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COVER LETTER

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

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

ADDITIONAL COPY REQUIRED

rrom: GLORIA HUMPHREY

Name (Printed or typed)

8222 NW. 9TH COURT

Address

PLANTATION FL 33324

City, State & Zip

(954)822-6548
8222 N vWerHedighphone number

gloriahumphrey@att.net

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

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




RECEIVED
FLORIDA DEPARTMENT OF STATE Ml
Division of Corporations 12 APR 100 . A1l 08

SECHEDAY OF STAIE

February 24, 2012 TALl AiSSEE. FiLOR A

GLORIA HUMPHREY
82222 NW 9TH CT
PLANTATION, FL 33324

SUBJECT: YACD INC.
Ref. Number: W12000010880

We have received your document for YACD INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the artictes of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The document must contain a registered agent.with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Please retumn the corrected origina! 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) 245-6052.

Tim Burch
Regulatory Specialist |l . . Letter Number: 712A00007818 —

New Filing Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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

ARTICLEI _ NAME YACD INC
The name of the corporation shall be:

ARTICLEII  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
8222 N.W. 9TH COURT
PLANTATION FL, 33324

ARTICLE I PURPOSE
The purpose for which the corporation is organized is:

THIS CORPORATION IS ORGANIZED SOLELY FOR CHARITABLE AND EDUCATIONALRS
PURPOSES A

Hid

- ':”ﬁ{

ARTICLE IV MANNER OF ELECTION _The manner in which the directors are elected and appointed: 3~
THE ELECTION COF DIRECTORS WILL BE ELECTED ANNUALLY UNDER THE DIRECTION
OF THE PRESIDENT AS WELL AS ALl CTHER AFFAIRS.
ARTICLE V____INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: GLORJA HUMPHREY/President  Name and Title: i
Address: 8222 N.W. 9TH COURT Address:
PLANTATION FL, 33324

40 :h Hd Ol dd¥

Name and Title: MICHAEL HUMPHREY/Vice-President Name and Title:
Address: 8222 NW. 9TH COURT Address:
PLANTATION FL 33324

Name and Title: BRITTANY HUMPHREY/SECRETARY Name and Title:
Address: 8222 NW. 9TH COURT Address:
PLANTATION FL 33324

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

Name: INCORP SERVICES, INC,
Address: 17888 67TH COURT NORTH
: LOXAHATCHEE FL 33470

ARTICLE VI  INCORPORATOR

The name and address of the Incorporator is:
Narme: GLORIA HUMPHREY

Address: 8222 N.W. 9TH COURT

Having been named as registered agent to accept service of process 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

Sk Zort” Atfer Lithid fr oy Scvies . 4f3/201,
Required Signature of Registered Agent m Date

I submit this document and affirm that tise fugts stated herein are true. I am aware that any folse information submitted in a document
to the Depan of State constitutes a thipd degree felony as provided for in s.817.155, F.S.

SN— D Re’@d Signature of [ncorporator Date




