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ARTICLES OF INCORPORATION

tn compliance with Chapter 617, I°.5.. (Not for Profit)

NEW VISION OUTREACH INC

ARTICLE | NAME
I'he name of the corporation shall be:

PRINCIPAL OFFICE

Mailing address. it different is:

ARTICLE H
Principal street address:

5693 AZALEA CIRCLE

WEST PALM BEACH FLORIDA 33415

AS A NON-PROFIT ORGANIZATION TO ASSIST RETURNING

ARTICLE I PURPOSE
‘Fhe purpose for which the corporation is organized is:
CITIZENS TO RECEIVE THE TOOLS AND RESOQURCES TO BE SUCCESSFUL. MEMBERS QF SQCIETY.

Annual Election

MANNVER OF ELECTION  The manner in which the directors are elected and appointed:

ARTICLE I
ARVICLE V. INITIAL OFFICERS AND/OR DIRECTORS
. LAKISHA ROBINSON. DIRECTOR , .. CARL PUGH. DIRECTOR — . &
Name and Title: Name and Title: (—l-' y N
T
G¢ ZALE E TH STREE oy &
Address 5693 AZALEA CIRCILE Address: 828 5TH STREET _:_‘. ; g
WEST PALM BEACIH!, FL 33415 WEST PALM BEACH, FLL 3340(1;7_ : ;‘;
ST
g o
I a
. o EILEEN PUGH. DIRECTOR v JAYLEN JOHNSON, DIRF_CT@'R R
Name and Title: Name and Title: LM
828 5TH STREET 5693 AZALEA CIRCLE n
Address Address:
WEST PALM BEACH. FL 33401 WEST PALM BEACH, F1. 33415

Name and Title:

Name and Title:
Address:

Address

U374



Name and Title: Name and Title:

Address Address:
Name and Ticle; ~Name and Title;
Address Address:

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

LAKISHA ROBINSON

Name:

f e i
Address: 5693 AZALEA CIRCLE

WEST PALM BEACH, FL. 33415

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

LAKISHA ROBINSON

Nam:
3 AZALEA CIRCLE
Address: 5693 AZA CIRCLE
WEST PALM BEACH, FL 33415
ARTICLEVIN EFFECTIVE DATE:
Effective date, if other than the date of filing: AOPTIONAL)

(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 mect the applivable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

Huaving heen named as registered agent o accept service of process for the above stated corporation at the place designuted in this
certificare, Fam famdmr with and awqx e appnmrmem ay registered agent and agree to act in this capacity

' [U&i oﬁ\r }\ T ——— 12/23/21

/ Required Signature of Registered Agem Drate

I submir tits docum ot und affirm that rhs Sucts stated herein are true. [ am aware that any false information submitted in a document 1o
the Department of, 107 constitutes a third degree felony as provided for in s.817.155, F.S.

AAhA /L,/\, AN 12/23/21
/ \ Requfred Signature of [ncorporator Date




