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COVER LETTER

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

susect. ALMON T, YOUNG MUSIC FOUNDATION INC.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 Q $78.75 Qs78.75 $87.50

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

ADDITIONAL COPY REQUIRED

mon. DF- Deanna M. Newkirk

Name (Printed or typed)

6951 Bentley Place Way H104

Address

Orlando, Florida 32818

City, State & Zip

407-271-4441

Daytime Telephone mamber

deannanewkirk@yahoo.com

E-mail address: (to be used Tor futire annuat report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2013

DR. DEANNA M. NEWKIRK
6951 BENTLEY PLACE WAY H104
ORLANDO, FL 32818

SUBJECT: ALMON T. YOUNG MUSIC FOUNDATION INC.
Ref. Number: W13000032748

We have received your document for ALMON T. YOUNG MUSIC FOUNDATION
INC. and your check(s) totaling $87.50. 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 articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws. :

Please return the corrected 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) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 913A00014190
New Filing Section

www.sunbiz.org

Disncion of Cornoratione - PO ROYX R327 - Tallahacsee Florida 32314



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

o #a1h: ALMON T. YOUNG MUSIC FOUDATION INC.

ARTICLEIl _PRINCIPAL OFFICE

Mailing address, if different is;

Principal street address: -
6951 Bentley Place Way H104 2o @
LS G
Orlando, F!. 32818 SR
Ll
. = 1if
ARTICLE Il PURPOSE . TS~ Y+
we are a charitable organlzatlgﬂ_; pj@wdﬁg

The purpose for which the corporation is organized is:

funds, mentoring, and counseling life skills coaching, to disadvantage/youth, students
who are attending high school and those in colleges and universities that want to or already pursuing
a career in the field of music. The funding will assist young disadvantage youth/students
in paying for their books, supplies and other necessary expenses toward their

contiuing education.

ARTICLEIV  _MANNER OF ELECTION _ The manner in which the \director are elected and appointed: ”ﬁg W aner” ['l_fj
Which the divectars ore ¢lected or afpemtd shay be ST vy 4 Cherter

Wer Elechon and Shall ok OFcca mmediately Therekore, o\

TP Bevs TE¥FRe Ree
ofs-iow_s, divect ,ﬁéﬁsﬁﬁ&%ﬁ&%ﬁ? MBIty association l\‘\lfv\hzr.(hif,(d- iﬁvf)'
N ,E.' .

ARTICLE V MTIALDI'{

Dr. Deanna M. Newkirk . ... Crystalyn Hampton

Name and Title:
6951 Bentley Place Way H104 | dress 3265 White Blossom Lane

Address
Orlando, FL 32818 Clermont, FLL 34771
President/CEO Secretary/Director
Name and Tine£o€SHI@ Harris Name and Tite: 3T€GOTY Massey
aaress P O. Box 622246 Address: 8308 Merriwood Drive
Orlando, FL 32818

Orlando, FL 32862
Vice-President/Director
Name and Tiie: CYNtHia Kelty Name and Tite:V12TCUS Alexander

adtress 2933 Telipa Drive Address: 3300 University BLVD.
Winter Park, FL 32792

Orlando, FL. 32805
Treasurer/Director Mentorship/Director

Qutreach/Director




Name and Title: Name and Title:

i .:;hi'-’ ey EJ:‘I"'

Address - Address:
13 JUN 17 PH 1:LS
RY UF STATE
7&??%&% ¢ £t ORIDA
Name and Title: Name and Title;
Address Address:

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

Dr. Deanna M. Newkirk
6951 Bentley Place Way H104

Orlando, FL 32818

Name:

Address:

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

Dr. Deanna M. Newkirk
6951 Bentley Place Way H104

Orlando, FL 32818

Name:

Address:

Having been named as registered agent 1o 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 ugent and agree 1o act in this capacity

N e DA 5/20) 13

Required Signature of eglstered Apgent

F submit this document and affirm that the facts' stated herein are true. I am aware that any false information submitted in a document

to the Departmeng of State constitutes a third degree felony as provided for in 5.817.155, F.S.
R, Merne  mrPre ok 5/ 3]

Required Si gnﬁ@ﬁncorporator L Datd




