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CAPITAL CONNECTION, INC.
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COVER LETTER

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

AMERICAN YOUTH GROUP, INC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

i
Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:

\
w $70.00 O$78.75 O $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Kiling Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
S'Itatus
ADDITIONAL COPY FEQU[RED

JOHN P MILLER
FROM:

2499 GLADES ROAD SUITE 304

i
Name (Printed or typed) \
Address !

BOCA RATON, FL 33431

City, State & Zip

561-368-9777 |

Daytime Telephone number |

jpmcpapa@bellsouth.net |

E-mail address: {to be used for future annual report notiﬁc;ation)

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



AFFIDAVIT

I, Lewis Victor, President, Treasurer, Secretary, and Director of American Youth Group, Inc. {a not for
profit corporation) do hereby release the name, American Youth Group, Inc. used as a not-for-profit
corporation to now be used as a for-profit corporation. | have no intention of using this not-for-profit
corporation in the future. | will now begin using the new for-profit corparation, instead.

Signed / /& % v/

is Victor, Presndent Treasurer, Secretary, and Director

State of Florida

|
County of Palm Beach |

Before me this day personally appeared, Lewis Victor, who being duly sworn and personally known to
me to be the person named above declares the above statement to be true.

Signed / /OAV/

L wis Victor, Presudent Treasurer, Secretary, and Director

Sworn to and subscribed before me this Tenth day of lanuary, A. D. 2018

£ JOHN P. MILLER

MY COMMISSION # FF 13583
Y/l EXPIRES; Grirdder 29, 2018

State of Florida

Jo¥ P. Miller, N‘t::ry Public

My commission expires: [a ‘*:)\é\ - (\:Ot tP




ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Pro!ﬁt)

ARTICLED  NAME
The name of the corporation shall be:

AMERICAN YOUTH GROUP, INC.

ARTICLE Il _ PRINCIPAL QFFICE

Principal street address
1300 SW 10TH STREET, SUITE 2

DELRAY BEACH, FL 33444

ARTICLE JII PURPOSE

The purposc for which the corporation is organized is:

v

Mailing address, if different is:

ANY AND ALL LAWFUL BUS(NESIS

ARTICLE IV __SHARES 1.000
The number of shares of stock is:_

ARTICLE V__ INITIAL QFFICERS AND/OR DIRECTORS

7
Name and Title: VICTOR LEWIS, PTSD

1300 SW 10TH STREET SUITE 2
Address

DELRAY BEACH, FL 33444

Name and Title:

Address

Name and Title:

Address

Nanie and Title:
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Address:

Name and Titie:

Address:

Name and Title:

Address:




Name and Title:

Name and Title: :

Address

Address: :

ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent is: ',
LEWIS VICTOR

Name: -
Eo 5
1300 SW I10TH STREET SUITE 2 —m o
Address: R G,
DELRAY BEACH, FL 33444 . f_f' = j
hr o T
T
TICLE VI INCORPO. SRR T
YRS -
The pame and address of the Incorporator is: g'?‘:: r-\-:.
JOHN P MILLER oM .
Name: L
2499 GLADES ROAD SUITE 304 -
Address:

|
BOCA RATON, FL 33431

Vili EFFE V TE:
Effective date, if other than the date of filing: 0171072018

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

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

Huving been named as registered agen

@ accept service of process for the above stated corporation at the place designated in
this gertificate. I am famitiar with anglaccept the appointment as registered agent and agree to act in this capacity

01/10/2018
/ ( R&quircd Signature/Registered Agent

Date

i
I submit this-document and affirm that the facts stated herein are true. I am aware that the false information submitted in a
doguy

I to the Department of Stgte constitutes a third degree felony as provided for in 5.817.1 55, F.S.

] 01/10/2018
I\ Required Signaturefldcorporator Date




