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COVER LETTER

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

You Can Ring My Bell Foundation Inc.

SUBJECT:
(PROPOSED CORPORATE NAME - MUST INCLLUDE SUFFIX)

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

O $70.00 (] $78.75
Filing Fee Filing Fee &
Certificate of
Status
Racquel Richards-Kelley
FROM

L1$78.75 = $87.50
Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

11819 Cara Field Ave.

Name (Printed or typed)

Riverview, FL 33579

Address

(813) 315-5027

Cuy, State & Zip

Daytine Telephone number

richardskelleyllc@gmail.com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
in comphance with Chapter 617, F.8., (Not for Profit)

ARTICLE!  NAME
The name of the corporation shall be:

You Can Ring My Bell Foundation Inc.

ARTICLE N  PRINCIPAL QFFICE

Principal street address:
722 W, Dr. Martin Luther King Jr. Blvd.

Maihing address, it different 1s:
722 W. Dr. Martin Luther King Jr. Blvd.

Tampa, FL 33603

Tampa, FL 33603

ARTICLE Il PURPOSE
The purpose for which the corporation is orgamzed is;

The Corporation is organized exclusively for charitable, educational, and

nanprofit purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future

federal tax code. The specific purpose of You Can Ring My Bell Foundation Inc. is o provide mental health services, support, and

educaiion to individuals and communities in need, with a focus on fostering mental health awareness, wellness, preparedness

and resilience in the following areas: Cancer Awareness, End of Life Care, Health Surrogacy. Mental Health Preparedness and

Mental Wellness.

ARTICLETY  MANNER OF ELECTION _I'he manner in which the directors are clected and appointed:

as stated in bylaws

ARTICLE V

INITIAL OFFICERS ANDAOR DIRECTORS

. Dr. Marecia Jones Bell - Dir & Chair
Name and Title:

Address

722 W. Dr. Martin Luther King Jr. Blvd.

Tampa, FL 33603

Name and Title Michael Bell - Dir, Vice Chair & Treas
a -

Address

722 W Dr. Martin Luther King Jr. Blvd.

Tampa, FL 33603

Nurme and Title: Nancy Braye Washington - Dir

Address

722 W. Dr. Martin Luther King Jr. Blvd.

Tampa, FL 33603

. Wendell Lewis - Di
Name and Titler o Lewis - Dir

722 W. Dr. Martin Luther King Jr. Blvd
Address:

Tampa, FL 33603

Antoi o
Name and Title: ioine Lundy - Dir

722 W. Dr. Martin Luther King Jr. Blvd

Address:

Tampa. FL 33603 ~7
Name and Title: Rosina Brunson Wilkerson - Dir "\,)
Address: 722 W, Dr. Martin Luther King Jr. Blvd ~:,

Tampa, F1, 33603 A
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... . Ceneta Brown - Dir
Name and Title: Name and Title:

722 W. Dr. Martin Luther King Jr. Blvd.

Address Address:
Tampa, FL 33603

Naume and Title: Name and Tile:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptable) of the registered agent is;

Name: Racquel Richards-Kelley

11819 Cara Field Ave.
Address;

Riverview, FL 33579

ARTICLE VI INCORPORATOR
The name and add ress of the Incorporator is;

Name: Racquel Richards-Kelley

Address: 11819 Cara Field Ave.

Riverview, FL 33579

ARTICLE VI EFFECTIVE DATE: 01/01/2025
Effective date, 1f other than the date of filing: - A(CPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five days prior or 90 days after the filing.)

Note: 1t the date inserted in this block does not meet the applicable statutory filing requireiments, this date will not be lisied as the
document’s effective date on the Departiment of State’s records.

Huving been named as registered agent to accept service of process for the ubove stuted corporation ws the place designated in this
certificate, | am familiar with und uccept the appointment as registered ugent and agree to act in this capacity

%Jm 11/20/2024

/ T ARdired SignaturefBt Registered Agent Date

1 submit this document und affirm that the fucts staied herein are srue. | am aware that any false information submitted in a document to
the Department of State constitutes a third degree felony as provided for in v.817.155, F.A.

11/20/2024
Vg / 7/ “RedqliredSydnature of Tncorporator Date
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