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

New Life Reunton. Inc.

SUBJECT:

'COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 §70.00 = $78.75

Filing Fee Filing Fee &
Certiticate of
Status

) Noble Washinton
FROM:

LI$78.75 0 $87.50

Filing Fee Filing Fee,

& Certitied Copy Certified Copy
& Certiticate

ADDITIONAL COPY REQUIRED

6064 NW 61 jane

Nume (Printed ar typed)

Ocala. Fi 34482

Address ::: -

Cy, State & Zip

L OVAHIY B ADY

Dayume Telephone nomber

Brenpenbattes H@omai) Com

b-mail address: (to be used for future annédl report notification)

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

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

.

ARTICLE I NAME
The name of the corporation shatl be:

New Life Reunmion. Inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address:
6004 NW 61 Lane

Muiling address, i ditTerent is;

Qcala, I 34482

ARTICLE 1l PURPOSE
The purpuse tor which the corporation is organized is:

This Organization is tormed for charitable and education Purpose.

The programs will consist ot but shall not be limited to: Religious worship, Community outreach, volunteering, Housing, Employime

On the dissolution or winding up of the corporation. its asscts remaining after payment of. or provision for pavment of, all debts and

liabilities of this corporation. shali be distributed to a nonprofit fund. foundation, or corporation, which is organized and operated

exclusively for, Religious, Charitable and Education under Scetion 501(¢)(3) of the Internal Revenue Code. or corresponding scetion

ofuny future federal tax code, or shall be distributed 1o the federal government, or to a state or local government for a

public purpose

As Provided in byvlaw

ARTICLE TV  MANNER OF ELECTION _The manner in which the direciors are clected and appointed:

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

... Noble Washington (president) ey Dr Darle Tolbert (Vice President/Treas
Namwe and Title: Name and Title:

— -}
p= =
G064 NW 61 Lany 2110 W, Fort King Strecet T iy
Address m A Address: O e St o
: . - T ]
Oculu. F1. 34482 Ocala, V1. 34482 R i
e
2 -~ i
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= 111}
.. Bre Battles {Scerctary o Ja ic Rubinson {Member = -
Name and Title; ennon Battles ( clary) Name and Title; mmic Robinson (Member) — .
3001 S 88 Street 11115 Apple Blossom Trial no
Address ree Address: ppic Blosso =

Tampa, FI. 33019

e Marvin MeM: >
Name and Title: farvin MceMahon (Member)

107835 N'W 110th Street
Address

Reddick FL. 32686

Jacksonvitle, FI, 32218

Name and .[.mc:.]uscph Suggs (Member)

5417 NW 33rd Street
Address:

Ocala. Fl. 34482




. __()lj\'cr Shockley {(Member) _ Henry Black {Muember)

Name and Title: Name and Tide:

Address 1305 NE 37th Lane Address: 2108 idth Ave. West
Ocala, F1. 34479 Bradceton, FlL. 34208
Name and Title: Willic Allen (Member) Name and Title: Demock McClendon (Memberd
Address 6902 Edgefield Lane Address: 829 Redon Way Locust
Orlando., FI. 32822 Girove Ga. 30248

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

Name: Noble Washington

6064 NW 6l Lance
Address:

Ocala, F1. 34482

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

Nuble Washington

Namc:
Address: 6064 NW 61 Lanc
Orcala, F1 34482
/!RTICI'E VIIL_ EFPECTIVE DATE: g0 92020 .
Effective date, if other than the date of filing: A(OPTIONAL)

(1f an cffective date is listed, the date must be specific and cannot be more than five days prior or 90 davs after the filing.)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed 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
certificate, I am familiar with and accept the appointment ay registered agent and agree to act in this capacity

S-[2~2020

Date

{ submit this document and affirm that the facts stated herein are trie. | am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in < 817155, F.S.

N

S, -2020

Required Signaturgif Tncorporator Date




