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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

supgect: Keep It Moving, 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 $78.75 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

rrom: Alicia Francis-Wiggins
Name (Printed or typed)

3609 Covington Lane

Address

Lakeland, FL 33810

City, State & Zip

478-278-8680
3609 Covieitonrieahiglephone number

acfrancis77 @ hotmail.com

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

NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.5_, (Not for Profit)

ARTICLE] NAME Keep It Moving, Inc.
The name of the corporation shall be:

ARTICLEIL] _ PRINCIPAL OFFICE
Principal street address

3609 Covington Lane
Lakeland, F1 33810

Mailing address, if different is:

ARTICLE Il @ PURFOSE

The purpose for which the corporation is organized is:

This carparation is organized axclusively for chantable ang educational purposes, more specifically 1o aid poor and disagvantaged individuals and families i goal seting. To this end, the
corporation shall at all times ba oparated axclusively for charitable purposes within the meaning of Saction 501(c)(3} of the Internal Ravenua Code of 1586, as now enacted or hereatter
amended. including, for such purposes, the making of distributions 1o arganizations that qualfy as exempt arganizations undar Section 501{c){3) of the Internal Rlavenue Code of 1986, as now
anacted or hareafter amended. All funds, whether Ingome or princigal, and whether acquirad by gift ar contribution or ctherwise, shall be devoted 1o said purposes.

ARTICLE IV MANNER OF ELECTION _'The manner in which the directors are elected and appointed:

Board of Dwectors may be appointed by the Prosident and make such rules and regulations covenng ds meetngs as it may in s discration delenming necassery. Vacancies in the Board of Diractors may be filad by a vata of the
Majority of the reraming members of the Board of Directors should & vacancy octur. A dusctor May bé removed when sutficient causa exists for such remaval. Tha Boara of Diractors May ertean charges against any diractor, A

duactor may ba represerted by counsel upon any removal heanng. The Board of (wectons may A00Pt such rules as it MAy in its discration consdar necessary for the bas: mterest of the organzanon, for this neanng.

ARTICLE V INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title: Aligia Francis-Wiggins (President) Name and Title; Monica Adams (Secretary)
Address: 3609 Covington Lane Address: 207 Lee Street

Lakeland, FLL 33810 Swainsboro, Ga 30401

Name and Title:Charles Wiggins, Jr. (Vice President)  Name and Title; Phyllis Rountree (Treasurer)
Address: 437 Rentz Street

Address; 3609 Covington L ane
Lakeland, FL 33810 Swainsboro, GA 30401

Name and Title: Alfred May {Committee Chair) Name and Title:

Address: 337 Norwood Avenue Address:
Swainsboro, GA 30401

ARTICLE VI REGISTERED AGENT
samef

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: ™.
Name: Alicia Francis-Wiggins i
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ARTICLE VI INCORPORATOR Mo i_ﬂ
The name and address of the Incorporator is: ool X "
Name: Alicia Francis-Wiggins ori b
Address: 3609 Covington Lane 2 r\)
e
- an

Lakeland. FL. 33810

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
e, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

(LSl

Date

certifi

Required Signature of Regist

1 submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to thy'Dppartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Article VIIl. Additional Board Members

Name and Title: Rosita Simmons (Board Member)
201 Aspen Court
Macon, GA

Name and Title: Oletha Cobb (Board Member)
30 Hazelhurst Drive
Covington, GA 30014

Article IX. Effective Date
The effective date is February 1, 2012,
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