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COVER LETTER

Deparinmient of State
Division of Corporations
P. O. Bux 6327
Tallahassce, FL 32314

New Life Counseling and Educational Scrvices, Ine.

SUBJLECT:

(PROPOSED CORIORATE NAME - MUST INCLUDE SUFEIN)

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

[ $70.00 U s78.75 Ls78.75 L) $87.50

Filing Fee Fiting Fee & Filing Fee Fiting Fee.
Certificaic of & Certified Capy Ceruibied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rron: Roclneu G bagon y osa . O Gdue L &mgf*at\f

N {Printed or typed)

A Cownfond td.Seb,

Address

e panille 7L 32257

City, State & Zip

Qe 24§ - 0Ot =

Daytime Telephone number

W i ov @O0 6 WAGATFINM Ut

EZmatl address:Yto be used for fuiure annunteport notificarion)

NOTIE: Pleasce provide the original and one copy of the articles,



Certificate of Conversion
For
“Other Business Entity”

Into
l-'loritlzl'gr\oﬁt Corporatien

Mis Centificaie of Conversion and attached Articles of Ineorporation arc submitted to convert the foliowing *Othe
Business Entity™ into a Florida,Profit Corporation in accordance wiil s, é{G‘;}—F?}-b Florida Statutes.

) l\krnr\
The name of the “Other Business Eniity™ immediately prior w ihe filing of this Certificate of Conversion 1s

Lg-DHRUSD

lew Lite Counseling and Educational Services, 1.1..C

Eater Name of Other Business Entity

LLe,

Other Business Entiy™ is a _
(Enter entity type. Example: limited linbility company, limited partnership,

The
general partnership, conunen law or business irust, ete.)
Florida

{irst organized. formed or incorparated under the laws of
(Fnier state, or if a non-U.S. entity, the nanme of the countiry)

W G 7)
1/27)19
Lt date ~Other Business Entity”™ was first organized. forined or incor pumlul

{ the jurisdiction of the “Other Business Entity™ was changed, the staie or country under the laws of which it 1s now

organized, formed or incomporaied:

Jurisdiction has not chunged.

Nen
e name of the FloridaProfit Comoration as st forth in the attached Articles of Incorporation
New Life Counscling and Educational Services, T
nter Name of Florida Profit Corporation
[-T4]

11712019

. I not effective on the date of {iling, enter the effective daie:
{I'he effective date: Cannot he prior to nor more than 90 days after the date this documem is filed by the Florida

Department of State.)
Note: If the date inserted in this block does not meet the upplivable statatory liling requircments. this date will not be
efTective date on the Department of State’s records.

listed as the document’s

Page 1 nf 2

CEE WA (£ 1906




Signed this day of .20

Ayl
Required Signature for Florida*Profit Corporation;

Signature of Chairmen. Viee Chainnan, Director, Officer, or. if Direciors or Olficers have not been selected, an

Incorporaior: »8/ Cedric L. Singletary
Printed Name: Cedric L. Singletary Title: CEQ

Required Signature(s) on behalf of Other Business Entitv: [See below fur required signature(s).}

Signaturg; /S/ C,{(/I\Q-LC/ L C\Y\S{C—}‘O\lﬂ-—\!

Printed Name: Cudric L. Singietary Title: CEQ
Signaiure:

Printed Name: Trede:
Signature:

Pristed Name: Tule:
Signature:

Printed Namw: Fitle:
Signature:

Printed Name: Tile:
Signature:

Printed Name; Title:

If Flarida General Partnership or Limited Liahility Partnership:
Signawure of one General Partner.

It Florida Limited Partnership ov Limited Liability Limited Porimership:
Signatures of ALL General Parters.

I Florida Limited Liability Company:
Signatere of a Member or Authorized Reprasentative,

All others:
Signature of an authorized person.

Fees:
Certificate of Conversion: £35.00
Fees for Florida Articles of Incorporation: S70.00
Ceniified Copy: $8.75 (Optional)

Centiticate of Status: $5.75 (Optional)

Puge 2 0f2

&'J
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ARTICLES OF INCORPORATION

[ complisnce with Chapter 617, F.S.. (Not for Profit)
ARTICLE ] NAME

The name of the corparation shal! be:

Mew Life Counseling and Educational Serviges, Inc.

ARTICLE N  PRINCIPAL OFFICE

Principal street address: Mailing address, if difTerent is:
3636 University Bivd, 8.

Sithe A-D

Incksonville, Flonda 32216

ARTICLE I _PURPOSE

The purpase for wihich the corporation is organized is:

fo service the community with case mamgement, substance sbuse

education, psyvehimric services, vare, and muenial health counseling, and any other activity as allowed by Florida Law.

ARTICLE TV

MANNER OF ELECTION _The manner in which the directors are elccted and appointed: As stated in the bylaws,

ARTICLE V' INTHAL QFFICERS AND/OR DIRECTORS

o
v Cedric L. Singlewry, CEQ
Name and Tide: © ‘

— o
fel AcC \ ), Ct ;JC 9’
.. Meleecia A, McCoy (Tucken), CFQ ;. < i
Nome and Title: ¥ ( = —_ .,..1
3616 University Bivd, S, 3636 University Blvd, S. L — :
Address Address: 2 '
- T
Suite A-9 Suite A-9 T
: " 0 g
Tacksonville, Florida 32216 Jacksonwville, Flonda 32216 T -
Erakal Goodman. COCWSceretary = ~
ol £ 1 i HHW AN CCTCTE . -
Naine and Title: i Mame und Tile; ‘
3636 Umiversiy Bivd, S )
Address wraiy Address:
Suite A-9

Jacksonvilie, Florida 32216

Name and Title:

Name and Title:
Address

Address:




Name and Title:

Name aad Title:
Address

Addiess:

Name and Tile:

Nae and Title:
Address

Address:

ARTICLE VT REGISTERED AGENT
The name and Florida sireet address (P.O. Box NOT accepiable} of the registered aoent is

Name. Rodney G. Gregory, Esquire

—_
- - T Y=
\ , 3840 Crown Point Road, Ste 3 T o

Address: ? e ] I

. - . _ o —l '

Jacksonville, Florida 32257 e TE

S|

ARTICLE VI INCORPORATOR - E
The pame_nnd address af the incarporator is; R
~odr 3 . 2o
Name: Cedric L. Singlctary Ez0

Address: 3636 University Bivd. S., Suite A-9

Jacksonwville, Florida 32216

ARTICLE VI EFFECTIVE DATE: i . .
Effective date, if other than the dute of filing: November | : 2019

AOPTIONAL)
{1f an cffective date is listed, the date must be specific and cannot be more than five davs prior or 90 days aflter the filing.)

Note: 11'the date inseried in this block does et meel the applicable statutory filing requirements, this dite will not be listed as the
document's effective date on the Department of Staie’s records.

Having been named a5 registered agen

0 aceept service of process for the nhove swted corparation ar the place designated in this
the appointmenr ws registered agent and agree (o act in this capacity

—

Date

1 subnir this docunent and affirm that the fuects stated herein ave wue, am aware that any fulse information subacitted in o document
te the Deparunent of State constinietey u third degree felony ax provided for in x.817. 135, F.5.

YR
. D B — o
Q}':(}\J‘AA— [ Bm O A lo"\?;\-\ \
Reguired Sienaiuke of Incorpazaber [Fate

7 Ay o0/ //i_
- 3 /  Required Signjfﬂ;c :Wrcd Agent




