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February 21, 2018

MAGN MARTINEZ
8 PECAN RUN COURSE
OCALA, FL 34472

SUBJECT: NEW GENERATION LEARNING CENTER CORPORATION
Ref. Number: W18000017513

We have received your document for NEW GENERATION LEARNING CENTER
CORPORATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the followmg 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. R \

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.

The document number of the name conflict is P96000014287.

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 cail
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist Il Letter Number: 918A00003634
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Dhvision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




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

SUBJECT: __

+
b - M )
.

COVER LETTER

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

[ $70.00
Filing Fee

FROM:

U $78.75
Filing Fee &
Certificate of
Status

U$78.75 Eufé'f.so

Filing Fee Filing Fee.
& Certified Copy Certitied Copy
& Certificate

ADDITIONAL COPY REQUIRED

Maq na Mav Hne?

Name (Printed or typed)

€ Pecan Run Gowsse

Address

Deale, Bl 39472

City, Swate & Zip

%3 393 AS99

Davtime Telephane number

elow | Za@c\ma\

E-mail address: (to be used for Tutufe annual report nouf'callon)

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

e

LU




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

“URTICLET _NAME ﬁ @m\ %W%/% W&’

The namcof!hccorporatmnsha]lbc
Generahon Patrh for Soccess 1nc,

TICLE I PRINCIPAL OFFICE
Mailing address, if different is:

« Principal street address:

¥ Yecan Run (Gourse,
Ocala Tl 34472

ARTICLE Il __PURPOSE
NCLL 15 G program ok Qm\ucﬁes

The purpose for which the corporation is organized is:

’{Y\D“n\IO\'\'\b‘n Self - Canlidence , A\sc. ne Om& essenhol iDD\S
S\'\-\\S o ‘neip \)cCCWb Soccessﬁt\ cholars . Qur
\]\S\oﬂ s 4D mna\(cr'cf., S%renq’ﬂueh, Cceode cnd ‘Lmv\f\e Q\Jm*\r\

to ouy 9&&& ond o further EMSUQ teic nderest and pass1on

ARTICLEIV _ MANNER OF ELECTION _The manner in which the directors are elected and appointed: Directos axe.
elected and cppanied bu veqular med'mﬁs , S Eectc\k ™eehnss and Voting
At < aa ¥ <7

ARTICLE VvV INITIAL OFFICERS AND/OR DIRECTORS

. p,ecnd eﬂ‘t
Name and Title: V'h FAIMT C“'&’ Name and Title:

Address ?ECCQ(L?-W\ Course Address: . .
Deslo £l 34473

Name and Title: Uﬂr’ ne 2 (cct?arn/er ancdaﬁlfes _
Address @L ‘PFCQ.D ’Run CQ*(SQ— Address: - @
Ceale” §1 34474
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“Dicedoe/seve

Name and Title: QM“S'D“ Name Title:

Address &q (}lk ,OOP Address:
(oala £ 39472
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Name and Title:

Name and Title:

Address:

Y
wr Address

Name and Title:

Name and Title:

Address:

Address

ARTICLE VI _REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable)} of the registered agent is:
Name. Maana Marhiner-
o "y
TG cm .
Address: 8 PCCOJ’\ ?.Uh {ownrse E_g, ™. .
BoOXE .
Ucela + 34472 EiOE o
U'?::: ro .'_.; “.%
g XA
ARTICLE VII _INCORPORATOR T - m .
The name and address of the Incorporator is: ;.. X O
N On M ' 3
Name: Ma@ﬂq Mqr.{_me (2 i%th _—
Rl < 1]
Address: f PCC&Y\ zuf\ CGU.(SC— - ” .

[)ca(a H 3YY T

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: {OPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five days prior or 90 days after the fi lmg )

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
familiar with and accept the appointment as registered agent and agree to act in this capacity

certificate, I il
@%Q&_\ 2-14]¥
o i i Date

- Required Signature of Registered Agent

I submit this document arnd aﬁ‘irm that the facts stated herein are true. I am aware that any false information submitted in a document
a third degree felony as provided for in s.817.155, F.S. '

to the Depa of State co
CC e 2-14.1%
Required Signature of Incorporator Date




