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COVER LETTER

TO:  Registration Section
Division of Corporations

Sate Maoves {for Seniors

SUBJECT:

Namue of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduet its
Affairs in Florida”. "Certificate of Existence”. or “Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the tollowing:

13l Yesko Diana

Name of Person

Sate Maves for Seniors

Firm/Company

1524 Monterey Strect

Addr

)
)
f

Pitsburgh. PA 15212

Civ/State and Zip Code

jilt@ safemovesforseniors.org
Jl@safemovesforseniors.org

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

For further information concerning this matter. please call:

JilE Y eske Diana 412 260-3533
at( i
Name of Person Arca Code ~ Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasse
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed 15 a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
= $70.00 Filing Fee LJ$78.75 Filing Fec & mS78.73 Filing Fee & = $37.50 Filing Fee.
Certificate of Staws 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 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

| Sale Mf)vcs lor Scniors) o h{onpr‘o\a,-f— Corpotichon
{(Name of co
import in la

rporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of 1ike
[ nguage as will clearly indicate that it is a corporation inste
in the name at present. “Company" or "Co."

ad of a natural person or
may not be used as a corporate suffix by a nonpro

'pannership if not so contained
1t corporation.}

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

3 BB2097579 EIN
(State or country under the law of which it is incorporated)
4 0510472022

(Date of Incorporation)

J.
6. N/A

(FET number, if applicable}

{Date of duratton. if other than perpetual)

(Date first conducted affairs in Florida if prior 10 registration. See sections 617 1307 & 617.1502, F.5. to determine penaliy licbitin)
v 1524 Monterey Street. Pittsburgh, PA 15212

{Principal office street address)

(Current mailing address, iT differenty

L=
Our mission is o assist ecconomically disadvantaged older adults to move w safer. more affordable housing fGrfree

(Purpose(s) of corporation authorized i home state or country to be carried oui In the state of Florida)

—

-

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

e !
i
i co
ot -
Registered Agents Inc :,
Office Address: 701k SUN STE 300 - ~
. LTS " . 2
St. Petershurg, . Florida 33702
{City)

10. Registered agent's acceptance:

(Zip Code)

Having been named as registered agent and to accept service of process for the abo
desig

fnr.rz

ve stated corporation af the place
nated in this application, I hereby accept the appointment as registered agent and agree to act in this ca acity. 1
er agree to comply with the provisions of all statutes relative ¢
and Iam familiar with and accept the obligations of my

o the proper and complete performance of my duiies,
position as registered agent.

X1 aid Kdoerts

‘*’(Registere@enthignalure)

I'l. Arached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

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. For initial indexing purposcs. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman

[ Vice Chairman
[ Director

= President

O Vice President
[JSecretary

B Other:

JHl Yesko Diana
Name:

1524 Montery Street
Address:

Pittshurgh, PA 15212

O Treasurer

O Other:

OChairman
JVice Chairman
ODirector
CIPresident
{Vice President
i Secretary

[10ther:

Vickic Dellyuila
Name:

405 Woodside Drive

Address:

Zelienople, PA 16063

O Treasurer

O Other:

O Chairman

[ Vice Chairman
= Director
OPresident
OIVice President
OSecretary

O0Other:

Dino Battaglia
Name:

620 Apache Tane
Address:

Plymouth Mecting, PA 19462

O Treasurer

3 Other:

NOTE: Important Notice: Use an attachment to report more (han six (6). The attachment will be imaged for reporting purposes only,

WI our Florida Department of State Annual Report form.

Non-tndexed 1nd1v1duals may be dddL‘d 10 th i

OChatrman
OVice Chairman
Cirector
EPresident

= Vice Presidemt
(Secretary

ClOther:

JChaiman
{OJVice Chairman
™ Director
OlpPresident

O Vice Presiden
OiSecretary

O0iher:

OChairman
OVice Chairman
= Director
OPresident

3 Vice President
ClSceretary

OOther:

Paul Diana
Name;

1524 Monlerey Street
Address:

Pitisburgh, PA 15212

= Treasurer

CtOther:

Siephen Crary
Name:

901 Allegheny Avenue
Address:

Pittshurgh, P'A 13233

O Treasurer

ClOther:

Donald Grant
Name:

1636 Bervl Drive
Address: .

Piusburgh, PA 15227

OTreasurer

OOther:

13.
(Signatyte of(, lrm'm Vlcc Chaigman, or 1ny-m‘f'|ur listed in number 12 of the application)
4. (L sl B Y<I\ed

TFyped or printed naime and capacity of person signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Safe Moves For seniors

Request Type: Subsistence Certificate Issuance Date: January 31, 2024
Request No.: 029600824 File No.: 0007524064
Receipt No.: 000885832

Filing Type: Domestic Nonprofit Corporation

Filing Subtype:  Nonprofit Corporation
Initial Filing Date: May 05, 2022
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT
Safe Moves For seniors

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e ST S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




