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Date:

CT CORP

(850) 656- 4724

3558 lakesore Drive
Tallahazsee, FL 32312

11/29/2023

Acc#120160000072

oo A

Name: Family Alliance Movement Inc.
Document #:
Order #: 15239985

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
COGS: D

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier _____
Ref#

Amount: $§

78.75




COVER LETTER
TO:  Registration Section
Division of Corporations

Famity Alliance Movement Inc.

SUBJECT:

Natne of Corporatton — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not Tor Profu Corporation fur Authorization to Conduct 1s
Affairs in Florida”, "Certilicate of Existence”, or “Certificate of Status™ and check are submiticd to

register the above referenced not for profit corporation 1o conduct its affuirs in Florida,

Picase return all correspondence concerning this matter to the following:

Christopher Feider

Name of Person

Family Alliance Movement

FirmyCompany

3669 Divot Lane

Address

Sarasota, Florida 34232

Citv/State and Zip Code

Christopher. FeldergEme.com

E-mal address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christopher Felder ( 214 454-6004
at
Name of Person Arca Code  Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Linclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee C1578.75 Filing Fee & UJS78.73 Filing Fee & =.387.50 Filing Fee,
Certificate of Status Ceruitied Copy Cernficate of Status &
Certified Copy



APPLICATION BY FOREIGN NO'T FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Family Alliance Movement Inc.

(Nume of corporation: must in¢lude the word "INCORPORATED" ur "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it s a corporation instead of’a nalural person or pactnership if not so contained
in the name at present, "Company” or "Co." may not be used as a corporaie suffix by a nonprofit corporation.

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

5 Delaware

3 934596015

{Statc or country under the law of which 1t is incorporated) (FET nurnber, if applicable)
4 November 22, 2023

5.
{(atc of Incorporation)

{Date of duration, if other than perpetoal)

6.

(Darte first conducted alfairs in Florida it prior to registration. See sections 6171501 & 6171302, F.5, 10 determine penalty liabilin}
7 3669 Divorl Lane, Sarasota, Florida 34232

(Principal office street address)

(Current mailing address, 1T different)

g Lixempt purposes within the meaning of Section 301 (¢}(4) of the Internal Revenue Code
1.

Purposels) ol corporation authorzed in home state ot cousntry to be carried out in e state of Florida
P P b

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

>
[ ]
et =~
= e
Name: C T Corporation System ;‘ 2 .j....—.
2 ine 1sle . s ™~ e
Office Address: 1200 South Pine Island Road o o :
antali o e 3332 e 3T
Plantation . Florida 33324 ' o -t
City Zin Code] - it
(Cuy) (Ziy ! . ro Yt
10. Registerced agent's acceptance: v o
Having been named as registered agent and vo accept service of pracess for the above

stated corporation atthe place
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this ¢

apacity. [
Jfuerther agree to comply with the provisions of all statutes relative to the proper and complete performance rﬁjl:ny duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

%ﬂﬁm /"%}M« _Assistant Secretary

(Registered agent's 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 Secreiary of State or other official having custody of corporate recerds in the
jurisdiction under the law of which 1t 15 incorporated.



12, For initial indexing purposcs, list names, tittes and addresses of the primary officers andfor directors {up 10 six (6)

total|:

A, DIRECTORS

= Chaimman

O vice Chairman
CiDirector

W President

O Vice President
= Secrelary

. Chair
m Other:

Christopher Felder
Name:

3669 [hvot Lane
Address:

Sarasota, Florda 34232

= T reasurer

J Other:

O Chairman

O Vice Chairman
ODirector

O President

O Vice President
OScerctary

OOther:

G Chainman

O Vice Chairman
CiDrirecior

O President

O Vice President
[ Seeretary

COther:

Name:
Address:
OTreasurer
O Other:
Name:
Address:

OTreasurer

1 Other:

NOTE: Important Notice; Use an atachment 10 report more than six (6). The attachiment will be imaged fur reporting purposcs only.

OChairman
OVice Chairman
Cithrector

(D President
TiVige President
CiSeeretury

CIOther:

TIChairman

O3 Vice Chairman
CiDirector
Ceresident
OVice President
OSccrelary

OOther:

O Chairman
Ciee Chairman
OiXrector
CiPresident
Ovice President
CiSeerctary

[OOther:

Name:
Acldress:
O Treasurer
Cl0ther:
Name:
Address:
O Treasurer
C1Other;
Name:
Address:

CiFreasurer

T 0ther:

Non-indexed individuals may be added to the index when filing your Florida Department of State Annual Report ferm.

13,

/st Christopher Felder

{Signature of Chairman, Viee Chatrman, or any officer Tisted Tn number 12 of the application)



Delaware

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "FAMILY ALLIANCE MOVEMENT INC." 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
COF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D.
2023

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION

IS AN EXEMPT CORPORATION,

2663835 8300C
SR# 20234080257

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204681285
Date; 11-29-23




