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COVER LETTER

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

New Life Endowment Cenier, [ne.

SURBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

O 570.00 - $78.75 (1S78.75 [ $87.50

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

ADDITIONAL COPY RFEQUIRED-.

|

-
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Lo __’

Dana L. Earnest

FROM:

Name (Printed or typed)

2503 Fritz Lane

Address

Talluhassee, FLL 32304

City, State & Zip

o2

50.345.3708

Davtime Telephane number

anointed2(@comcast.net

E-mail address: (o be used for future annual 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.5., (Not for Profit) .
Fii =D
ARTICLET  NAME New Life Endowment Center, Inc. Phe e
The name of the corporation shall be: _ .
WARAY 26 PH 1: 30

ARTICLE I PRINCIPAL OFFICE

- M. r
Mailing addresy; 1f'd|f'i'c::er]11~>is:_;
U T, M

Principal street address:
25035 Fritz Lane, Tallahassee, FL. 32304

ARTICLE I PURPOSE ) . _ . . .
- . . .. The corporation is organize under the Nonprofit Publfic Benefit corporation
The purpose for which the corporation is organized is:

Law tor charitable and educational purposes. Programs witl consist o but shall not be limited to: Spirttual/Christian Development,

Youth Pragrams/Ttoring/Literacy, Clothing/Food Assistance, Teenage Pregnancy, Tobacco Prevention & Awareness, Child Care,

Grant writing, Elderly Care, Welfare Reform/ Job Tratning, Substance Abuse Awareness and Prevention, Professional Development

Counseling and other life self-sufficiency programs.

appointed

The manner in which the directors are elected and appointed:

ARTICLE LY  MANNER OF ELECTION

INTTIAL QFFICERS AND/OR DIRECTORS

ARTICLE V
Erika Bowen. Vice President/Director

oo ana L. Earnest, President/Director
Name and Title: Name and Title:
2505 Fritz Lane 1427 Callowav Street
Address Address: -
Tullahassee, FL 32304 Tailahassee, FLL 32304

Quinzetie Bryant, Secretary/Director

. . Jova Eamnest, Treasurer/Director . o
Name and Title: Name and Title;
2201-A Hansfield Road 2913 Sharer Road %521
Address Address:
Tallahassee, F1. 32303 Talluhassece, FI. 32312

CJohnnie 1), Beechem, Jr.

aeey L Groria M. Bowen., Director
Name and Title: =0 Name and Titke:
2503 Fritz Lane 4522 Jackson Road
Address Address:
Tallahassee, FI. 32304 Cottendale, FI. 32431




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

ARTICLE VT REGISTERED AGENT
The naume and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

) Dana L. Earnest
Name:

2305 Fritz Lane
Address: ¢

Tallahassee. FL 32304

ARTICLEVH  INCORPORATOKR
The name and address of the Incorporator is:

Dana L. Earnest

Name:
2505 Fruz Lane
Address; fiisfane
Tallahassee, FL. 32304
ARTICLE VI EFFECTIVE DATE: . June 1. 2020

Effective date, 1f other than the date of filing (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five davs prior or 90 days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Huving been named as registered ugent to uccept service of process for the ubove stated corporation at the pluce designated in this
cersdficate, §am famifiar with end aceept the appointifens ay registered agent and agree o act in iy capacity

Juneg 1, 2020

Required Signature of Registered Agent Date

I submit this doctement and affirnn that the facts stated hergin are trae. { anyaware that any fulse information submitted in a document to
the Department of State constitutes o third degree felony s provided for in 5817153, F.S.

T D A8

Required Signature of [ncorporator Date

June 1. 2020




