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COMMUNITY AND YOUTH DEVELOPMENT FOUNDATION, INC.

Article One
This organization shall be established to do business under the name of The

Conumunity and Youth Development Foundation, Inc.

Article Two
Until otherwise agreed upon by the officers ol this organization or a permanent location is
established, the principal mailing address of the corporation is:

4543 Ligustrum Way
Orlando, Florida 32809

Article Three

The Community and Youth Development Foundation was organized to assist the
community and our youth to improve their economic stability which leads to a better

future,

Article Four
The Board of Dircctors shall be appointed as stated in the bylaws

Article Five
N/A




Article Six
James A Turner will serve as the inltinl registered agent at the following street
address:

4543 Ligustrum Way
Orlando, Florida 32809

Article Seven
The name and street address of the original incorporntor for The Conmmunity and
‘outh Development Foundation, Inc. is:

Janies A, Turner
4543 Hgustrum Way
Orlanclo, Flortda 32809

The undersigned incorporator has exceuted these Articles of Incorporation this second
day of February, Nineteen Hundred and Ninety-Six.

Signature of Incorporator:

G A

JAMES A. TURNER




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is: = Ya

The Community nnd Youlth Peoveolopment loundntion, Ing UL 4 e
{must include sutlix) Vo — .‘_yf;}

2. The name and address of the registered agent and office is:

James Turner

(NAME)

.0, Box or Mail Drop Box NOQT ACCEPTABLE)

Orlnndo. Floridp 32809
(CITY/STATE/ZIF)

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 10 act in this capacity. I further agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.
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/ (S1GNATURE)
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