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April 15, 2014

SHAVON RICHARDSON
P.O. BOX 470137
LAKE MONROE, FL 32747-0137

SUBJECT: YME YOUTH MENTORING EMPOWERMENT, INC.
Ref. Number: W14000023867

We have received your document for YME YOUTH MENTORING
EMPOWERMENT, INC. and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the followmg
correction(s):

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. if you wish to register your fictitious
name, yfcf)u may do so by filing an application and submitting the appropriate fees
to this office.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is N0OB000009490 (YOUTH
MENTORING & EMPOWERMENT, INC.).

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.

Thomas Chang .
Regulatory Specialist II Letter Number: 714A00008082
New Filing Section

www.sunbiz.org
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COVER LETTER

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

sumecr: Y ME Youth Mentoring Empowerment, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

m $70.00 () $78.75 L$78.75 U $87.50

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

ADDITIONAL COPY REQUIRED

Shavon Richardson

Name (Printed or typed)

P.O. Box 470137

Address

Lake Monroe, FL 32747-0137

City, State & Zip

678-755-1249

Daytime Telephone number

FROM:

ymeyouth@yahoo.com

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

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



ARTICLE 1

ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.8., (Not for Profit)

NAME

The name of the corporation shall be: Youth Mentoring Empowerment of Central Florida, Inc.

ARTICLE II

SERIE

PRINCIPAL OFFICE

Principal street address is:

Gz £ W BZYNV Yl

Mailing address, if different is:

1326 Old England Loop P.O.Box 470137
Sanford, FL 32771 Lake Monroe, FL 32747-0137
ARTICLE lI1I __PURPOSE

This organization is a nonprofit charitable and educational organization and is not organized for the private gain of

any person. It is organized exclusively for charitable and educational purposes, including for such purposes, the
making of distributions to organizations that qualify as exempt organizations under Section 501(c)(3) of the Internal
Revenue Cede, or the corresponding section of any future federal tax code. The purpose for which the corporation is
organized is to inspire and enable all youth to realize and embrace their true purpose and potential in life to become
successful citizens within their community.

ARTICLE IV _MANNER OF ELECTION
The manner in which the directors are elected or appointed is provided in the bylaws of the corporation.

ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:; Shavon Richardson/ President Name and Title: Britt Henderson/ Vice President
Address: 1326 Old England Loop Address: 1000 Bay Ave.

Name and Title
Address:

Name and Title:

Address:

Name and Title:

Address:;

Name and Title;

Sanford, FL 32771

: Trena Durrant/Secretary

5701 Reynard Trail
Lithonia, GA 30038

Shavon Richardson/ Director
1326 Old England Loop
Sanford, FI. 32771

Chekasha Richardson/Director
1628 Old England Leop
Sanford, FI. 32771

Joycelyn Turnbull/Director

Address: 145 S. Cedar Ave.
Orange City, FL. 32763
ARTICLE VI LIMITATIONS

Sanford, FL 32771

Name and Title: Joycelyn Turnbull/Treasurer
Address: 145 8. Cedar Ave.

Orange City, FL. 32763

Name and Title: Britt Henderson/ Director
Address: 1000 Bay Ave.
Sanford, FI. 32771

Name and Title: Stacey Gumbs/Director

Address: 4200 Begonia Cove
Sanford, FL 32771

A. The property of this organization is irrevocably dedicated to charitable and educaticnal purposes. No part
of the net earnings of the organization shall inure to the benefit of, or be distributable to, its directors,
officers, members, or other private persons, except that the organization shall be authorized and empowered
to pay reasonable compensation for services rendered and to make payments and distributions in
furtherance of the purposes set forth in the purpose clause herecf.



B. No substantial part of the activities of this organization shall be the carrying on of propaganda, or otherwise
attempting to influence legislation, except as otherwise provided by Section 501¢h) of the Internal Revenue
Code, and the organization shall not participate in or intervene in (including the publishing or distribution
of statements) any political campaign on behalf of, or in opposition to, any candidate for public office.

C. Notwithstanding any other provision of these articles of incorporation, this organization shall not engage in
any activities or exercise any powers that are not in furtherance of the purposes of this organization, and the
organization shall not carry on any other activities not permitted to be carried on (a) by an organization
exempt from federal income tax under Section 501(¢)(3) of the Internal Revenue Code, or the
corresponding section of any future federal tax code, or (b) by an organization, contributions to which are
deductible under Section 170(¢)(2) of the Internal Revenue Code, or the corresponding section of any
future federal tax code.

ARTICLE VII DEDICATION OF ASSETS

Upon the dissolution of the organization, assets remaining after payment, or provision for payment, of all debts and
liabilities of this organization, shall be distributed for one or more exempt purposes within the meaning of Section
501(c)(3) of the Internal Revenue Code, or the corresponding section of any future federal tax code, or shall be
distributed 1o a nonprofit fund, foundation or organization which is organized and operated for charitable and
educational purposes and which has established its tax-exempt status under Section 501(c}(3) of the Internal
Revenue Code, or the corresponding section of any future federal tax code. Any such assets not so disposed of shall
be disposed of by a court of competent jurisdiction of the county in which the principal office of the organization is
then located, exclusively for such purposes or to such organization or organizations, as said court shall determine
which are organized and operated exclusively for such purposes.

ARTICLE VIII _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

H
H
H

Name: Shavon Richardson
Address: 1326 Old England Loop L
Sanford, FL 32771 e

@7

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

UZ€ Hd BZ YV 4l

Name: Shavon Richardson
Address: 1326 Old England Loop
Sanford, F1. 32771

Having been named as registered agent to accepr service of process for the above stated corporation at the place
designated in this certificate, I am familiar’ {h and accept the appointment as registered agent and agree to act
in this capacity. JV

!
j

\ p A\
Required Signature of Registered Agent\ | \ / \ { (/\ L
MVorm\fdhardson

I submit this document and affirm that the acts stated herein are true. I am aware that any false information
submitted in a document to the Dep, rtmefk! State constitutes a third degree felony as provided for in 5.817.155,
F.S. v

A\
Required Signature of Incorporator ) k{ % WA Date L‘\f O.{ ?) \Ll(
]Qﬁwon Richardson




