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. Department of State

Division of Corporations
New Filing Section
P.O. Box 6327
Tallahassee, Florida 32314
Re:  Impact Youth Development Initiative, Inc.
Dear Sir or Madam:
Enclosed for filing are two copies of the Application of Impact Youth Development
Initiative, Inc., a Georgia non-profit corporation. Also enclosed are a Certificate of
Existence and a check in the amount of $78.75 for the filing fee and certified fee.

Please return evidence of filing to me at the address above.

Thank you for your assistance.

L

Dra Broadus



COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: Impact Youth Development Initiative, Inc.
(Name of Corporation — must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Angela E. Biernath, Paralegal

(Name of Person)

Kilpatrick Stockton LLP
(Firm/Company)

1100 Peachtree Street, Suite 2800

(Address)

Atlanta, Georgia 30309
(City/State and Zip Code)

For further information concerning this matter, please call:

Angela E. Biernath, Paralcgal at( 404 815-6340
(Name of Person) {Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;

[]$70.00 Filing Fee []$78.75 Filing Fee & $78.75 Filing Fee &  [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

1. Impact Youth Development Initiative, Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

, Georgia 3. 30-0390246
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. November 1, 2006 5. Perpetual
(Date of Incorporation) {Duration: Year corp. wall cease to exist or "perpetual®)

6. Upon filing

(Date Tirsi conducted alTmrs in Elorida if prior to registration. See sections 617.1501 & 617.1502, F.8, to determine penalty lability.)

» 3501 Stone Road, S.W., Atlanta, Georgia 30331

(Principal office address)

3501 Stone Road, S.W., Atlanta, Georgia 30331

(Current mailing address)

g Serving underserved youth,
{Purpose(s) of corporation authotized Tn home state or country to be carmed out in the state of Flonda)
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9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) JEE :'1:3 §
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Office Address: 3780 University Club Blvd., #603 Qg
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Jacksonville Florida 32277
(City) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

SJurt
and I am familiar with and accept the obligations of my position as registered agent.

j (Registered agent's signature)

Battiste Broadus Iil

desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
er agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director: 1Para M. Broadus, Sole Member

Address: 3501 Stone Road, S.W., Atlanta, Georgia 30331
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Director: s?ﬁ =
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B. OFFICERS 5o
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president: D212 M. Broadus Sal o

Address: 3901 Stone Road, S.W., Atlanta, Georgia 30331
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Vice President:

Address:

Secretary; 2ara M. Broadus

Address: 3501 Stone Road, S.W., Atlanta, Georgia 30331

Treasuter: Dara M. Broadus

3501 Stone Road, S.W., Atlanta, Georgia 30331

Address:

NOTE: If ssary, you may aptach an/addendum to the application listing additional officers and/or directors.

13.
7{Signature of Clairman, VKe Chatrman, or any officer fisted in number 12 of the application)

14 Dara M. Broadus, President

(Typed or printed name and capacity of person signing application)



Control No. 0694602

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

IMPACT YOUTH DEVELOPMENT INITIATIVE, INC.

Domestic Non-Profit Corporation

was formed or was authorized to transact business on 11/01/2006 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or

any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other simifar document has been filed or is

pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

g
o

WITNESS my hand and official seal of the City of Atlanta,

the State of Georgia on 26th day of February, 2008

in £ ot

Karen C Handel
Secretary of State
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Certification Numnber: 2099998-1  Reference: Biernath/004487
Verify this certificate online at http://corp.sos.state.ga us/corp/soskbiverify.asp
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