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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2016

ANTHONY L. CHAPMAN
705 S. BEACH ST., APT. 10
DAYTONA BEACH, FL 32114

SUBJECT: UNITY AND PROGRESS MOVEMENT
Ref. Number: W16000035770

We have received your document for UNITY AND PROGRESS MOVEMENT 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 name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

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.

Thomas Chang
Regulatory Specialist Il Letter Number: 316A00010367
New Filing Section

www.sunbiz.org

Mivision of Corporations - PO ROX 6327 -Tallahassee Florida 32314



* - , : COVER LETTER

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

SUBJECT: T\\\-u\ o ©m S Mevement

(PROPOSED GORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 W $78.75 0$78.75 0 $87.50

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

ADDITIONAL COPY REQUIRED

FROM: Unity and 'Em%tcss. Movement
ame (Printed or typed)

A€ by L ¢ W
Address

bm\[’i‘&ho\ Weadn Hl, 22104

City, State & Zip

N 4519 L \OD

Daytime Telephone number

L re S oL :
E-mail adbress: fto b&used for future annual notification)

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




LR S . : ARTICLES OF INCORPORATION
. In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEL __NAME — i
The name of the torporation shall be: ut\\\-\_\\ gy %ﬁ& Moven<e ot ;Ih;é_-_;

A

ARTICLEIl  PRINCIPAL OFFICE a7

Principal street address: Mailing address, if different is:

Daytma’ 0.3

> B -

'_AJ

ARTICLE III PURPOSE

. A
The purpose for which the corporation is organized is: M&MMMLM&‘JBL

COMmunidy n N chvism ¥ (YiCL.

ARTICLEIY MANNER OF ELECTION _The manner in which the directors are elected and appointed: M@j OH’V{—L/\
vote ; one man, one vote

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: A ldEf\L @)f‘(l(ﬂd‘\(l W Name and Title: A ‘,L‘j‘\re c[ ICZJPOCL%P\O V‘)
Address 1S lk)hQOi’g Q((ﬂ DY . Address: 1353 Dal s

Cam Qpast FL- 3 Do Aona Bo
Name and Title: A\(JUMQ%D ‘\M\\&“‘A Name and Titm:" —%'%QS\/W\D / %&‘swe’(
Address m%\(\&\v\ Address: lq \k\v'\eat{‘(%e(d B“' -

ol Lok Susivd atm Coast T 801

Name and Tit[e:mrﬁ\_gb‘lnﬁm_&;m_hm Name and Titg . / i ‘ , ,D f?deQn{-
Address H ’D\st_ Moss L Address: 1 7S, Pﬁe—ﬁ(,h (ﬁt AP'\'#JO

_On\- ¥\ B2%Dy lxgij:mg= Practs L AUy




P. ‘
Name and Title: E'c'lfl‘m \l\\{}uﬂll Name and Title:
Address ‘ 5\ ?- M oy h Czlﬂﬂf‘ 5 a’ Address:

. i~

Name and Title: Name and Title:

Address Address:

ARTICLE V]I REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: U u\'( M{S‘ﬁ(ﬁb
Address: - =) UONC’I&G CC& bY\

ol Coast T 200

ARTICLE VHI  INCORPORATOR E L
The name and address of the Incorporator is: R

Name: ﬂnMnOhr\/ - Ch@lﬂ[mn I " :
Address: 05, 2; . Bewlth Sﬁl % &) EIED
bO\\{hm (he aehn \(\j( ot

ARTICLE VIII EFFECTIVE DATE:

Effective date, if other than the date of filing: - (OPTIONAL}

(1f 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.)

Note: 1f the 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 Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, [ am famih'gj with and accept the appointment as registered agent and agree to act in this capacity

S~ Required Signature of Registered Agent Date

1 submit this docuptent and affi irm that the facns stated herein are tme. 1 am aware that any folse information submitted in a document

rins.817.155, F.S. / /
/ Y equired Signature f/yf:orporator t / Date/




