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. ARTICLES OF INCORPORATION FOR
YONGUE-YOUNG FAMILY FO TIO

A Florida Not for Profit Corporation
TICLEL —NA

The name of the Cotporcation shall be:

YONGUE-YOUNG FAMILY FOUNDATION, INC.

RTICLE II, - PRINGIE ING ADDRESS
" The principal place of business and the mailing address of this Corporation shall bo:
8200 NW 165 Terrace
Miami T.akes, FL 33516
ARTICLE M. - PURPOSE
Said Cosporation is organized exclumvely for charitable, religious, educational and/or scientific

- purposes, including, for such puzposes, the making of disiributions to orgonizations that qualify as

exempt oprganjzations under Section 501 (c) (3) of the Internal Revcnue Code, or the. corresponding
section of ayy future federal tax code, -

More specifically, the purpose is to promote educational opparhmities thmugh the creation of a
scholarship foundation. The organization will devote itself to promoting acedemic achievement by
praviding scholarship funds to qualifying students.

TICLE IV, ~ F ELE
The manner in which the dimcfors are elected shall be_'ip the bylaws-of the Corporation.

ARTICLE V. —~ INITIAL DIRECTORS/OTFICTRS

The name(s) and address(as) of the Initial Directors of the Corporation are
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John & Rnnee Jackson e &
2200 NW 165" Terrace gr;g 2::
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Atticles of Incorporation
YonguewY oung Family Foundatien, ing,
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The name(s) and address(es) of the Initial Dircctors of the Corporation are: (eontinued)

Kadena Woodard
426Winn Sirect
‘Winnsbhoro, SC 29180

Minister Theresa Hill
6218 Creekford Drive
Lithonia, GA 30058

Philip & Dicre Woldh -
10105 Meple Leaf Dyive -
Montgomeryville, MD 20886

The neme(s), address(es) and title(s) of the Initial Officers of the Corporation are:

President: John Jackson, M.D.
2200 N'W 165" Terrace
Miami Lakes, FL 33016

Vice-President:  Kadena Woodard
© 426Winn Street
Winnsbuoio, 3C 29180 -

Treasurer: Minister Theresa Hill
6218 .Creckford Drive
Lithonia, GA 30053

Secretary: Philip & Dianc Welsh

10105 Maple Leaf Drive
Montgomeryville, MD 20886

ARTICLE VI — INJTTAL REGISTERED AGENT AND STREET ADDRESS

The nmne and Florida street address of the registered agem is:
' John Jackson, M.D,

8200 NW 165" Tetrace
Miami Lakes, FL 33016
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i Articles of Incorporation
Vongue-Vaaing Fomily Poundation, inc.
CE CATE

ES

] ATI -
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 617.0501, Florida Stanxtes, the undersigned Corparaticn,
organized under the laws of the State of Flarida, submits the following statement in designating the
registered offioe/registencd agent, in the State of Flurida,
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1. The name of the Corporation is

YONGUE-YOUNG FAMILY FOUNDATION, INC

2. The name and address of the repistered agent and office is

John Jacksen, M.D.
8200 NW (65" Terzace

Miami Lakes, FL 33016

Having been nemed as registered agent and to accept serviec of prbcms for the above stated
Corporation, at the place designated in this certificate, T hereby accept the appoinunan‘t AR ragistered

agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and Tam famlhar with and accept the
obligntions of my position as registered agent.

Signature: Q / ,/477/ Date: __((/ N
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The name and address of the Incorporator is P ‘'
| Tohn jackson, M.D. - as 5 [
8200 N'W 165" Terrace s = O

Miami Lakes, FL 33016 o T
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