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COVER LETTER

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

The May Youth Foundation, Inc.

SURIECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

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

wl $70.00 0)$78.73 C1s78.75 1 587.50

Filing Fee Filing Fee & Fiting Fee Filing Fee,
Certiticate of & Centified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

fLonald "Ronnie” Green

FROAMI:

Nuame (Printed or typed)

300 Gilman Place N

Address

St. Petersburg, FL 33716

Cuty, State & Zip

$513.500.4450

Davinne Telephone number

Kgreenf@atishingstotv.com

E-mail address: (fo be nsed for [wiuze annual report notfication)

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



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

/!Iu TICLE I‘ NAME _ The May Youth Foundation, Inc.
The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Muiling address, if different is:

Principal street address:
PO Box 271650

500 Gilman Place North

St. Petersburg, FL Tampa, FL

33716 13688
ARTICLE T PURPOSE ) ) _ , . .
. ) . .. The purpose for which this nonprofit is organized are exclusively religious.
The purpose for which the corporation is arganized is:

charitable, scieniific, literary andfor educational within the meaning of section 301{¢)(3) of the Iniernal Revenue Code of 1986 or the

corresponding provision of any future United States Iternal Revenue law. Upon the dissolwion of the organization, assets shall be

distributed for one or more exempt purposes within the meaning of section 501(¢)(3) of the Internal Revenue Caode of 1986, or

corresponding seciton of any future Federal tax code, or shall be distributed to the Federal, state, or local govenunent for a public

purpose, Any such asseis not so disposcd of shall be disposed ef by 2 court of competent jurisdiction of the county i which the

principal office of ithe organization is then locaied, exclusively tor such purposc.

As Stated in Bylaws

ARTICLE IV MANNER QF ELECTION  The manner in which the directors are elected and appointed:

ARTICLE ¥V INITIAL OFFICERS ANDAIR DIRECTORS

Ronatd "Ronaie” Green (Prestdent) ... Angela Green (Seeretary)
Name and Title:

Name and Title:

300 Gilman Place North 300 Gilman Place Norih
Address:

Address
St. Petershurg, FL 33716 St Petersburg, FL 33716

. . T -_—
. .., Yveue Ryan (Treasurer) ... Rogerick Green (Dircctor) i~ =
Naine and 'Title: Name and Title: — ;
500 Gilman Place North . 300 Gilman Place North = =
Address Adidress: S | -
St. Peiersburg, FL 33716 St, Petersburg, FL 33716 A -
— - 7
- oL
&
Name and Title: Name and Title: T g
b "

Address:

Adidress




-

Name and Title:

Name and Title:

Address Address:

Name and Tiile:

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:

N Ronald "Ronnie" Green
Address. 500 Gilman Place North
St. Petersburg, FL 33716

!

LT
l

ARTICLE VII  _INCORPORATOR ;,_:_ %j -

The name and address of the Incorporator is: =
Name. Ronald "Ronnie" Green a0 l
Addrose. 500 Gilman Place North - o

St. Petersburg, FL 33716 e 2 )

ARTICLE VIII EFFECTIVE DATE: !

Effective date, if other than the date of filing:

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

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

Having been named as registered agent to accept service af process for the above stated corporation at the place designated in this
certificate, I an’rj'amdmr with and accep! the appointment as registered agent and agree to act in this capacity

/y A 6.48.2019

[Date

R:.qmred Signature of Registered Agent

{ submit this document and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
i the qurtmenr uf State commmes a third degree felony as provided for in 5.817.155, F.S.

Km/z/ iy o 648.2019

- Required Signawre of Incorporator

Date



