2200

(fReguestor's Name)

(Address)

(Address)

(CiwState/ZipiPhone #)

[] pick-ue [:] WAIT (] man

(Business Entity Name)

(Document Mumber)

Cenuflied Copics Certficates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

)

0720/ 20--01001--017 #8750

m~~>
Ll LL [ e ¥
~>
e
- D ]
- Loy
- w)
a2 Ll P
= B 2
‘ih e s
= —,
- ’
- - ™~ .
LB o
K -
i, or

AUG -3 2020
M. SOLOMON



COVER LETTER

TO:  Registration Section
Division of Corporations

. YOUNG PROFESSIONALS ASSOCIATION
SUBJECT: B ’

Name of Corporation — must include suffix

[ear Sir or Madam:
The enclosed "Application by Foreign Not Jor Profit Corporation for Authorization 1o Conduct its
Aftairs in Florida”, "Cenificate of Existence”, or “Cenificate of Status™ and check are submitted to

regisier the above referenced not for profit corporation 1o conduct its affairs in Flarida.

Please return all correspondence concerning this matter 1o the folfowing:

KENISHA CAMPRELL

Name of Persan

YOUNG PROFESSIONALS ASSOCIATION

Firm/Company

8519 SEA HARBOLUR LLANE

LNTT 101

Address

TEMPLE TERRACE. F1. 33637

City/State and Zip Code

BRYOQUNGPROFESSIONALS@ Y AHOO.COM

E-mail address: (10 be used for future annual report notfication)

For further information concerning this marter. please call:

KENISHA CAMPBELL 504~ N 446-4522
at (
Name of Person Area Code  Dyavtime Telephone Number
Maziling Address: Street Address:
Registration Seclion Registration Section
Division of Corporations [nvision ot Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32514 2415 N. Monroe Sireet. Suite 810

Tallahassee. F1. 32303

Enclosed is a chech for the following amount:
Please make check povable 0: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee T1$78.75 Filing Fee & [1$78.75 Filing Fee & J%$87.50 Filing Fee.

Cenificate of Status Centified Copy Certificate of Status &

Certified Copy



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

INCOMPLIANCE WITH SECTION 61715303, FLORIDA STATUTES, THE FOLLOWING IS SUBARTTED T02
REGISTER A FOREIGN NOT FUR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS N
THE STATE OF FLORIDA-

ul E/Y(II.IN'G PROFESSIONALS ASSOCIATION INCORPORATED

{Name of corparation: must include the ward "INCORPORATED™ or "CORPORATION™ ur words or abbreviations of like
imponr in language as will clearly indicate that it is a corporation instead of a naturaf person or parinership if no1 so contained
in the name ai present. “Company™ or "Co.” may nut be used as a corporate suifix by a nonprofi corporaiion.)

PROFESSIONAL YOUTH ASSOCIATION INC.
(I name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Flarida)

, LOUISIANA 3
{State or country under the Taw of which it is incorporated) (FET number. 1T apphicable)
1 JUNE 2018 3
{Date of Incorporation) {Date of duration, il other than perpetualy
6 MNIA
1Date Hirst conducted affairs in Florida if prion 1 registraiion See sections 617 1507 & 617 1302, F.5 1o detormtine peendty fehitiyy
7 8519 Seu Harbour Lane 33637 Temple Terrace, FL
(Principal office atreet address)
{Current mailing address, f differenty
~3
e =
8 To provide students daily mental health counseling and a plethora o1 therapeutic relvase outlets in an effor 1o fill gapa nee g =
- S = T
{Purpose(s) of corporation suthorized in home state ar couniry to be carmied out in the state of Florida) - e O
s (]
-*
Y. Name and street address of Florida registered agent: (10, Boa NOT accepiable) v F
S ow Y
. CENIS AMPRELL ' C ;
Name: KENISHA CAMPBELL - = f'""
. - - - i~ bt
Office Address: 8519 SEA HARBOUR LANE PP
TE } NN 1 . . 3 P ' &l
TEMPLE TERRACE  Florida - 3637 - R

(Ciry) (Zip Codey

10. Registered agent’s acceptance;
Having been named as registered ugent und 1o accept service of process for the above stated corporgtion at the place
dcsiinared in this application. I hereby accept the appoiniment as registered agent and agree 1o act in this ca acity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and Iam familiar with and accept the obligations of my pusition as registered agent.

0

Pl Auached is a centificate of existence duly authenticated. not more than 90 day s prior to delivery of this application to
the Departiment of State, by the Secretary of Siate or other official having custody of corporate records in the
Junisdiction under the law of which i is incorporated.

(Registered agent's signature}



12 For initia] indexing purposes. Jist names. titles and addresses of the primary ofiicers andfor directors |up to six (6)

totat]:

A. DIRECTORS

D Chairman
Tivice Chaimman
Obircctor
dl'rcsidcnl
OVige President
Csecretan

Tinher:

TChairman

T Vice Chairnsan
Thireelor

T Presaden
TiVige President
CiNecretars

Tlenher:

CChairman

5 Viee Chuirman
Ciirectin
CiPresidenm
Ve President

f\?{iccrcmr)

Ciinher;

. Kenisha Campbedl
Name:

8519 Sca Harbour Lane
Addreas:

Unit 101 33637, Temple Termace, FI,

(I Tecusuree

3 (iher:

) Kenneth Campbell
Name:

44065 Arbordale Dnve
Address:

Hammond. LA 70403

O Tressure

& Other O‘ES_:LL.EJC__

Valerie Campbel
Name:

J4065 Arberdale Drive
Addresy:

Hammond.l.a 70403

Ol reasurer

C her:

S o=
Lo

O Chaiman

1 Vice Chairman
O Director
JPresident
TViey Presidem
Osecrelan

Titnher:

TChairman

O Vice Chairman
13Birector

O President
d\-'icc President
[ISecerctary

TOnher:

T hairman
TiVice Chatrman
Cilircetor

T President
IVice President
OSecrctars

Jinher:

. Susie Shepherd
Nume:

3438 Kahns Rd. 70767
Address:

l.ot 13 Port Allen, LA

Treasurer

{( hher: Lo gl
, Keyla Campbell
Namc;
11022 CREEKLINE GREEN CT
Address:

CYPRESS TX 77429-00000

- o P
=3 Lo
- ==
. - L
O Treasurer - [y
" l‘?‘ [
Pl ]
Oinher_&. % 5
¥
4
Nume = N
R
Address: * 2

2 reusurer

CHnher:

tice: Use an attachment 10 report more than six {6). The attachment will be imaged for reporting purposes unly.

als may jaddcd 0 the indey when filing your Florida
L ¢ Gl X
7t

{Signature of Chairman. VieEChatrman=tr any officér histed in number Y20t the apphication)
KENISUHA CAMPBELL-PRESIDENT/CLO/FOUNDER

(Tvped or prinied name and capactty of person signing application)
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SECRETARY OF STATE

S Soretory o ot ok ot

the Articles of Incorporation of

THE YOUNG PROFESSIONALS ASSOCIATION

Dormiciled at HAMMOND, LOUISIANA,

Were filed in this Office and a Certificate of Incorporation was issued on June 09, 2018,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 24, 2020

/R T2

Web 43087333N

Certificate ID: 11243G38#LULY3

To validate this cerlificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then foliow
the instructions displayed.

www. 505 la.gov

Page 10of 1 on 7/2472020 2.17:58 PM




Solomon, Melanie

From: bryoungprofessionals@yahoo.com
Sent: Monday, August 03, 2020 1:44 PM
To: Solomon, Melanie

Subject: RE: Message from KMBT_501

EMAIL RECEIVED FROMEXTERNAL SOURCE__ * * .

Please list titles for;

Kenisha Campbell
President
Susie Shepherd

Trustee

Kenneth Campbel!
Officer
Keyla Campbell

Vice President

Valerie Campbell

Secrelary

Sent trom Yahoo Mail on Android

On Mon, Aug 3, 2020 at 12:57 PM, Soloman, Melanie
<Melanie.Solomon@DOS . MyFlorida.com> wrote:

Please list tities for:



