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COVER LETTER

Deparbnent of State

Division ol Corporations
. (. Box 6327

1032314

Tullahassee. I

DISCOVER YOUR VISION YOUTH INC
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

SUBJECT:

Enctosed is an orivinal and one {1) copy ol the Articles of Incorporation and a cheek tor:
0 s87.50

Q s70.00 Q57875 GAS?H.?S
Filing Foe Filing Fee & Filing Fee Filing Fec,
Certificate of & Cenifred Copy Ceriiticd Copy
Stutus & Ceribicate
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Name (Printed or tvped)

FROM: LOVETTE DOBSON
17350 STATE HWY 249 #220
Addiess

HOUSTON. TX 77064
Cinveg See & Zip
~t
~m

Davtime Telephone suber

888-452-3453

EFILE1234@INCFILE.COM

F-maf address: (1o be used for Tutere anpual report aotiication)
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ARTICLES OF INCORPPORATION
In compliance with Chapter 617 F.5. (Nat for Proliy

DISCOVER YOUR VISION YOUTH INC

ARTICLEE NAME
The nume of the corporation shall e
ARTICLE L PRINCIPAL QFFICE
Principal street address: Muiking addrexs, if difTerent is;
2338 ADANMS LARKE BLVD 2338 ADANMS LaKE BV .
JACKSONVILLE FILORIDA 3222
PENELEAK

JACKSONVILLE . FLORIDA 32221

DUV AL

ARTICLE HIPURPOSE
The purpose fur which the carporation is organized is

Created 10 help mold and lead the south 10 success

Vhe munner in which the directars ure elected and appointed: BY LAWS

ARTICLE BV MANNER OF ELECTIHON

ARTICLE | INUTIAL OFFICERS ANDAOR INRECTORS
Nume and Title: Ronechia Poole (DIRECTOR) Name and Title: Javden Daley (PHRECTOR
Address 2338 Adams Luke Blvd, Addiesy; 2338 Adums Lake Bivd,
Jucksonville FIL 3222) Jacksonville IFlL 32221
n
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Name and Title: Juhaan Dudev (DIRECTOR) Name and Title: .:*.:’ ey
(‘;jl:-.. %
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2338 Adams Luke Blvd, Address: —~T S
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Address

Jacksonvilfe i1 32221

Nume und Title

Addreas:

Nanre and Title:

Adddress




N andd Titde:

Name and Tiles
Address:

CAuddress

Name and Tile:

Nare and Titly:
Adglress:

Adddress

ARTICLE Y1 REGISTERED AGENT _
The name ind Florids streci address (P.0, Bos NOT acceptable) of the registered agent is:

N FLORIDA REGISTERED AGENT LLC
Address: 7901 4TH ST N STE 300 o
SAINT PETERSBURG 33702 i-;m
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ARTICLE V1L INCORPORATOK £ 00X 2 g
The npme and gddress of e lncueporator is: wk ——
2 L=
Name: LOVETTE DOBSON : 2 -:E, m
Address: 17350 STATE HWY 249 #220 x &

en

a

HOUSTON, TX 77084

AOPTIONAL)

ARTICLE VT EFFECTIVE DA TE:
G effective date is listed. The date most he specific wnd cannet be wmare than Tive duys prioe or 90 days after the filing,)

Eltective date, it wther than the dae of liting:

Noter IV ihe dade inseried in tis block dues aol eet the applicable statutory 1iting requireinents. this date will not be listed as she

document’s etfective date oo the Depariment ol Stie’s records

Huving been named as registercd agent o accept serviee of process for the above siated corporation at the place designated in this

certificate, fam familior with aud accept the appointment as regisiered agent and agree io act in this capacity
0373172022

1 - - .
q{cquu’cd Signanire of Rewistered Agai
Poebnii this docament and daffirm that the facts stated herein are true. § am aware thar any fulse information submitied in a doctumene

Exne

wr the Depariment of State constitintes a third degree fetony as provided for in s.817. 135, F.S.
03/31/2022
Daw

/2N
At Deben)

Reguired Signatwse of liworporator




