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FILED

QOHAY 1D AM 8: 24
A NEW CHALLENGE, INC. SLURETARY OF STATE

In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit) TALLF-‘%HASSEE, FLORIDA

ARTICLES OF INCORPORATION

ARTICLE 1 NAME
The name of the corporation shall be:

A New Challenge, Inc.

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

7190 NW 179" Street #210
Miami Lakes, Florida 33015

ARTICLEIII  PURPOSE

The purpose for which the corporation is organized is for:

The manufacturing and production of Christian Curricufum, books, Tee Shirts
and educational toys.

ARTICLE IV SHARES
The number of shares of stock is: 100

ARTICLEV  INITIAL OFFIi CERS/DIRECTORS (optional)
The name(s) and address(es):

Diane D. Robinson 7190 NW 179™ Street #210
President Miami Lakes, FL 33013
Zeronie N. Grant 8430 East Dixie Highway
Secretary Miami, FL 33138

Lashelle Robinson 7190 NW 179" Street #210

Treasurer Miami Lakes, FL. 33015



FILED

ARTICLE VI REGISTERED AGENT COMAY 10 AM 8: 24
The name and Florida street address of the registered agentis: . ... .
- SeURETARY OF STATE

TALLAHASSEE, FLORIDA

Diane D. Robinson
7190 NW 179 Street, #210
Miami Lakes, FL 33015

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

Diane D. Robinson
7190 NW 179% Street, #210
Miami Lakes, FL 33015

***************************’a‘c*******a’e*******************************

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 as registered agent and agree fo
act in this capacity.

ZO.LMJ ﬁ ﬂZ@’LLW i o S’/M/auvo

Signature/Registered Agent Date

@4,@1; !\(-\)* WMJL/WA«W\ : (/US/QUOO

Signature/Incorporator ~ Date




CERTIFICATE OF DESIGNATION OF FILED
REGISTERED AGENT/REGISTERED OFFICE ~ [0 MAY I0 AM 8: 24

SEURETARY OF STATE
TALLAHASSEE, FLORIDA
PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE UNDERSIGNED

CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORID4, SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN

THE STATE OF FLORIDA.

1. The name of the corporation is:
A NEW CHALLENGE, Inc.
(Must include suffix)
2. The name and address of the registered agent and office is:

Diane Robinson
(NAME)

7190 NW 179" Street #210.
(P O Box or Mail Drop Box NOT ACCEPTED

Miami Lakes, Florida 33015
(CITY/STATE/ZIP)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree 1o act in this capacity. I further agree fto comply with the
provisions of all statules relating to the proper and complete performance of my duties, and
I am familiar with and accept the obligations of my position as registered agent.

Lo,umﬂ.!é Yhenor o ‘gf/\s‘/amo

(Signature) (Date) °




