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. . COVER LETTER . &
: .
’ -~
Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
Generous You Foundation, Inc. 5
SUBJECT: T
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX) ..
Al
e

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

4 §70.00 = $78.75 (J$78.75 L1 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certitied Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Dr. Brenda S. Thompson
FROM:
Name (Printed or typed)

10140 Authors Way

Address

Orlande. FL 32832

City, State & Zip

727-420-1264

Davtime Telephone number

Brenda@BrendaSThompson.com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATIONM
In compliance with Chapter 617, F.S.. (Not for Profit)

ARTICLET  NAME

Generous You Foundation, Inc.

The name of the corporation shall be:

ARTICLE II  PRINCIPAL OFFICE

Principal street address:
10140 Authors Way

Mailing address, if different is:

Orlando, FL 32832

ARTICLE 11T PURPOSE

To support volunteer, educational and philanthropic services 10 communitics.

The purpose for which the corporation 15 organized is:

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed:

_ Appointed

ARTICLE V¥V INITIAL OFFICERS AND/OR DIRECTORS

Dr. Brenda S. Thompson - Director CEO Name and Title:

Name und Title:

10140 Authors Way Address:

Address

Orlando, FL 32832

Dr. Caroline Pratt Matrett - Director COO -
Name and Tifle:

Name and Tiile:

352 Isle of Sky Circle Address:

Address

Orlando, FL 32828

Dr. Dave Edybum - Director CSO Name and Title:

Name and Title:

1708 Setter Street Address:

Address

Norhal, 1. 61761




Name and Title:___ ) Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

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

Dr. Brenda S. Thompson

10140 Authors Way EP

Name:
o W,
Address: 10140 Auihors Way .
—
Orlando, FL 32832 ~
. X
© o o
- =) .
ARTICLE VI _INCORPORATOR At n f
The name and address of the Incorporator is: S e
_ a$. Do X -
Name: Dr. Brenda S. Thompson NN T
: o
&=

Address:

Orlando, FL 32832

ARTICLE VIl EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: [fthe date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designaied in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

W J ﬁMW March 10, 2021

Required Signaﬁlrc of Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

w J j}ﬁmqum March 10, 2021

Required Sigrfiture of Incorporator Date




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

BRENDA S, THOMPSON
GENERQUS YOU FOUNDATION, LLC
4903 DRAWDY COURT

SAINT CLOUD, FL 34772

SUBJECT: GENERQUS YOU FOUNDATION, LLC
Ref. Number: W20000008140

We have received your document for GENERQUS YOU FOUNDATION, LLC
and check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

It appears that the form submitted may be the wrong type filing form. Please
review and advise at your earliest convenience.
If you have any questions concerning the filing of your document, please call

(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 520A00002009

www.sunbiz.org

Mivicioan b armaratinre . POY ROY 2297 Tallabhaceanr Floarida 39214



