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Depaniment of State
Division of Corperations
P. 0. Box 6327
Tallahassee, FL. 32314

New Day, Fresh Swart, Inc,
SUBJECT:

COVER LETTER

(PROPOSED CORPORATE NAMFE - MUST INCLUDE SUFFIX)

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

G $70.00 [J878.75

Filing Fee Filing Fee &
Certificate of
Status

Dr. Sybil V. Rivers, Ph.D.

FROM:

1878.75 = $87.50

Filing Fee Filing Fee,

& Certitied Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

2796 Penn Avenue

Name (Printed or typed)

Marianna. FL 32448

Address

(850) 693-4192

City, State & Zip

NewDayFreshStartine@gmail.com

Dayiime Telephone number

Ii-mail address: (10 be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5., (Not for Profit)

ARTICLE]  NAME
The name of the corporation shall be:

New Dity, Fresh Start. Inc.

ARTICLE I PRINCIPAL OFFICE

Principal street address: Maihng address, if differem is:
2796 Penn Avenue, Marianna, FL 32448

ARTICLE Il PURPOSE
The purposc {or which the corporation is organized is:

encourage and improve the readiness of minority children from birth through

sceondary education with the objective of reducing the achievment gap and meeting qualifications for post sccondary cducation.

Focus on the whoie family with assistance and/or information regarding nutrition. residence, employment. mental health, addictions.

parenting skills. behavior, discipline, and nurturing, ete. for the obtainment of the familiies full potential. Address expanding the

boundaries of parents and children beyond their neighborhoods and offer the chance 1o explore and become a pant of the world

including historical, cultural, recreational activitics, community, and political nuances destgned to expand and enhance inclusion

A 1 ., 2 =S 7
ARTICLE IV MANNER QF ELECTION _The manner in which the directors are elecied and appointed: ppointed by Preside

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Dr. Sybil V. Rivers. Ph.1)., President Ashley Thompson. Treasurer

Name and Title:

Address 2796 Penn Avenue Address: 4632 Jackson Loop

Marianna, FI. 32448 Vestavia Hills, AL 35242

Name and Title:

Dictra Lovett, Sceretary

. Temetris Rivers, Assistant Secretary
N and Title: )

Name and Title:

PO Box 3754 2796 Penn Avenue
Address Address: -
Mananna, FLL 32447 Marianna, FI. 32448
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Name and Tule: Name and Tutle:

Address Address:
Name and Title: WName and Title:
Address Address:

ARTICLE VI __REGISTERED AGENT
The name and Floridy street address (P.Q. Box NOT acceptable) of the registered agent is:

Dr. Sybil V. Rivers, PhD)

Name:

2796 Penn Avenue
Address:

Marianna, FL 32448

ARTICLE VI INCORPORATOR
The pame and address of the Incorporator ts:

Dr. Sybil V. Rivers, PhIY

Name:

Address: 2796 Penn Avenue

Marianna, FI. 32448

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL}
(1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 dayys after the filing.)

Note: If 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.

ept service of process for the above stated corporation at the place designated in this
ipoiniment as registered agent and agree to act in this cepucity
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