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COVER LETTER
TO: Registration Section

Division of Corporations

waer. | Young Slarr vloyemenT Ine.

Nafne 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”, or “Certificate of Staus” and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida

Please return all correspondence conceming this matter to the following

Caa wonq

\‘/Ou q STk Movemen+ Tine,

Firm/Company

d20 Eignth pve # 953 % ¢ T,
ress "_‘ = ‘!:j

Nexw\joli, Ny (O]l % =
City/State and Zip Code ”

-

JCUng Sery MOVPINEt NYE & gmai - (O

E-miil address: (to be used for future annual report nofification)

For further information concerning this matter, please cail

ENci u)Oﬂa[ L TE BeO-COTS
Name of Person

Area Codc - Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
%WO 00 Filing Fee

1 $78.75 Fiting Fee & {1 $78.75 Filing Fee & 0 $87.50 Filing Fee,
Certificate of Status Certified Copy

Centificate of Status &
Certified Copy



. APPLI(.’,'J'\'I’I'OI'I\I' BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN C(’)MP.UANCE 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: -

N oung ST Movement, Tie.,
(Namé of corporatién: must include the word " INCORPORATED"

import in language as will clearly indicate that it is a corporation instead of a natural person or

>

or

"CORPORATION" or words or abbreviations of like
’pannership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporalion.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7
. &]-2/109585
(State or country under the law of which it is incorporatedt) {FET number, if applicable)
4. L) l ¥ / 201

5.
(Date of Incorporation) (Date of duration, if other than perpetual)
s NJ/A

- {Date firkt conducted affairs in Florida if prior to registration. See sections 6171501 & G17. 1302 F.S. to determine penalty liahility.)

U2l Eignin Mve FG92 i/ JolL

\

(Current mailing address, 1t diflerent)

8 ) ALW’( (eness’’ j?’]f&”i”hﬂﬁO/V(i /%éﬂ{ﬁ—;L

N
| (NP7
{Purpose(s) of carporation authorized in home stale or country to be carried out in the state of Florida) = =

e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T o
PR . P
[¥g] —_— H
i —_ —_— o oy -
Name; 6(_}?‘4 Y. . l.: ) — i [y
Office Address: 1860 old ockeeclobee Rend Duke S S =
Loest Qedrt Berend Florda 52U oOY L=
(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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

3’%%\

(Registered agent's signature)

1. 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. Wames ind addresses of officers and/or directors

A. DIRECTORS

Chairman; Z/J {( L( ’/(/3/’)
Address: L/;/

/” 705 ///4/ o LNFFHTG
/W/Z&//@// (=

Vice Chairman:

Address:

Dirccmr:,}Z //Z/([ 7 ]/BC( ’{F .

Address: 1’7((9/ f//ﬂ/}///‘q ﬂk—#(/
Wﬂ(/ 10l L

Director;

Address:

B. OFFIC ERS

President: J’" //-)5/ [/U /) (7

Address: UQ / f/ (// 7/ / 7 4/1& ‘/_f/ 7//_:;}\
/1Y 7 / /()] 7

— ~a
Zol =3
T G .
cz M
'~—.‘ w3 :...-u-
Vice President: 7 - i
T rit
Address: i it |
-~ =
< /’5 o < E
Secretary: /F/qf( u/( / _J g
Address:

D[ SN Shed G933 1)/ 7{//@// é/
reaswesds e 22y VG Lp 1o/ LS

Address: LS Pyoediane (Lué‘cz# §39 /WS k ) L0 Q
(_b/(;g,zfa &/41%4 e T / éé«ctaf/,/f_ééﬁa v M) 0FeS ao/d) j/
NOTE: Ii'neccssaryw

13.

lication listing additional officers and/or directors.

(Signature of'Ch'urir‘m/n_Vlce Chairman, or any officer listed in numbcr 12 of the application)
14.

(4 __Ler)q oundéry CED
(Typed or printed name and c\a@:ly of person signthg application)




State of New York ! ss:
Department of State '

I hereby certify,

that the Certificate of Incorporation of YOUNG STARR
MOVEMENT, INC. was filed on c4/18/2016,

as a Not-for-Profit Corporation
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a ce

order, or record
of a dissolution, and upon such examination,

no such certificate, order
or record has been found, and that so far as in

dicated by the records of
this Department, such corporation is an existing corporation.

rtificate,
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 26th day of February two
thousand and eighteen.
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Brendan W. Fitzgerald

Executive Deputy Secretary of State
P oY



