N 150000035

WRMHHRVACAIAA

) 100271293691

(Address)}

(City/State/Zip/Phone #)

el N i el

U407/ 15--01035--004 #5750

D PICK-UP D WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

4033

1

v
4

0 &

e E
8 HY L-3dy Sl

£

ETRA:

]
I

JObOT FASSoHVTIVI

Lt

Office Use Only

3
- ON
TN

b

e




COVER LETTER

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

SUBJECT: Genesis Skills Academy, Inc.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00 01$78.75 (1$78.75 m $87.50

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

ADDITIONAL COPY REQUIRED

Marlon D. Gill

Name (Printed or typed)

7156 Colony Club Dr., Apt. 206

Address . ..

Lake Worth, Florida 33463

City, State & Zip

(561) 827-0428

Daytime Telephone number

marlongill02@gmail.com

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

FROM:

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



ARTICLES OF INCORPORATION ABPEC -
In compliance with Chapter 617, F.S., (Not for Profit) ’*Pppt}fr" yeb

ARTICLE] _ NAME oL AR
e sllbe: Genesis Skills Academy, Iné.
ARTICLE Il _ PRINCIPAL OFFICE 15APR-7 AN 8: 17
Principal street address: Mailing add@ECHdIAEen(is: STATE
7156 Colony Club Dr., Apt. 206 TALLAHASSEE. FLOSIA
Lake Worth, Florida
33463

The p for which the corporation is organized is: To enhance the educational, life, and athletic

skilis of underpriviledged youth, ages 13-20, by providing them with the necassary tools they need

to make their next step in life a step in the right direction. We will also be using the

program as an avenue of re-entry for youth offenders. This will be done with like

minded individuals of varying backgrounds to include law enforcement, education,

finance, athletics, medical, tecnology, business, and enteprenuers. Our hope is to

Affect a positive change in every young person who enters our program.

ARTICLEJV _ MANNER OF ELECTION _The manner in which the dircctors are elected and appointed: V'Y B0ard was

selected based on experiance and knowledge needed to ensure a successful business.

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name andTitle:Maﬂon D. Glll/Exec. Director Name and Title:

7156 Colony Club Dr., Apt. 206

Address Address:
Lake Worth, Florida
33463

Name and Title: Desmond Tice/President Name and Title:

Address 17040 NW 9th Place ,,....
Miami Gardens, Florida

33169

Corey Brooks/Vice President

Name and Title: Name and Title:

1499 South Federal Hwy., Unit 252

Address Address:

Boynton Beach, Florida
33435




- APPROVEEL
D

=)

Name and Title: ChUCK West/Treasurer Name and Title: F]LCL
Address 4776 Temple Dnve Address: 15 AF'R ‘7 EH 8: ‘7
Delray Beach, Florida CECRETARY CE STATE
33445 TALTAMASSEE. FLOPIDE

Name and Title: Jamian Lovemsecretary Name and Title:

aaess 1274 Rosegate Bivd. ...
Riviera Beach, Florida

33404

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

Marlon D. Gill
7156 Colony Club Dr., Apt. 206

Lake Worth, Florida 33463

Name:

Address:

ARTICLE VII _ INCORPORATOR
The pame and address of the Incorporator is:

Marlon D. Gill
7156 Colony Club Dr., Apt. 206

Lake Worth, Florida 33463

Name:

Address:

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 and accept the appointment as registered agent and agree to act in this capacity

3/25/2015
M AL LCO /(/ 4, é‘;LRﬁq red Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true, [ am aware that any false information submitted in a document
to the Department of onga‘mtes a third degree felony as provided for in 5.817.155, F.S.

{ / /Requu‘ed Signature of Incorporator Date

Maeron . &, LL




