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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JUCCes, LNnc.

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Protit Corporation for Authonzation 1o Conduct its
Affairs in Florida", "Centificate 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 maiter to the following:

C. M't’c;‘ol@ Bu“@f

Name of Person

Adp P ndyction s

Firm/Company

%_ﬁu;l&%m?\ Deive
Q6 chl «#,nn ’b(nﬁe “_

€8s

Now Castle, DE 19720 :

Ciuty/State and Zlp Code

voreesotf ourVouth@ vobhon . Com

E-mail address: (1o be used for future arfhual report notification)

For further information concerning this matter, please call:

C. Nice RBuflee w33 y_510-7775

Name of Person Area Code  Daytume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32503

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$70.00 Filing Fee A$78.75 Filing Fee & {J$78.75 Filing Fee & £J$87.50 Filing Fee,
Certificate 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 6171503, 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:

| MV

(Name of corporation; must include the word "ITNCORPORATED" or "CORPORATIONT 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 nonprofil corporation.)

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

) Delaaoce 3 $ 31244339

{State or country under the law of which it is incorporated) ' (FEl number, 1T applicable)
i G lz1] 2003 5.
(Date of Incorporation) (Date of duratton, if other than perpetual)

6

{Date first conducted affairs in Florida if prior to registration. See sections 6171300 & 6171302, I'S, 10 dewermine penaliy liabifity. )}

7. 2\ qu\eubx,(m Dove, M&NC&S'H&} DE 19720

(Principal offick street address)

[{Z’LB Caowmw T0d Do ge, :ﬁCKSc»\uTHej FL 222106 -

(Current mailing address, 1t different} .

8. Tl\oatr Woekdhops e hold v Delowace and € lovide '

(Purpose(s) of corporation authorized in"home state or country to be carred out m the state of Florida)

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

Name: C_ f\li[»\f’ ‘Bu\HM ‘
Office Address: 21k \-‘ra_rkeu i D rye :
New C{;.SHE . Florida 3;,9-\ b
{Cuty) {Z1p Code)

10. Registered agent's acceptance:
Having been numed as registered agent und 1o accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance ujp my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

. Aol Putde

{Registered agent's signature)

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



12, For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)

total}]:

A. DIRECTORS

(O Chairman Name:

C . Nf(élt.’ gb{?&ﬂ

Y223 Conamuwopd Dr

S(IEESJBAHH;: LL3uG

JVice Chairman  Address:

ODirector
Eéresidenl

CIVice President

U Secretary O Treasurer

OOther: O Other:

O Chairman Name;

A’Mﬂrf‘& Byt lec
OVice Chairman  Address: #'215 (AT W 35‘,]]]1 Qf

O Director ._SUC.‘@SUME/“\{; FL %ZZfL

COPresident

Wé’icc President

==

OSecretary O Treasurer

OOther: ] Other:

60\,L’drif\6u YU’U nNg

CJChairman Nane:
OVice Chairman  Address:
ODirector NP (:,{;S"F{(i e 19720

[CPresident

[1Vice President
Décremry

OOther:

OTreasurer

O Other:

NOTE: Importani Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.

OIChairman

W Vice Chairman
O Director
OPresident
CiVice President
CSecretary

OOther;

CIChairman
LIVice Chairman
CIDirector

O President

D Vice President
CJSecretary

Ciother:

CChairman

O Vice Chairman
Oirector
3President

I Vice President
OlSecretary

OOther:

Name:
Address:
OTreasurer
DOOcher:
Name:
Address:
—y
OTreasurer .-
OO1her:
Name:
Address:

O Treasurer

COOther:

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

(. Wit

(Signature of ChairmaR, Vice Chairman, ur‘any officer listed in number 12 of the application)

4. C M/béalé Bq’f'lef

{T'vped or printed name and capacity of person signing application)



. Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "A & B PRODUCTIONS CREATIVE YOUTH
RESOQURCES, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATICN.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "A & B
PRODUCTIONS CREATIVE YOUTH RESOURCES, INC." WAS INCORPORATED ON fHE

TWENTY-FIRST DAY OF JUNE, A.D. 2018.

NS

Qnﬂmw.mn.m«m- b}

6951229 8300C
SR# 20230606323

You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202788592
Date: 02-26-23




Dear Florida Dept of State,

| am Carla Nicole Butler, the registered agent of A & B Productions Creative Youth Resources. Our
company provide educational and fun workshops for youth. We do warkshops and small programs in
Delaware & California and would like to hold workshops in the staie of Florida as well.

The goal is to reach youth nationwide and help teach them how to use their talents to inspire others and
to help cultivate them into becoming better people in their communities.

Thank You,

Carla Nicole Butler

Uodo Al prtte
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We have received your document ior A & B PRODUCTIONS CREATIVE YOUTH
RESOURCES. INC. and your check(s) toialing $70.00. However. ine enclosed
document nas not been filed and is being returned for the following correciion(s):

-
The documen: must contain & statement centaining the purpose(s) authorized by 7
ng jurisdiciion cf its incorporation. of which it iniends o pursug in this state.
sursuant io 817.1503(d). Florida Statutes.

A cerificate of existence cor a certificate of good standing. daied no more than 90
days prior 10 the celivery of the applicafion 1o the Depariment of Staie. duly
auihenticated Yy Ine secretary of staie or oiher ofiicial having cusiody of the
recorcs in the jurisdiction under the laws of which it is incorporatediorganized.
must be submitted 10 this office. A translation of the certificaie uncer oath of the
iranslator must be aitached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

Please return your documeni. along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

TR
-

vou have any questions cancerning the filing of vour document. please call

oiahst il Letier Number 3224000023355
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