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COVER LETTER

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

sussect: New Age Development Establishment Corporation

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX

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

I:l $70.00 78.75 78.75 i. 87.50
Filing Fee Filing Fee Filing Fee iling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Timothy Williams

Name (Printed or typed)

2961 N.W. 9th Court

Address

Pompano Beach, Florida 33069
City, State & Zip

954-934-3831

Daytime Telephone number

nadsinc954 @amail.com

-mail address: (to be used for future annual report notitication

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2011

TIMOTHY WILLIAMS
2961 NW 9TH COURT
POMPANO BEACH, FL. 33069

SUBJECT: NEW AGE DEVELOPMENT CORPORATION
Ref. Number: W11000060838

We have received your - document for NEW AGE DEVELOPMENT
CORPORATION 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

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

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

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) 245-6928.

Tim Burch
Regulatory Specialist || Letter Number: 511A00027141

New Filing Section

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Degember 20, 2011

TIMOTHY WILLIAMS 2ND ML
2961 NW 4TH COURT
POMPANQO BEACH, FL 33069

SUBJECT: NEW AGE DEVELOPMENT CORPORATION
Ref. Number: W11000060838

- = —— B e R i AT e e - ———

We have received your document for NEW AGE DEVELOPMENT
CORPORATION 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 document must state the number of shares of authorized stock. The
consultation of a legal counsel is always recommended if uncertain of the
appropriate number of shares to authorize.

SECRETay o
ool

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

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it wili be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year. :

" Please réturn the corrected original-and-one-copy-ef-your-decument, 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) 245-6928.

Tim Burch
Regulatory Specialist i - : ' Letter Number: 511A00027141
New Filing Section

www.sunbiz.org
Divigion of Cornorations - P.O BOX 6327 -Tallahassee. Florida 32314
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FILED
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 62&0“ ﬁiﬁraﬂ PH L 45

ARTICLEI __ NAME CHETARY OF STATE
te name of the corporation shall be: N €3 n%c &.vc.|c13me.u+ uw;ocﬁ FLORIDA

ARTICLEIl _ PRINCIPAL OFFICE
. Principal street address Mailing address, if different is:
2961 AW 4+h CF 2961 NW 4 of,

LT &

ARTICLENl PURPOSE
1e purpose for which the corporation is organized is:

This COFPOV&-hoM ts l:v&ch\ ay « Cembinction of Small boSiwesS
H\nc.k 5 \'x_‘,wls ng-‘u.ﬂc.c. \::] He H|s\~c,r éuu_,'lou C.ué *\\&#s“ueu

pov ebon el head) 0

2o these bma” Bl esa et es .cdl 6MWice vrawagement
RTICLEIV:- _SHARES

A,gllumbcrofsharcsofstockls 4 - ‘T._.‘,,OH“/ wWhilinme 2941 Nwoqih

Pownpesde Bew Fl | 33069
ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS
Name and Title: T, = Presi Name and Title:

- Address: %gil iMN Yth o4 Address:

Name and Title: (l:c:l §,|||||ﬂm5 - VMice &(_5 Name and Title:

Address: ig !3 ﬁf: E S_Eji:f gg Address:

Name and Title:_ | jge- Hg !m[;llmms el TN df Name and Title:
Address: 13{ NE 23vd  Cod Address:
_Eo.mpaua_ﬂzsdn_),ﬂdlg_@__

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

Name: 2967 A\ Y of i
Address: Pormpecio Preach Fl 33069
Timothy Williams

A RTICLE VI INCORPORATOR
1e name and address of the lncorporamr is:
Name: : me
Address: g% ; E:ZZ E*‘\ |Cot et
wving been named as registered agent to accept service of process for the abave stated corporation at the place designated
is certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacilry

| ’7” o A PAS ///Pfgt/”lau

““Required Signature/Registered Agent

iwbmit this document and affirm that the facts stated herein are true. I am aware that the false information submiited ir
cument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

{ s LIl / ///20/2

Required Sienature/Incorporator Dite




