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

e’

ARTICLEY "' NaAME ' NORTH POINT YOUTH INC.
The name of the corporation shall be:
Ma.lllng addr&cs, if different is:
P Bow 11728

ARTICLE I PRINCIPAL OFFICE
Principal street address
_ POSTOFFICEBOX 4428 ()02 SIWERUALE K
PALATKA NMM
ELORIDA 32174 7 - FleduD A A8,

ARTICLEIII  PURPOSE
The purpose for which the corporation is organized is:
TO PROVIDE SPIRITUAL, PHYSICAL AND EDUCATIONAL GROWTH TO CHILDREN OF THE

LOCAL COMMUNITY.

ARTICLEIV __MANNER OF ELECTION _The manner in which the directors are elected and appointed:
DIRECTORS ARE APPOINTED BASED ON THEIR CHRISTIAN VALUES.

ARTICLE V INITIAL OFFICERS AM
Name and Title: ERRO Name and Title:
Address: POST OFFICE BOX 1128 Address:
PALATKAFL 32178
Name and Title: Name and Title:
Address: Address:
Name and Title: . : Nam; ;nd—Fﬂc - 'f'
wolAddresstt sl o \ _ Address: '
e T e Cne \_ '.'-“ LR .““_: & T VRN e, T o T -
ARTICLE VI __REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: —
Name; ERROL FINDLATER MD r}-’- e B
Address: 4102 SIVERIAKEDRIVE co =
o
PALATKA FL 32177 FLy X -~
o= N
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ARTICLE VI INCORPORATOR rn',} = i 5
The name and address of the Incorporator is: | . % 1= m
ERROL FINDI.ATER MD . X h
Do =z e
-t TS e
ST

Name:
POST OFFICE BOX 1128

Address:
PALATKA, FL 32178

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
‘amiliar and accept the appointment as registered agent and agree to act in this capacity
({-/'Z'L/Iz

certificate, I am fami ﬁ
RequimdSig:mh'cofRegisteredAgem

I submit this doa:mn:anda_ﬂ‘imdmtthefmmhmmm Iamamthatmwfakeirgfonmﬂon subniitied in a document

totheDepanmem:rf&ate atbuﬂdegmfdmwaspmwddforms.&"lﬁ F.S.
X (- T e e ('f" 2_2_ I amL

Required Signature of Incorporator




