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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 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| The Movement Dance Foundation, Inc.

'(Namc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will ctearly 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.)

(1f name unavailable in Florida. enter altemate corporate name adopted for the purpose of transacting business in Florida)

7 Delaware 3 86-1808269
(State or country under the law of which it is incorporated) (FET number, il applicable)
4, January 82021 5. Perpetual
(Date of Incorporation) (Date of duration, if other than perpetual)
6 nfa

. {Date first conducted affairs in Florida if prior 10 registration. See sections 617.1501 & 617.1502, F.S. to determine peagity liability.)
b [
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7 1502 Bay Road #2802, Miami Beach. Florida 33179 - R T
(Principal office street address) ' = ;:
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(Current mailing address, if different) w3 o §1
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Charitable. including promotion of the arts by offering dance instruction at no cost to individuals. ~2 e
8 EP ¥ -

{Purpose(s) of corporation authorized in home statc or country to be camried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Ryan Breslow

Ofﬁcc Addrcss: 1502 Bay Road #2802

Miami Beach _Florida 33179

(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
desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

1. Auached is a centificate 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. Fer initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total}:

A. DIRECTORS
Ryan Breslow

OChairman Name: OChairman Name:
] ] 1502 Bay Road. #2802 . )
OVice Chairman  Address: OVice Chairman  Address:
Miami Beach, Florida 33179 .
= Director CIirector
W President CiPresident
O Vice President OVice President
OSecretary = Treasurer OSccretary O Treasurer
CJOther: O Other: OOther: O0Other:
TChairman Name: CIChairman Name: o 2
TR
1Vice Chairman  Address: [JVice Chairman  Address: - f 2 7 'i
corml 0 e
1Director ClDirector *' 2 E\r)'l i
I
Ny o 5 L]
President ClPresident rr/-}l B =
Moy -
—l il
/ice President OVice President R r—
o
scretary O 'Treasurer Secretary O Treasurer
her: O Other: B 0ther: [OOther:
itrman Name: OChairman Name:
:Chairman  Address: Vice Chairman  Address:
‘tor CJDirector
ent [IPresident
resident OVice President
ry CTreasurer OSecretary OTreasurer
O Other; COther: O Other:

1portant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
d individuals may be added to the index when filing your Florida Department of Staie Annual Report form.
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7~ (Signawre of Chaitmmar, Vice Chairman, or any officer listed in number 12 of the application)

restow, President., Director, Treasurer

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



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY ''THE MOVEMENT DANCE FOUNDATION' IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

QF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY QF FEBRUARY,
2021.

A.D.
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AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION3
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IS AN EXEMPT CORPORATION. |
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AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "THE MOVEMENT W
ey O

DANCE FOUNDATION"” WAS INCORFPORATED ON THE EIGHTH DAY COF J?LN'UABY‘, =S
it U')i :.

A.D. 2021. —F
m

4607961 &300C
SR# 20210497456

Date: 02-17-21
You may verify this certificate online at corp.delaware.gov/authver shtmt

Authentication: 202533544
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