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CSRCHITARY Ui STATE L
TALLANASSTE fearipa FLORIDA DEPARTMENT OF STATE
. Division of Corporations

December 12, 2014

SINATRA C. THOMAS
3516 LOWELL AVENUE
JACKSONVILLE, FL 32254

SUBJECT: THE AMBASSADORS OF BLACK YOUTH INC
Ref. Number: W14000074104

We have received your document for THE AMBASSADORS OF BLACK YOUTH
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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Sylvia Gilbert
Regulatory Specialist I} Letter Number: 814A00026314
New Filing Section

www.sunbiz.org
Thisricion nf M arnnratinne POy RBOW £297 Tallabhacana Flarida 299914
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INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508 -
CINCINNATI, OH 45201 ,

.. SEP 10 20‘4 Employer Identification Number:
Date:

46-4823664
DLN:
17053231381004
THE AMBASSADORS OF BLACK YOUTH, Contact Person:
INC. CUSTOMER SERVICE IDH# 31954
4560 LANCELOT DR Contact Telephone Number:
PLANO, TX 75024 {(877) B25-5500

Accounting Period Ending:
December 31

Public Charity Status:
170({b) (1} {(A) (vi}

Form 8990 Required:

" 'Yes 0T

Effective Date of Exemption:
April 29, 2014

Contribution Deductibility:
Yes

Addendum Applies:
No

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501{c) {3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any guestions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code zection(s} listed in the heading of this
letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) (3) Public Charities,
which deseribes your recordkeeping, reporting, and disclosure requirements.

Sincerely,

Director, Exempt Organizations

Letter 947



COVER LETTER

TO: New Filing Section
Division of Corporations

The Ambassadors of Black Youth inc.

SUBJECT:
Name of Corporation — must include suftix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all-correspondence concerning this matter to the foliowing:

Sinatra C. Thomas

Name of Person

Firm/Company

3516 Lowell Ave

Address

Jacksonville, Florida 32254

City/State and Zip Code
sinatrathomas@bellsouth.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sinatra C. Thomas , 904 2505594
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 ) . 2661 Executive Center Circle
' Tallahassee, FL 32301

Enclosed is a check for the following amount:

3 $70.00 Filing Fee = [J$78.75 Filing Fee & 1878.75 Filing Fee & @ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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GN NOT FOR PROFIT €CORPORATION FOR AUTHORIZATION TO |

APPLICATION BY FOREI
- CONDUCT ITS AFFAIRS IN FLORIDA |

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN |

THE STATE OF FLORIDA:

.. The Ambassadors of Black Youth Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3,46-4823664

(FEI number, if applicable)

5 Perpetual
(Duration: Year corp. will cease to exist or "perpetual")

, Texas
(State or country under the law of which it is incorporated)

4. September 10, 2014
{Date of Incorporation)

6. )
(Date first conducted afTairs in Florida if prier to registration. See sections 6171301 & 617.1502, F.5, to determine penallty liability.)

, 4560 Lancelot Drive Plano, TX 75024

{(Principal office address)

4560 Lancelot Drive Plano, TX 75024

(Current mailing adadress)

L]
-+

g Educational and Mentoring Program .
(Purpose(s) of corporation authorized in home staie or country to be carried out m the state of Florida) .:f—‘ T
P S L
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) §§ ?E. ik
2 T 1 s—
: N
Name: Sinatra C. Thomas Do o= [Ty
- XK
Office Address: 3916 Lowell Ave. ex @ O
. SN
Jacksonville Florida 32254 »
(Zip Code)

(City)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

desiﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Jurt
duties, and [ am familt'};r with and accept the obligations of my position as registered agent.

~ (Registered agent's signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.




12. Names and addresses of officers and/or directors

A. DIRECTORS
Chairman; JODN Delley

4520 Wyvmnes Way Plano, TX 75024

Address:

Vice Chairman: 1@rence Miller

1923 Berkner Drive Richardson, TX 75081

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: Cedric K. Singleterry

4560 Lancelot Drive Plano, TX 75024

Address:

Vice Pres;ident:SIna'l:ra C. Thomas

3516 Lowell Ave. Jacksonville, Florida 32254

Address:

Secretary: Sinatra C. Thomas

3516 Lowell Ave. Jacksonville, Florida 32254

Address:

Treasurer. LN C. Thomas

3516 Lowell Ave. Jacksonville, Florida 32254

Address:

NOTE: If necessary, yoy mgy artach an addendum to the application listing additional officers and/or directors.

13.

(Signature-of Chairman, Vice Chairmaiyqr any officer listed in number 12 of the application)
14 Sinatra C. Thomas

{Typed or printed name and capacity of person signing application)




Nandita Berry

Secretary of State

Corporations Section
* P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for The Ambassadors of Black Youth, Inc. (file number 801985629), a Domestic Nonprofit
Corporation, was filed in this office on April 29, 2014,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 18,
2014.

/l/n/valﬁ?ﬁﬂ‘)’

Nandita Berry
Secretary of State

Come visit us on the internet at hitp://www.sos.state.1x.us/
Phone: (312) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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