N | woco033%Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne &)

[N pekue  [Jwar ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

HIRR TR

500283653565

3
IRy
[y
b=y
—
(5
f
1
o]
—
=
(X8
[y
1
|
[ §
—t
i
-
)
-]
[ 4]
-4
[

| -

1
o |

(3

R CTAR
ER

1.

Taw




»
* COVER LETTER

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

/ 1 ]
SUBJECT: The kﬂzSﬂu Hovemm+ Inc,
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

Q $70.00 Eﬂ $78.75 Q$78.75 U $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Kevin May

Name (Printed or typed)

BAS NE (™ Ave

Address

DC’rO\}-[ Beach ,FL,33¥83

Clty, State & Zip

$12-299 -53¢/

Daytime Telephone number

Philopqgh @9mail,com

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

FROM:

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

In compliance with Chapter 617, F.S., (Not for Profit) o < s
ARTICLEI __NAME . : ST
The name of the corporation shall be; Th e vc Sai M oveme "1+ IHC ) i L 3
ARTICLEI __PRINCIPAL OFFICE : 16 HiR28 py i 5 g
Principal street address: . " Mailing address, if d‘i_f'f,'e"r'e!ntijs::f ‘ STATE
AR S . :

325 NE ¢t~ Ave, | LT T
Delv-n'y BeacA,FLJ 33U¢3

ARTICLE I PURPOSE
The purpose for which the corporation is organized is: "_O buy /0/ _S'Q: r‘;'/"hq / Commun 1\71)’ {':’ L

the e"‘ipowtﬂ‘mm‘f and hea /“l? of all members, ThronaA loca /
commum+y outreach ,social media, and N?ek/y JQ‘HIGHWS’ we
uor-owJe o\ s}pqce FBv- cCommunien w:H\ the D) vme and Fe//ows/u}o

ARTICI;E 1V __MANNER OF ELECTION The manner in which the directors are elected and appointed: A 2 / 3 V0+e

b,y the oFFicers of the Yesai Movement Ine,

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: KQV;V\ M'\Y - Prcs;d¢h+ Name and Title: qukér {IJC LL - Vi‘CC Ipres "d!”-}'_
Address RRS NE 6th A‘VC ’ Address: 3 75 Mo r'row#da/ AVC_

Delvay, FL, 33483 - Pitdsburgh ,PA |
(Directer) (D) recteor )
Name and Title: :fenm\ Mt\,on:,y 'S“'nmg:and Title: Ano’rcw C‘M‘pov - Treqsnnr
Address 3517 Simen Ave, Address: R19 Baldw:n AV;’
PH'sBuqu PA 15313 Sharon ,PA_16]46
(D.red’or-)
Name and Title:_Amanda Maloney Name and Title: '

Address 35’ 7 S'.Mtl') AV/c N Address: 3053 BP ) +o 0/
P.'Hsburjh LPA 15212 P;H.i‘lmrg h,PA 15213




Name and Title: Name and Title:

Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI _ REGISTERED AGENT
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is:

Name: K evin M “{y
Address: 825 NE GH' AV?.
| _&lrﬁly_,FL 33493

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

Name: K e V"h Mqu
Address: ga S NE GM Ave.

Dc)ra,y’, FL 33483

ARTICLEVIII EFFECTIVE DATE:

Effective date, if other than the date of filing: J(OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)

Nate; 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departinent of State’s records.

Having been named as registered aget to accept service of process for the above stated corporation at the pluce designated in this
cerdficate, I am familiar with and accept the appoiniment as registered agent and agree to act in this capacity

%Vv'vl— 34256

Required Sigglure of Registered Agent Date

I submit this decument and affirm that the fucts stated herein are true. I am aware that any false information submitted in a document
to the Department of State coustitutes a third degree felony as provided for in 5.817.155, F.S.

/%;v'n_ %, 342516
Regfired Signature of Tncorporator _ Date




