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TRANSMITTAL LETTER

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

SUBJECT: Building Bridges To Youth, Inc.

(PROPOSED CORPORATE NAME —

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

Qs7000 L1$78.75° C1$78.75 &47.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certificd Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: Bm'fofzm Bf‘ld'ai?s 710/‘/0&“//7

Name (Préated or typedj—

PO b 1677

Address

SMugrt FL 34925

City, State & Zip

f 772) 78/~ 8300

“Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



"ARTICLES OF INCORPORATION
" In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE T NAME

wﬁcn e
T W
The name of the corporation shall be: —
T e =
Building Bridges to Youth, inc. =0 5 T
g =
W Lo —
ARTICLE I PRINCIPAL OFFICE — m= i‘r’-’%
The principal place of business and mailing address of this corporation shall be -__',_i T oD
Place of Business: 342 Martin Luther King Blvd. Stuart, Fla. 34994 ;Ef; o
Mailing Address: P.C. Box 1677 Stuart, Fla. 34985 =
M T
o
ARTICLE Il _PURPOSE — o

The purpose for which the corporation is orgamzed is:
To provide Qutreach Programs for the Community.

ARTI E, _
The manner in which the directors are elected or appointed:
They are elected.

ARTI L

OFFI R
The name(s), address(es) and title(s): .

Vickie Williams, 359/ Lobig Steart Board President
Tim Raines, 9/B & cofe St £ Vice President
Ollie C. Harvey, 5821 S.E. Colee Ave Stuart, Fla. 34997, Program Administrator

ARTICLE VI INI , REGIST. AGENT STREET ADDRESS
The nmmmw of the registered agent is:

TS -.;“....—:T-"—--_--:., -.-—.u-;-_m--_-
m;im fj\g’eé 552/ S'e lotee Ave Ftuart F/ 3fpz,

The pame and address of the lncorporator is:

Ollie C. Harvey, 5821 S. E. Colee Ave. Stuart, Fla. 34997
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Having been named as registered agent to accept service af pracess for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Date

Dlbe ( Hatee, - - “—w
Signature/Registered Agent {‘///é I {ﬁ@ﬁ

/Mﬁw.zﬁ Aare, L e 21(05/% o
Signature/Incorporator O O m e ‘L@N&/{ Date



