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COVER LETTER

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

susect: _Rolling Hills Youth Foundation, Inc.
{PROPOSED CORPORATE NAME — INCLUDE SU

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

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: Melvin Carter |
Name (Printed or typed) - '

5436 Stirrup Way

Address

Orlando, Florida 32810

City, State & Zip

321-948-3967

5436 StlAaptWayT clephone number

rhyfoundation @gmail.com

E-mail address: (to be used for future annual report notification)

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




a ARTICLES OF INCORPORATION . Y ,
In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE] __ NAME Rolling Hills Youth Foundation, Inc.
The name of the corporation shail be: g F.’ L E D
ARTICLE I PRINCIPAL OFFICE ',
Principal street address 12Ma%§ addzess,l? ié’rems:
5436 Stirrup Way ,
Qrlando, Florida 328110 U*I;.\IU' L
: " AR AR AT

ARTICLE Il  PURPOSE

The purpose for which the corporation is organized is:

Said foundation is organized exclusively for charitable purposes, including youth athletics, tutoring
and mentoring.

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

A minimum of 4 officers and 3 directors shall be nominated by the community advisory group.
ARTICLE V____INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Melvin Carter - President Name and Title: Celia Washington- Secretary .
Address: %fg Lsdi [%ﬁ Way Address: 1401 Sunridge Street
i Qrlando, Florida 32808
Name and Title;_Julius McCoy - Vice E[fzsndent Name and Title; Jan Davis- Director
Address: Address: 4527 Qakton Drive
' 810 Orlando, Florida 32818
Name and Title: Shirley Bennett - Treasurer Name and Title: Shenzie Aristide - Director
Address: 362 Apopka Hill Circle Address: 917 Hire Circle
Apopka, Florida32703 =~~~ _Ocoee, Florida 34761

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Melvin Carter
Address: 5436 Stirrup Way.
Orlando, Florida 32810

ARTICLE VII  INCORPORATOR
The name and address of the Incorporator is:
Name: Melvin_Carter

Address: 2436 Stirrup Way

/7 /\\ Date
1 submit this document-a ] e facts stated herein are true. 1 am aware that any false information submitted in a document
to the Departm t 5
1/13/12

7 (( i i Date



ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
(CONTINUE)

Name Title: Tessa Hendy - Director
Address: 5354 Broken Pine Circle_
Oriando, Florida 32818




