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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZAYION TO
CONDUCT ITS AFFAIRS IN FLORIDA

1Y
IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN-NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

(. Youth Improvement Services

(Name of corporation: must include the word "INCORPORATED” or "CORPORATION™ or words ot abbreviations of like
import in kanguage as will clearly indicate that it is a corporation instead of o natural person or partnership if not so comained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprotit corporation.)

Youth Improvement Services, Inc.

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpese of transacting business in Florida)

» Mississippi 3.
(State or country under the Taw of which it is incorporated) (FET number, il applicablc)
. 12/28/2018 ;
(Date of Incorporation) [(Date ol duration, 17 other than perpetual)
6

" (Datc Tirst conductcd affairs in Florida 1f prior 1o registration. See sections 6171301 & 617.1502, F.S. o determine penalty liability.)

- 11901 Fourth Street N Apt 9104 St. Petersburg FL 33716

{Principal office street address)

460 Briarwood Drive Suite 400-40 Jackson MS 39206

{Current maiing address. i different}

Offer transitional housing and after school enrichment programs to at-risk youth aged 16-24.
g_The intention is 1o offer youth a positive support system that will help them make good choices in their transition (o independence.

(Purpose(s) of cotporation authorized in home state or country 1o be carmied out In the state of Florida)

9. Name and street address of Florida registered agent: (.0. Box NOT accepiable) 'E.-,
vame: NOTthwest Registered Agent LLC ,1

Oitice Address: 7901 4th SUN STE 300 :
St. Petersburg Florida 33702 E

{Cuy) ' {Zip Code) e

en

10. Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
dcsifnan'd in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the praper and complete performance o/ my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(e Glppe—

{Registered agent's signaiure)

11. 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. For initial indexing purposes, list names, titles and addresses of (he prim

total}:

A. DIRECTORS
OChairman Narme: Deroll Barrett

OVice Chainnan  Address: 460 Briarwood Drive
BDirector Jacksom MS 39206

DPresiden:

OVice President

OSecretary OTreasurer
OQsher: O Other:
OChairman Name: TeAndra Walton

CIVice Chairman  Address: 460 BriarWOOd Dri\/e
Jackson, MS 38206

BDirector

OPresident

OVice President

OSceretary OTreasurer

OOther; & Other;

Othneal Wilson
OVice Chairman  Address: 460 BriaerOd D”Ve
& Director JaCkSOD‘ MS 39206

OChairman Name:

OPresident

OVice President

OScerclary OTreasurer

OOcher: O Other:

NOTE: Importan; Notice: Use an attachment to report mtore than six {6). The attuchment will be imaged for reporting purposes onty.

OChairman

OVice Chairman  Address: 460 Briarwood Drive

RDirector
OPresident
OVice President
OSecretary

0 Other:

OChairman
DVice Chairman
ODircetor
OPresident
OVice President
OSecretary

& Other:

OcChainnan
OVice Chairman
ODirector
OPresident
OVice President
OSeeretary

B Other;

ary officers and/or directors [up 10 six {(6)

Name: 1 @Mara Vickers

Jackson, MS 39208

CTressurer
0 Other:
Name:
Address:
OTreasurer
0 Other
[}
=
Name: v
Address: !
L
™
o
OTreasurer
i Qther:

Non-indexed individuals may be added to the index when filing your, Florida Department of State Annual Report form.

13. CR@Om k-

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apptication)

() rechor

14, DecoN  Phacx el 7

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

SECRETARY OF STATE

[. MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custedian of the records as required by the laws of Mississippi, o be filed in my
office, do hercby certify:

That onthe 28th day of December, 2018, the State of Mississippi issued a Charter/
Centificate of Authority to:

YOUTH IMPROVEMENT SERVICES
That the state of incorporation 1s Mississippi.
That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

baat]
[ menl

o - - o=,
I further certify that afl fees, taxes and penalties owed to this state, as reflected=in the
records of the Sceretary of State, have been paid and that the corporation is in exisience or

has authority to transact business in Mississippi. '

e
That insofar as the records of this office are concerned, the said Youth Improvément
Services is in good standing at this time. N

wan

Given under my hand and seal of office
the 6th day of Apnil, 2020

/‘% u(/l d»/ %/‘-XL ScA~.
Certificaic Number: CN20080551

Verify this certificate online at bup://corp.sos.ms.govicorpeonv/verifyeertificate.aspx




