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HO5000056711
ARTICLES OF INCORPORATION

The undersigned, acting as incorporator(s) of a corporation pursuant io chapier 617, Florida Statutes,
adopt(s) the following Articles of Incorporation:

ARTICLET NAME

a37d

Tha name of the corporation shall be:
Youth Operation Support Inc. o =
g £
ARTICLEIl PRINCIPAL = =z
Principal place of business and mailing address y 2E
The principal place of business and mailing address of this corporation shall be: ~
X Moo
= .7
Youth Operation Support Inc. w52
12916 SW 23 Street NEE
Miramar, FL33027 >

ARTICLETII PURPOSE(S)

The organization i formed to provide positive, meaningful edueational, social, and emotional nysistance to at
risk youth; to discover and promote talented youth and to create sporting and intersctive activities which will
assist in the understanding and acceptance of cultural diversity and life styles. This program will assist in
decreasing the incidence of teenage delinguency and high school dropont, and will target mostly economically
disadvaptaged youth ranging in age 11 to 18, The program will stress positive reinforcement, goal and carcer
orfentation, talent search, educational classes on sexually transmitted diseages (STDs) such as: HIV/AIDS,
gonorchea, syphilis, chlamydia, herpes, and so forth. Alse, emphasis will be placed on prevention of teenuge
pregnancy, drags and alcohol nse.

Said organization is organized exclusively for charitable, religious, educational and seientifie putposes, including, for
such purposes, the making of'distributions to organizations that qualify ay exempt organizations under Section 501(c)(3)of'the
Internal Revere Code, or comresponding section of any futwre federal tax code.

No part of the net earnings of the organization shall inure to the benefit of, or be distributable to its members,
trusices, officers, or other private persons, except that the organization shall be authorized and empowered to pay
reesonable compensation for services rendered and to make payments and disiributions in furtherance of the purposes
set forth in the purpose ¢lause hereof. No substantial part of the activities of the organization shall be the carrying onof
propaganda, or otherwise attempting to influence legislation, and the organization shall not participate in, or intervene in
(including the publishing or distributions of statements} and political cerpaign on behalf of any candidate for public offics.

Notwithstanding any other provision of this document, the organization shall not carry on any other activities not
permitied to be curried on (a) by an organization exempt from Federal income tax upder section 501 (c) (3) of the
Internal Revenue Code, or corresponding section of any future tax cods, or (U) by an organization, contributions to which
are deductible under section 170 () (2) of the Internal Revenue Code, or corresponding section of any future federal tax
code.

Upon the dissolution of the organization, assets shall be distributed for one or more exempt purposes within the
meaning of section 501 {¢) (3) of the Intemnal Revenue Code, or corresponding section of avy future Federal tax code, or
shall be distributed to the federal government, or to a state or local government, for 2 public purpose. Any such assets not
disposed of shall be disposed of by the Court of Commeon Pleas of the county in which the principal office of the
organization is then located, exclusively for such purposes or to such organization of organizations, as said Court ghall
determine, which are organized and operated exclusively for such purposes.
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ARTICLEIV HOB0000567 11

Manner of election of directors
The manner in which the directors are elected or appointed is as follows:

The Method of election of directors are to be stated in the bylaws.

ARTICLES V
Initial Directors/Officers

The names and strect addresses of the Directors/Officers: (OPTIONAL}

Dir. Alda Sainfort- 14359 Miramar Parkway #1583, Miramar, FL. 33027 - Prezident
Emmanue] Sainfort- 14359 Miramar Parkway #1383, Miraman, FL 33027 Vice President
Mare Sainfort- 7312 N'W 58th Court, Tamarac, FL 33321 - Treasurer

Chris Potter- 1054 Trinidad Avenne, Fort Pierce, FL34952 - Seerctary

ARTICLES VI
Initjal registered agentand street address
The name and the street address of the initial registered agent is:

Dr. Alda Sainfort
14359 Miramar Parkway #183
Miramar, FL33027

ARTICLES V11

{ncorporators
The name(s) and the street address(es) of the Incotporatorn(s) for these articles of Incorporation is (are);

Pr. Alda Sainfort
14359 Miramar Parkway #183
Miramar, FLL33027

The undersigned incorporator(s) has(have) execied these Articles of Incorporation this

4th day of _March 2005,

DnAlda Sainfort
SIGNATURE” 7 Incotporator
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT T¥ THE DESIGNATING THE

REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Mﬂpﬂ:ﬁﬁﬂﬂ.ﬁﬂpﬁﬂﬂlm____

2. The name and address of the registered agent and office is:

Dr Alds Safofort

Name
14339 Miramar Parloway #183
{E0, Box or Maii Drop Box NOT Aceeptable)

Miramar, F1.33027
{City ! State ¢ Tip)

Having been named as registered agent and 1o accept service of process jor the above stated
corporation at the place designated in this certificate, 1 hereby accept the appointment as regisiered
agent and agree {a act in this capacity, [ further agree to comply with the provisions gf all the sigtutes
relating to the proper and complete performance of my duties, and am fomiliar with and accept the

obligations qf my position as registered agent.
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Dr. Alda Sainfdrt
Slgnature
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