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Attorneys and Couns_elors atlaw
123 South Calhoun Street

5
A AUSLEY
Tallahassee, FL 32301
MCMU LLEN P (850) 224-9115
F: (850) 222-7560
Writer's Direct Line: (850) 425-5457 auslay.com

June 12, 2023

Florida Secretary of State
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303 VIA HAND DELIVERY

Re: Moving Education Institute, Inc., a New York not-for-profit corporation
Dear Madam/Sir:

Enclosed for filing are the two originals of the Application by Foreign Not-for-profit
Corporation for Authorization to Conduct Its Affairs in Florida for Moving Education
Institute, Inc., a New York not-for-profit corporation, along with a certificate of status from
New York Department of State. Also enclosed is our check in the amount of $78.75 to cover
the filing fee ($70.00) and a certified copy ($8.75).

One of our couriers will return to retrieve the certified copy. Please do not hesitate to call
me at my direct line 850-425-5457 if you have any questions.

Thank you in advance for your usual assistance.
Sincerely,
%Mu AMadan Pl thss’

Danna Marie Walters, FRP
Florida Registered Paralegal

fdmw
Enclosures



FLORIDA DEPARTMENT OF STATE
Division of Carporations

June 12, 2023

AUSLEY MCMULLEN

SUBJECT: MOVING EDUCATION INSTITUTE, INC.
Ref. Number: W23000082476

We have received your document for MOVING EDUCATION INSTITUTE, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The purpose statement mnetioned in the document was not received.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 323A00013306

www.sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION
TO CONDUCT ITS AFFAIRS IN FLORIDA

N COMPLIANCE WITH SECTION 617.1506, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN THE STATE OF
FLORIDA:

1. Moving Education Instituie, Inc,

{(Name of foreign corporation

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

2. New York 3. 82-3153460
(State or country under the laws of which it is incorporated) (FEI number, if applicable}
4. October 6. 2017 5. N/A,
(Date of incorporation) {Date of duration, If other than perpetual)
6. No business conducted as of the date of this application.

(Dale firsl conducted affairs in Flonda if prior to registration. See seclions 617.1501 & §17.1502. F.5.. to deterrnine penally habitity.)

7. 210 171h Street. Apalachicola, Fi. 32320

(Principal office stroet address)

{Cumrent mailing address, if different)

8. See attached purpose clause.

(Purpose(s) of corporation authonzed in home state of country to be carried out in state of Florida)

9. The name and street address of Florida registered agent: {(P.O. Box NOT acceptablg),

[ J
=
Name: Frenchy Haynes ¢
Office Address: 210 17th Street R
Apalachicola . Florida 22320 —

10. Registered Agent’s Acceptance:
Having been named as registered agent and designated to accept service of process fon the
above-stated corporation at the place designated in this application, | 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 to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as Registered Agent.

7 (Regfsiered agefit'$ signature)

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 the
referenced corporation is incorporated.



12. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6)

total]:

A. DIRECTORS

B (Chairman

T Vice Chuirman
= [ irccior

= President

DO Viee President
OSecretary

_ (RO
= { Jther:

Frenchy Havnes
Nume:

210 17th St
Address:

Apaluchicola. F1. 32320

1 Treasurer

3 Mher:

D Chairman

L2 Vice Chairman
= Director

O President
CIVice President
Tseerctary

CHnher:

Gilen Coswell

T Chairman

O Vice Chairman
= Director

T Presidemt
CiVice President
DIseerciary

COther:

Name:
1224 Alban Ave.
Address:
Tallohassee, F1. 32301
O Treasurer
O Other:
Lamy C Dennis
Name:
Florida State University
Address:

600 W College Ave.. B-0238. 2100

Tallahassee, FI. 32306

O Treasvrer

O Other:

NOTE:

Non-indexed indj

iduals may bg added o t

OChairman
OIVice Chairman
= | Yirector
DCilPresident

O Vice President
OSeeretary

Cioher:

OChairman

O Vice Chairman
= [Dircctor

O Presidem
CJVice Yresident
- Secretary

Osther:

O Chairman

O Vice Chairman
= {)irector

T President

O Vice President
Oiseeretary

Onher:

Tahtha Robinson
Namy:

431 24h Ave.
Adddress:

Apalachicola, FI. 32320

O Treasurer

OOiher:

William Tokliver
Niume:

210 Tth st
Address:

Apaluchicola. FI. 32310

OTreasurer

Ctnher:

N Valenting Wehb
Name:

255 Hhh St
Address:

Apalachical, Bl 32320

O Treasurer

OOiher:

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only.
index when filing vour Florida Department of State Annual Report form,

~/ {Signature offulirm:fn. \’icf'/(.'lmirman. or any officer listed in number 12 ot the application)

trenchy Havnes, President and CEO)

{Tvped or printed name and capacity of person signing application)



PURPOSE CLAUSE

The purposes for which the Corporation is formed is to offer workshops for students in
grades 3 through 12, and teachers as well, that utilize movement, meditation, and yoga
to enhance reading and writing skills as well as interpersonal and intrapersonal skills.
Moving Education seeks to partner with school leaders who are interested in co-creating
movement studies curriculum that incorporates movement, meditation, yoga, as well as
euro-centric dance forms to promote dance as a tool for healthy living, lifting up the voices
of the students and their parents that set high expectations by using a mix of rigor and
nurture to push and support students. Moving Education's philosophy is that all
childrenfyouth are unique due to life experiences, they are active participants in their own
education, and they have an analysis of their lives and the environments in which they
live. As such, they are entitled to a stimulating educational environment that challenges
them to grow physically and mentally, while at the same time developing emotional
dexterity to be with people who differ from them.

Moving Education intends to create a “safe enough” environment where students can
meet their full potential while sharing their ideas and taking risks. In this environment
Moving Education will be able to support and guide students to express and accept
themselves for who they are, while at the same time they learn to embrace the differences
of others.



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Secretary of Siate of the State of New York and custodian of the records required by law to be filed
in my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate. the following entity information is reflected:

Entity Name: MOVING EDUCATION INSTITUTE. INC.

DOS 1D Number: 5214300

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: 10/06/2017

No information is availabie from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official scal of the Department of State,
at the City of Albany, on June 07, 2023 a1 09:50 ALM.

...o'o.‘

O .°_ RORERT J. RODRIGUEZ. Secretary of State
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By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003659185 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at htip:/lecorp.dos.ny.gov




