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TRANSMITTAL LETTER

Department of State u .-
Division of Corporations S PR TE L
P. O.Box 6327 T

Tallahassee, FL 32314

SUBJECT: %\)’FH DeVvELo g MEDT P'\TYMOMT‘T T,

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 0 $78.75 3$78.75 @}875@
Filing Fee Filing Fee & Filing Fee iling Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
’ ADDITIONAL COPY REQUIRED
FrRoM: LloYD D MAgm N
Name (Printed or typed) -

549 Reoew dae LrvE

Address

ORANGE York, Florda 3zous

City, State & Zip

V 994~ bz Y4170

Daytime Telephone number

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



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 3, 2005

LLOYD D. MARTIN
549 ACORNRIDGE LN.
ORANGE PARK, FL 32065

SUBJECT: YOUTH DEVELOPMENT AUTHORITY
Ref. Number: W05000036713

We have received your document for YOUTH DEVELOPMENT AUTHORITY and
our check(s) totaling $87.50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

The name of the corporation must contain a corporate suffix. This suffix may be:
CORPORATION, CORP., INCORPORATED, or INC. Sections 617.0401(1)(a)
and 617.15086(1), Florida Statutes, prohibits the use of the word COMPANY or
CO. in the name of a non-profit corporation.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6840. . _

Bruce W Kitchens

Document Specialist Letter Number: 105A00050076
New Filings Section

Twviciarn of Carnoratione - PO ROYY 2297 _Tallabhocoans Blarida 290914



-+

08/08/05 14:06 FAX 9 924 3455 DCSB/REGION ONE @oo2
éBI ECLES OF INCORPORATION FILED
In Compliance with Chapter 617, F.8. (Not for Profit) 05 AUG -9 PH 2:53
ARTICLE L NAME SEGREYARY OF STATE
‘The name of the corporation shall be: TALL ATIASSEE, FLORIDA

Youth Development Authority Inc.

ARTICLE 11 PRINCIPAL OFFICE
The poincipal place of business and mailing address of this corparation shall be:

549 Acorn Ridge Lane
Orange Park, FI. 32065

CLE O] P OSE
The purpose for svhich the corporation is organized is:

The mission and purpose of the Youth Development Autbority is to positively promote
the academic, social, and psychological development and well being of the youth in our
communities by providing mentoring, community service opportunities, and leadership
development activiies which cnhance their scli-estecrn, their semse of community
responsibility and caring for others.

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

Initial appointment was by the Incorporator (founder) of Youth Development Authority
Ine . 7

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS
List name(s), adsiress(es) and specific tte(s):

Rev. Lloyd ID. Martin, Ph.D.
549 Acom Ridge Lane
Orange Park, FL, 32065

Patricia A. Martin
549 Acorn Ridge Lane
Orange Park, FI. 32065

Gladys M. Forquer
2734 Scottwood Road
Columbus, Qhio 43224 B

Rick Strickiand
10360 Meadow Pointe Dr.
Jacksonville, Florida 32221



08/09/05 14:00 FAX 9 924 3455 DCSB/REGION ONE

. 003
ARTICLE VII INTTIAL REGISTERED AG STREET ADD
The name and Florida street address of the regisiered agent is:
Patricia A. Martin
549 Acorn Ridge Lane
Orange Park, FI. 32065
CLE VI INCO TOR

The name and adilress of the Incorporator is:

Rev. Lieyd D. Martin, Pb.D.
549 Acorn Ridge Lane

Orange Park, FL

Aol e e e s s S e 0 0 W o o o 200 el o e b b b o o St st v 0 ol ol o 4 e SO o o e e o 0 ol o ool o o e ek ke e ol o e ool o o
Having beer named af regirered agent i accept service of process for the above sticted corporation af the place dexigrated i thiy

{ , I am feaniliar with and the appeiniment as regicered apent and agree o act in this capacily.
%AL Q-/_Ii’—-/
Rhricie A, Mackn 7/27/25

Signature/Registered Agent Date
r-..,_...n-
LIgYD D MART (W '7/1-7/0{

Signature/Incorporator Date



