TO: Quali icZ/:egisration Section “ i ;
Divi%sion of Corporations ,

SUBJECT:

k)

Norris D. Langston Youth Scholarship Foundation, Inc.

(Name of Corporation)

DET 1 TEE s
B e ad--nnm—no!_
sRaki31. 25  #awd?, S0
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for
Authorization to Conduct its Affairs in Florida", "Certificate of

Existence"”, and check are submitted to register the above referenced not

following:

for profit corporation to conducts its affairs in Florida.
Please return all correspondence concerning

— w
I’g; o
this matter to thé> = -
: S S
bavid B. Langston -
(Name of Person) rr?u_”; ";?; G
ey
co
Norris D. Langston Youth Scholarship Foundation %%Ei ™~
(Firm/Company) gﬁrﬂ VK(L
402 Battle Street
(Address)

(O 2{} .
Port j

For further information concerning this matter, please call:
David B. Langston

at (__850 )
{Name of Person)

229 2776
Area Code & Daytime Telephone Number

COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Section
Ditision of Corporations
403 E. Gaines St.
Tarlahassee,

Qualification/Tax Lien Section
Division of Corporations
P. 0. Box 6327
FL 323%9 Tallahassee,

FL 32314



i

“PLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
, AUTHORIZATION TO COMDUCT ITS AFFAIRS IN FLORIDA
IN COMPLIANCE WITH SECTION 617.150

3, FLORIDA STATUTES, THE FOLLOWING IS
OT FOR PROFIT CORPORATION FOR

AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

LANGSTON YOUTH SCHOLARSHIP FCUNDATION? INC
(Name of corporation: must include Che WOL
or abbreviations of like ort in lan
corporation instead of a na
at present. "Company" or "Co
corporation.)

'd "INCORPORATED" or PCORPORATIONY or words
guage as will clearly indicate that it is a
ural .person or pa

-" may not be use

2. B

rtnership if not so contained in the name
DELAWARE

1 NCRRIS D.

d as a corporate suffix by a nonprofit
: el 3. 59-3528460
(State or councry under the law of Which (FEI number, if applicabie)
it is incorporated)
September 29, 19
4. P ' o7 5. _?g;gg%gﬁl
(Date of Incorporatiocn) Duration: Year corp. will cease to eXist oF
"perpetual™) : -
: ex , U oo
6 Upon Qualification 0 o
{Date corporation first conducted Affalrs in Fiorida - T a4 iy
See sections 617.1501, 617.1502, and 817.155, F.S.) g? o T
Norris D. Langston Youth Scholarship Foundation Ga=. @ -fa-
= (o
P.O. Box 391 Port St. Joe, Florida 32457 ce £ :
(Current mailing atdress) =y Eﬁ
8. To Educate Students & Parents on the need and value of
education.
[+]
in"the stat

Egst—secongg;z

corgofa‘lon duthorized in home State Or coun ry to be carried out
e of Florida)

9. Name and street address of Florida registered agent:
David B. Langston

(Name)
402 Battle Street

{OEfTce address)
Port St. Joe

32456
» Florida,
(City) (zip Codej
10. Registered agent's acceptanca:
Having been named as registered a
for the above sta
application,

gent and to accept service of process
ted corporation at the place designated in this

I hereby accept the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the
pbrovisions of all statutes relative to the proper and complete
performance of my duties, and T am fami

obligations of my position as regist

liar with and accept the
ered agent.

M i
’ %ag&nﬂs signature}
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oo

. 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. Names and addressas of officers and/or Directors: (Straet addrass

only~ P. 0. Box NOT acceptabla)
A.DIRECTORS {Street addraess only- P. O. Box NOT acceptabla)

Chairman:
Address:

Vice Chairman:

Address:
J—J
273
Director: et
o O
Address: ;’;':;: : L
o= ©
R ' me: @ fid
Director: ' : s J
_ T
Address: o B -
o CHr e
s T . P’o--

B.OFFICERS (Street address only- P. 0. Box NOT acceptable)
President: David B. Langston :

Address: 402 Rattie Streei

Porf St. Joe, FL, 32456
] iili . ite SR.
Vice President: Willle s ,Whl

Address: 717 Richardson Street
' Chattachoee, FL 32324

Secretary:_ EBric D. langston

402 Battle Street Port St. Joe, FL 32456
Address:
Treasurer;_ Henery Harris . . . N
Address: 304 Avenue F Port St. Joe, FL 32456
NOTE:

If necessary, you may attach an addendum to the application
listing additional officers and/or directors.

(signat re off Chairman, Vice Chairman, or any officer listed 1in number
12 of ‘the application}

David B. Langston: Chief Executive pfrijcer (C.E.O.)
(Typed or printed name and capacily oF person SLgning application)




o PAGE 1
State of Delaware

** Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORRIS D. LANGSTON YQUTH
SCHOLARSHIP FOUNDATION® IS DULY. INCORPORATED UNDER THE LAWS OF

THE STATE OF DELAWARE AND IS IN GO&STANDING AND HAS A LEGAL

,a» Sz

i S

CORPORATE EXIST_ENT:E SQ—_,_E.\E?&S @E?ﬁg@RDS V_O THIS OFEICE SHOW,
ﬁ" T 4 #H

AS OF THE Twﬁimz‘ FERST_DAY‘ QF SEPTEMBER, AfDi T998.

% ==
AND L D(L_HEREBY FURTHER CERTIFY THA @ g‘ﬁANCHISE TAXES

3 '.“éx : _x_'("i_é __;\_“ h"m"/ﬁw :
anh £10 ‘L;_g REEY FURTH’SE&CEB,TI} THAT’ THE I_ﬁjN ms"D

L s
LANGSTONZ{OLLT&{ SC_HOLARSI—IIP FOUNDATION™ WAS,.,I‘EEIC%&POEATED ON THE
TWENTY - NIN%}L DAY OF SEETEMBER A.D. 1997 "% =

WA g L el Y
T—-_ e ” e B, F oW

&
AND I DO. BEEEBY E’ﬁ‘;{;ﬂng %.R{E‘J.r*x THAT ‘:}E “EFFECTIVE DATE OF

THE AFORESAID IS THE’“‘I‘WEN‘I‘Y FIRST r Day OF SEPTEMEER, A.D. 1998.

e

Edward J. Freel, Secretary of State

2801584 8300 . *AUTHENTICATION: 9312152

981364851 - . DATE:  g9.21-98



