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FLORIDA DEPARTMENT OF STATE
Division of Corporations

"March 24, 2011

MARCIA BROWN
U-TURNS, INC.

4720 SALISBURY RD

" JACKSONVILLE, FL 32256

SUBJECT: U-TURNS, INC.
Ref. Number: W11000016580

We have received your document for U-TURNS, 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):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, and Inc.

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) 245-6901.

Pamela Smith
Regulatory Specialist Il
New Filing Section

Letter Number: 511A00007110

www.sunbiz.org

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

TO: New Filing Section
Division of Corporations

SUBJECT:

U-Turns, Inc.

Name of Corporation — must include suffix

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 "Cerificate of Good Standing” 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 following:

Marcia Brown

Name of Person

U-Turns, inc.

Firm/Company

4720 Salisbury Rd

Address

Jacksonville, FL 32256

City/State and Zip Code

marcia.brown@teenleadersofamerica.com

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

For further information concerning this matter, please call:

Marcia Brown at{ 904 307-8567

Name of Person

MAILING ADDRESS:
New Filing Section

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

Enclosed is a check for the following amount:

[] $70.00 Filing Fee [] $78.75 Filing Fee &
Certificate of Status

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[[] $78.75 Filing Fee & $87.50 Filing Fe
Certified Copy Certificate of
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RESOLUTION OF BOARD OF DIRECTORS

il P s
:1.. J..‘iq

'

(Please print or type)

I. the undersigned MCLEUJ)\ BEDU)N) , do hereby certify

(Name)

V-ToenNS, [ne.

that this Resolution of the Board of Directors of

(Corporate Name)

a corporation duly organized and existing under the laws of the State of Cﬁeﬂ KQ\_[ a.

. J
was duly adopted on R/bwa [Ll/) % , 0?(1)6 :
- . '
Be it resolved, that I‘)" 1 LR&JS,_‘M C . : )

{Corporate Name)

organized and existing in the State of <"}Q,D E,Q\ \ o , hereby adopts the name

‘w\) Le&C\‘U?—S D‘p ﬂmaﬁu 4 for use in Florida,

D‘md 4\ \9@\\ V%q@—)

Signature of either Chan man, Vice Chairman or any officer

Moroo B.Eowu

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.0. Box 0327
Tallahassce, F1. 32314
INHS19¢1/00)
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APPLICATIdN BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
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:

1 U-Turns, Inc.

(Name of corporation: must inciude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike

import in language as will ciearly 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.)

Georgia 3, 20-2442876
(State or country under the Jaw of which it is incorporated) (FET number, if applicable)
4. 2/3/12005 perpetual
{Date of Incorporation)

{Duration: Year corp. will cease to exist or "perpetual”}

' (Date Tirst conducted affairs in Florida it prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penaly liability.)

o R
7. 4720 Salisbury Rd; Jacksonville, FL 32256 2 el
{(Principal office address) L
g3 M
4720 Salisbury Rd; Jacksonville, FL 32258 w7 ‘ri‘-
; {Current mailing address) e QO M
LT
v B Y
, Educational/Youth Organization o g
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida) i
: ~

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :

Name: Marcia Brown

Office Address: 4720 Salisbury Rd

Jacksonville , Florida 32256

(City) (Zip Code)
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
}esrﬁnated in this application, I hereby accept the appointment as registered agent and agree to act in this
urt

capacity. I
er agree o comply with the provisions of all statutes relative to the proper and complete performance af my dulies,
and I am familiar with and accept the obligations of my posifon as registered agent.

Aoy

(Registered agent's &ignature)

11. Atached 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. Namés and addresses of officers and/or directors:

A. DIRECTORS

Chairr}ian:

Address:

Vice Chairman:

President: Marcia Brown

Address:
Director:
Address:
."!‘!f
Director: pee
Address: -
o= -~
v
fanl
7T
B. OFFICERS = [
£
2
[}

Address: 4720 Salisbury Rd; Jacksonville, FL 32256

Vice President; Saqirah Redmond

Address: PO Box 80932; Conyers, GA 30013

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attWendum t0 A% @mg additional officers and/or directors.

{Signature of Chairman, Vite Chhifman, or any officer listed in number 12 of the application)

14. N\agria  Proms, Fu‘m

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




Control No.

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

U-TURNS, INC.

Domestic Non-Profit Corporation

was formed or was authorized to transact business on 02/03/2005 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 18th day of March, 2011

B: b~

Brian P. Kemp
Secretary of State

Certification Number: 6941157-2  Reference:
Verify this certificate online at http:/lcorp_sos.state,ga‘usfcom/snskb/veﬁfy.asp




