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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2016

LEONARD STUART
1021 SW 85 AVE
PEMBORKE PINES, FL 33025

SUBJECT: BIMINI YOUTH DEVELOPMENT FOUNDATION
Ref. Number: W16000064759

We have received your document for BIMINI YOUTH DEVELOPMENT
FOUNDATION and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Section 617.0202(d), Florida Statutes, requires the manner in which direcfors 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 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 cali
(850) 245-6052.

Matthew T Moon

Regulatory Specialist Hl Letter Number: 016A00020083

www.sunbiz.org

MNMvigion of Cornorations - PO BOX 6327 -Tallahascee Florida 395314
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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

SUBJECT: QJ/M/A/': Vo Y7y D.ngzogﬂ enj é un PaToo A z' AMC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX}

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

0 $70.00 0 $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

FROM: LgONF}ﬂD STUART

1)

> = rbw
Name (Printed or typed) = . :
/02 SW. 8¢ A/E S EE
Address _ ~ oo
- N —— .‘_ e
Per bRt Awes Flotin 33025 T 33
City, State & Zip — ? o

V5y-3/ 76232

Daytime Telephont number
LEon, 71 0.Co
E-mat ss: (to be used for future rnniat report notification)

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




ARTICLES OF INCORPORATION

In compliance with Chapier $17, FS.,"(Not for Profit)
ARTICLE!  NAME

«

The name of the corporation shal] be: " V DES /- /E U hkﬂ;ﬂ*ﬂc
ARTICLEIl _ PRINCIPAL QFFICE
Principal gtreet address: Mailing address, if different is:
ORI SWw_F5 Ape

PEMBROKE- Gug s

—?/“O/QJ(DI‘V . 33045

ARTICLE I __ PURPOSE

The purpose for which the corporation is organizedis: 7 & ,)? = /C /' FEAOpC SKk,LLS

KQ/@ Vo T4 “ZHRO u e EDUCAT ppr, FEARNTH Q0D £QQNQM/'¢
o Grame 70 BRive o5:7106 CHnn QRE Foh A SuccEastur
Ll £E puD CARING Cosotium e Ty ulite ek CELEPRATE

Divens.7e SaD ZAATIC 0aTE oot SHdpn & THELL

Coﬁlml.u\;_/ T;V.

ARTICLE]V MANNER QF ELECTION _The manner in which the directors are elected and appointed: ALLo (i TED
%LM@_Z&M ,Qﬁf 7-20r¢

ARTICLE V. INITI4L QOFFICERS AND/OR DIRECTORS

Name and Title: KEOH] 5 -fpEs, Name and Title:

Address P Sw B AVE  Address:
_Eép_iﬁ&?#&" 6/\/‘5 5
Frorive 33025

Name and Title: ZERI D S7uad V' P.

{1:) 4 £~ 12081

Name and Title:
Address 02 sw G4 AVE Address:
PEm Bpore 2o s
FLOR D - 330R5
Name and Title LJEM/ILLE Graanl — S EC  Name and Title:
Address 02 SwW 25 AvE  addes:

fErppone- Pnes
FLorOp- 32024
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"Name and Title: . ' Name and ‘Tiile:

Address Address:
Name and Titie: 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:

4 - — N :_ ]
Name: AEOI‘/{}QD 5’7‘/1”9'/)"/ g ,.“f_ﬂ
Cj f - :r'
Address: /D;U Sw Qe pve PEM el e -~ ;’“A_L'W
- ! T ol R
Pinis, FLR- 33025 =G
4 - oy
= -, U
ARTICLE VII __INCORPORATOR ToLs
The name and address of the Incorporator is: - = fr:_-«

Name: 15—0 ﬂ/ﬂ/’\D 5/{{,7—/(7’ ;
Address: /0 S L EArE PrmbRILE
Fives, fen =32 03 5~

ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Hoving 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

/ﬂé_'éjf';/——ﬂ O/
ate

Required Signature of Registered Agent

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 State constitutes a third degree felony as provided for in 5.817.155, F.S.
P— .
W / A- 4@3{: ;20/ 6
7 Date

',
Required Signature of Incorporator




