY WL ARE APPOIRXTES Ry cHEF ExEiTvE ofFfcEp

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: LORNELIVS FLEWELEN, PRES, Name and Title: DEASE FLONELLEN Vhee
Address 557 v %f}\ ST £ Address:

Bra Deston, £2- 34703

Name and Title: Suena DETE WHLIAHS SEC.  Name and Title:
Address © 302 KiNG @LVb Address:
Sarpsoth, £ 234

Name and Title: Name and Title:

Address Address:




T\[ame' and Title:.« Name and Title:

Ty Fad . i '

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

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

. Name: CoRNELVS FLEWECLEN
Address: 58z 46&1 <T €
RRAS &R, FL 342 03

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Address: 5 gZ'? %fh gT &

RestEnTor, F 24290 3

Having been named as registered agent lo 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 o act in this capacity

byoorifiin il 7/23/1

! Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information submitted in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.153, F.§.

Dol T Sonrby 723/

Required Signature of Incorporator Date




