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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 4, 2014

ERIC R SMITH JR
1600 OLD BAINBRIDGE RD #1411
TALLAHASSEE, FL 32303

SUBJECT: F.A.R. MOVEMENT TM INC
Ref. Number: W14000039889

We have received your document for F.A.R. MOVEMENT TM 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):

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

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) 245-6052.

Tyrone Scott
Regulatory Specialist Il Letter Number: 114A00016619
New Filings Section

www.sunbiz.org

Thyvicinn nf Clarnaratinme - P OY BROYY 2997 MTallabhaceaas Flarida 29914



COVER LETTER

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

SUBJECT: F.A. R. MO\lQmenf' INC

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

e

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

1 $70.00 | $78.75 1$78.75 (1 $87.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rrom: _ e A St Jr

Name (Printed of typed)

l (d Painbrid . J'ifl“\'ll

Address

“Tallahassee, Florda 32303
City, Stage & Zip

407 833134

Daytime Telephone number

E-mail address: rt 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)

ARTICLE [ NAME

The name of the corporation shall be: \:: A . P\ 2 MD)L[‘ e (\'Jr I\\ C,

ARTICLE II PRINCIPAL OFFICE

Principal street address; Mailing address, if different is:
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ARTICLE Il __PURPOSE = ’

The purpose for which the corporation is organized is:
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ARTICLE IV MANNER OF ELECTION  The manner in which the directors are elected and appointed: :
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ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Eﬂ . E ;I!\Sﬁ‘s N .!:: \ SggckzﬁtNamc and Title: _, nﬁm} N L @ﬂ! x)nc_e,p-c&d@ﬂ*
Address JJ&O—O—\Q\—MD%—% Address: WOO ¢ VAl E'ZL’&I Ehj( 5ﬂ ?{A
* *‘-‘\L\

Name and Title: IQQ&]QQ;C! &3‘, gg &\_ﬁ(!}_‘) ,ﬂ‘ ﬁamc and Title: (E]:;;[:% \~i éd ﬁ&] N )g, \ Ve~
Address L;()Q f!!d Eﬁg[)b dﬁ\f ?IS Address: HQL!} ()ki &)ﬂﬂbh(%i gd

F i 4\
loNohoaser. |, Fl. 32303 fﬂ“ﬁ\lﬁ)ﬂ: F 22303

Narme and Title:{ ml WS | &, éﬁ’\"’\\ 1:NU:;*]‘;)': and Title:
Address WD ¢ ;ld t Q%\bijdgf &i Address:
&

=\
RTANAYE -




Name and Title:

Name and Title:
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ARTICLEVI 2 REGISTERED AGEMT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

,JCLS:X\ NLL. \Douoe,l\
loco 014 Rainbridoe. BA * 1Al

lallahassee : ™ 22203

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: Enc R Sr‘(\l“ﬁ\ s, jﬁ.

Address: M__qunbnd%e_& #1441

“lallang 250 %2203

Name:

Address:

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
cerfificate, I am familjar with and uccept the g ppamtmem as regisiered agent and agree to act in this capac.n'
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e Required Signature of Registered Agent
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I submit this déumem and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes{a third degred felony as provided for in 5.817.155, F.S.
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RequiTed S'fgnalv of Incorporator I Date




