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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2009

DR. FAYBELLE F. EADY
150 W. 10TH ST.
APOPKA, FL 32703

SUBJECT: SENIORS ON THE MOVE, INC.
Ref. Number: W09000035379

We have received your document for SENIORS ON THE MOVE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of 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) 245-6995. :

Wanda Cunningham

Regulatory Specialist |l Letter Number: 509A00026629
New Filing Section
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SUBJECT: APOPKA SENIORS ON THE MOVE, INC.

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]$70.00 []$78.75 [(1$78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED
FROM: Dr. Faybelle F. Eady
Narme (Printed or typed)

150 W. 10th Street

Address

Apopka, FL 32703

407-886-2584

City, State & Zip

Daytime Telephone number

apostieffe@hotmail.com

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

NOTE: Please provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

In Compliance with Chapter 617, F. S., (Not for Profit)
To: The Secretary of State, Staté of Florida

We, the undersigned, hereby associate ourselves together for the purpose of becoming
incorporated under the laws of the State of Florida, applicable to corporation not for profit, under
the following proposed Charter:

ARTICLE1 NAME

The name of the Corporation shall be APOPKA SENIORS ON THE_MOVE, Inc. and shall be
located in Apopka, Orange County, Florida. This corporation shall operate in pursuant to
Chapter 617 of Florida Statutes.

ARTICLEII TERM

This corporation shall be perpetual in duration commencing with filing with the Secretary of
State.
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ARTICLE Il __PRINCIPAL OFFICE g =
The principal place of business and mailing address is: <~ m
927 S. Central Avenue E:Q\ Bo)
Apopka, FL 32703 o =
2F W
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ARTICLE IV PURPOSE

The general nature and the purpose of this corporation shall be for the conducting of community
and humanitarian aid, hospital and home visitation, mentoring for young and old and such other
services.

activities as would enhance the quality of life for those of the community that are in need of such

ARTICLEY MEMBERSHIP

The corporation is epen to all who are 55 years of age and older with a desire to be of help to those
of the community less fortunate and/or in need of services as outlined in our mission statement
which is a part of the corporate By-Laws.

As a not for profit organization each member is
required to pay annual dues the amount of which is determined by a majority vote of the
electorate which shall be 2/3 of members present.




R ARTICLE VI DIRECTORS

The number of Directors shall be as deemed necessary by the elected officers. The Directors shall
be elected each year in the December annual meeting, unless circumstances necessitate a call
meeting at which time each Director shall be notified by mail followed up with a phone call.

Dr. Faybelle F. Eady 150 W. 10" Street President/D
Apopka, FL 32703

Dr. Robert Williams 1743 Queen Palm Vice President/D
Apopka, FL 32712

Dixie L. Fair 1908 S. Clarcona Rd Recording Secretary/D.
Apopka, FL 32703

Deacon James McGraw 607 S. Washington Avenue Treasurer/D
Apopka, FL 32703

Fannie Johnson 24 W. 17" Street Financial Secretary/D
Apopka, FL 32703

ARTICLE VII STOCK

This corporation is organized under a non-stock basis.

ARTICLE VIII  OFFICERS/DIRECTORS

The names, addresses and title of the Initial Directors/Officers shall be as follows:

Dr. Faybelle F. Eady 150 W. 10" Street President/D
Apopka, FL 32703

Dr. Robert Williams 1743 Queen Palm Vice President/D
Apopka, FL 32712

Dixie L. Fair 1908 S. Clarcona Rd. Recording Secretary/D
Apopka, FL 32703

James McGraw 607 S. Washington Avenue Treasurer/D

: Apopka, FL 32703
Fannie Johnson 24 W. 17" Street Financial Secretary/D

Apopka, FL 32703




_ Sister Lurene Tucker 8 E. 10" Street

Chaplain
Apopka, FL 32703 -
William Orr 69 W. 19 Street Parliamentarian
Apopka, FL 32703

These officers shall be elected biannually by a simple majority of members present. The
officers, if re-elected shall serve for a period of not more than two (2) consecutive terms

ARTICLE IX REGISTERED AGENT
The name and address of the initial Registered Agent is:

Dr. Faybelle F. Eady
150 W. 10" Street
Apopka, FL 32703
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ARTICLE X INCORPORATOR ;;w -
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The name and address of the incorporator is as follows ? n -
Rev. H. L. Dericho 4856 Patann Terrace .
Orlando, FL 32808
Mary Dericho 4856 Patann Terrace
Orlando, F1 32808

ARTICLE XI _ DISSOLUTION OF ASSETS

As a Not for Profit organization, should there come a time that necessitates the dissolution
of this corporation all residual assets of the organization will be turn over to one or more

organizations which themselves are exempt as organizations described in Section 501 (c) (3)
and 170 (c) (2) of the Internal Revenue Code of 1954 or corresponding section of any prior
or future Iaw, 1;'}04"1

¢ Federal, State, or Local Government for exclusive public purpose
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IN WITNESS WHEREOF, the undersigned incorporators have executed these Articles of

—
Incorporation this | 5T day of S ce /] r} 2009.

4
Signature of Incorporator

State of Florida
County of Orange

THE FOREGOING instrument was acknowledged and sworn to before me this
- Ly
217 dayof U ly L2009, by It A Dericho

Lol 7 24

S f’ Notary Public

Notary Public State, .- . - 2a
. » Foybells F @ oy
“ § My Commssior - - 2
Expires 04500 3

My Commission Expires:

Noury Pubsic State of Florida

ybelle F Eady
¥ o Gommission DDBE3T02
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REGISTERED AGENT/REGISTED OFFICE

»

PRUSUA.NT TO THE PROVISION OF SECTION 607.325, FLORIDA STATUES, THE UNDERSIGNED
CORPORATION , ORGANIZED UNDER THE LAW OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING

STATEMENT IN DESIGNATING THE REGISTERED AGENT/OFFICE, IN THE STATE OF FLORIDA

I. THE NAME OF THE CORPORATION IS: APOPKA SENIORS ON THE MOVE, INC

2. THE NAME AND ADDRESS OF THE REGISTERED AGENT AND OFFICE IS:

Dr. Faybelle F. Eady 150 W. 10" Street

(P. Q. BOX NOT ACCEPTABLE)

Apopka, FL 32703
(CITY/STATE/ZIP)

SIGNATURE: M‘V /@M ;%

Dr-Fsybelle F. Eady
PRESIDENT

A‘//f/d?

TITLE:

DATE:

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR THE ABOVE STATED CORPORATION, AT
THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND I

FUTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION

607.325, FLORIDA STATUES.

SIGNATURE: __ L /&'1 4%/
Dr.Faybefe F. Eady j

P// ?/é
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