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COVER LETTER

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

susJect: New Start Enterprises
T (PROPOSED CORPORATE NAME - MUST INCLUDE SUFFTX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Clsr000 [£1878.75 121/578.75 [Js87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rroM: Frank S Tripicchio

Name (Printed or typed)

20 Tern Cove

Address

Safety Harbor, FL 34695
Chty, State & Zip

727-415-2995

Daytime Telephone number

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2006

FRANK S TRIPICCH!IO
20 TERN COVE
SAFETY HARBOR, FL 34695

SUBJECT: NEW START ENTERPRISES
Ref. Number: W06000029055

We have received your document for NEW START ENTERPRISES and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved nonprofit
corporation. The name of a voluntarily dissolved nonprofit Florida corporation is
not available for the assumption or use by another entity until 120 days after the
effective date of dissoiution.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6925.

Cynthia Blalock

Document Specialist Letter Number: 506A00042481
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
In complianee with Chapter 607 and/or Chapter 621, F.S. (Profit)

FILED
ARTICLE I NAME .
The name of the corporation shall be: 06 JUL 3] PH 1
New Start Enterprises a-( Y/ iz ] /0,4 ol 39

SECAEINEY OF S
ARTICLE Il __PRINCIPAL OFFICE TALLAVASSEE, FLOADA
The principal place of business/mailing address is:
20 Tern Cove

Safety Harbor, FL 34695

ARTICLENNI PURPOSE
The purpose {or which the corporation is organized is:

Services

ARTICLE IV SHARES
The number of shares of stock is:

100,000

ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Frank S Tripicchio, CEQ

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Frank 8 Tripicchio
20 Tern Cove
Safety Harbor, FL 34695

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

Frank S Tripicchio
20 Tern Cove
Safety Harbor, FL 34695 °

RaA R E LI gl P e L T Y Ty T Y L L Lt L LT L vrwwaa
Having been named ax Mwmu@smquwrhmmdm at the place designated in thiy

certificate, | am famillar with and @ d agent and agrew 1o act in thiy capacity
f 7“ 27 May 2006

istered /{g Date
2 i 27 May 2006

-y
Signature/Incorporator VA4 Date




