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COVER LETTER. "

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

susieer:___V HE S0 &&\j’ )] = INC .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

Cdg70.00 [1$78.75 [1$78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certiftcate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom: PR AD O Luere

Name (Printed or typed)

2500 B MILATAD T L SiE iR

Address

Bocx aory, AU 23944

City, State & Zip

(C(‘gég S &6 |+

Daytime Telephone number

FOMNLLAL @6 @ DL conAa

E-mait address: (to be used for future annual report notification)

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



FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 9, 2009

FARID DALLAL
2900 N MILITARY TRAIL STE 107
BOCA RATON, FL 33414

SUBJECT: NEW BEGINNINGS SOBER HOMES, INC.
Ref. Number: W09000024888

We have received your document for NEW BEGINNINGS SOBER HOMES, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

You must list at least one incorporator with a complete business street address.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist 11 Letter Number: 409A00017926
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION
« 'In compliance with Chapter 607 and/or Chapter 621, FF.S. (Profit)

() >
UL M . NEW BECINININE S SRR

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

2900 B ML ~( TﬁPﬂk Ste (O
@OUQ A TQ H\S | @Lﬁ-.., 243 |

ARTICLE III = PURPOSE
The purpose for which the corporation is organized is:

O A DO G M @Ay REVTLESTATC -
DLLPEES & RETATL.  PROPER TN/ \MCuiV@

ARTICLE IV SHARES

The number of shares of stock is: JGpA { L\ QV\) S el e .

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

FACAD DACLATL , 2900 R MLCUTACY TSk
BOs A Tem P 33473 \ ced |

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

%D OPYUCPT D
20D ™ MLUTWL\( L sulle WO, BEOCH Q"MO/\_'

ARTICLE VII __ INCORPORATOR 5 DA '—D \
The name and address of the Incorporator is:

e Oar ot

| | + GOy BATON
2900 P MILTTARY TRL SUurAe \0‘;1{ o}

**********************************************Hﬂ*********)k********************)***********

Having been named as registered agent to accept service af process for the above stated carporation at the L \
place designated in_this certificate, I am familiar with and accept the appointment as registered agent and

agree to act in t ty
‘ 1

\ CD%‘/ZO/O 1 N

\ 3ature/Regislered Agent o) 6 I | ,e! Oq

uSignature/lncorporator Date
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