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

SUBJECT: pu

COVER LETTER

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

J $70.00
Filing Fee

X $78.75
Filing Fee &
Certificate of
Status

L$78.75 0 $87.50

Filing Fee Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: @amej Sm.% ’

Name (Pninted or typed)

18571 SE Slsm ST°

Address

Gaines vi //e , FL 3265//

City, State & Zip

BSR 3/6-6696

Daytime Telephone number

Cnpeowrdac [.Com

E-mail address: (10 be used for fullre annual report notification)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2015

DANIEL SMITH
1551 SE 513T ST
GAINESVILLE, FL 32641

SUBJECT: PUBLIC SQUARE POPULAR MOVEMENT, INC.
Ref. Number: W15000074878

We have received your document for PUBLIC SQUARE POPULAR
MOVEMENT, 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):

The purpose contained in your articles of incorporation should be more specific.
Please correct your articles to reflect the specific purpose for which the non profit
corporation is being organized.

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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January st of the upcoming year and will, therefore, postpone the entity’s
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist I Letter Number: 115A00024110
New Filing Section

www.sunbiz.org
Nhavicionn nf Cormnratione - PO BROY £997 MTallahaceen Flarida 29214
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ARTICLEN PRINCIPAL OFFICE
Principal street address:

__ Jsxs SE ¢/lsr 7
_ Bainesille, FL 2244/
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APPHOY
Adress Address: ’Lf\% EL

=il iy

15 NOY 18 PM &: 59

Name and Title: Name and Title: SECE Ty o STA !E
rETm Aty wR}.F: "..; r"g
Address ' :
CLE

The pame and Florida street sddress (P.O. Bax NOT acoeptable) of the registered agent is:

Name: ngnlcz S‘ml"—L!

Address: ISs1 SE &7 ST
Gainegur]le, FL 3264/

ARTICLEVIT INCORPORATOR
The pame and nddress of the Incorporator is:

Name: DAH_L&L_st‘I'}\
adiess: ISS1 SE $)sr ST

Gainesi lle, Ft 3269/

Eﬂ’eﬁivedatn,lfothcrthmﬂmdauofﬁlmg: . (OPTIONAL)

(1f sn cifective date bs listed, the date must be specific and eannot be more than five business duys prior or 90 business days
after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing roquircments, this date will not be listed as the
document’s effective date on the Department of State’s records,
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¥ Required Signature of Registered Agent

fiowrthat the facts stated herein are truze. I am aware that any false information submitted in a docamerdt
onstijiiizyf third degree felony as provided for in £.317.155, F.8
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