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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:__ The Mens March Tnc.
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submiticd to
register the above referenced not tor profit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

jam&j Havens

Name of Person

Firm/Cormpany

1201 Dusingss w&{\L; 59:4?,-#‘”53

Address

Lehigh Acres,  FL 33470

City/State and Zip Code

J‘*\}ﬂ‘f'\ﬁg‘, G)n‘\o_‘\\. Curn

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

For further information concerning this matter. please call:

James Havens 5%y b9D- 991%

Name of Person Arca Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Execuuve Center Crrcle

Tallahassee. FL. 32301
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPAR'I‘ME:‘F‘X}? STATE
0] $70.00 Filing Fee  [J$78.75 Filing Fee & $78.75 Filing Fee &  [J $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copv



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
L. The Mens Maven . Tne,
(Name of corporation: must in¢lude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of hike

import in language as will clearly indicale that it is a corporation insicad of a natural person or parinership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

N Massa chu % N 27-D09177%5

(State or country under the law of which it is incorporated) {FET number. 1f applicablc)

4, q-15- 2009 5

{Date of Incorporation)

(Date of duration. it ather than perpetual)

6

- {Date first condugted affairs in Florida if prior 1o regisirauon. See sections 6171501 & 617.1302. F.5, 10 determine penalty liability.)

mAL M Bucgte LN Warteham Mr 9357
7.0 _FL1 305 Calviw AvE, Lehah Acres  FL 33472

(Principal office street address)

FLmb G (25) Busiabsy Wey Su€ #1703 Lo h Aeres FL 33970
v

{Currentmaiiing address. 1 diiferent)

:'J__? ~
8. FS
{Purpose(s) of corporaiion authorized in home state or country to be carried out in the siate of Florida) e cc__:
ol =E
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R g =
S0 = 0T
Name: ja.me_‘: Ha.\/ ENS .{f‘; =
..." o
Office Address: DS Calviv AIV €, Iz 5
-
) 40N
Lahi o h Aerts ,Florida __ 339773, m :

J Citvy (Zip Codo)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

desiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance o my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

Vo

\//'/ {Registered agent's signaturc)

I'1. Auached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the

Jurisdiction under the law of which it is incorporated.




12, For iniual indexing purposcs, hist names. titles and addresses of the primary officers and/or dircctors [up to six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
ODirector
%residcn[
OVice President
OSecrelary

COther:

Name:

905 Calviwy Avt
Address: LE\\\:}M ferfs FL. 33917)

James Hevens

[ Treasurer

O Other:

OChairman
OVice Chatrnan
l;lDirm:lor
EErcsidcm
m{icc President
OSecretary

OOther:

Name;

Ll whaTLr 5T
Address: W rintham mA o204 %

joée?h De Pre dvo

OTrecasurer

O Other:

OChairman

OVice Chairman

Dgirccmr

diresident
OVice President
OSecretary

OOther:

Name:

73 LIAatviiw DL
Address: Rsspnb - MmA D11V

STeghtn P My phy

OTreasurer

O Other:

OChairman
OVice Chairman
ODirector
OPresident
OVice President
OSecretary

i Other:

Name:

2\ DePPT ST
Address: Lancas F4r MA D35

Qﬁ;asurcr
vinceay A Brms #0:15
O Other:

E3Chairmman

OVice Chairman

ODbirecior

OPresident

Name:

4 3\4!‘9&? n/

Wartham mA 2257|

Address:

Venessq Clowheg

ﬁccrclar)f / CLEry OTreasurer
O Other: 03 Other:
OcChairman Name:

4 cory P&

OVice Chairman
%i.reclor
OPresident
OVice President
OSecretary

O Other:

Address: Wartham mA D257\
Boptry Powcaviy

OTreasurer

£3 Other:

NOTE: Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individua

ay be added 1o the index when filing vour Florida Department of Stale Annual Report form.
s S

\_(Stgnature of Chairman, Vice Chairman. or any officer listed in number 12 of the application)

4. jam&? Havtnf Pres pen

(Typed or printed name and capacity of person signing application)
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Sieete: Sowse, CBostorn. NMasvachusetts 09453

William Francis Galvin
Secretary of the
Commonwealth
May 14, 2024
TOWHOM T MAY CONCERN:
[ iereby certify that
CAPE COD BUS FOR LIFE INC
appears by the records of this oftice to have been incorporated under the Generai Faws of this

Commonwealth on September 15, 2009 (Chapter 180).

[ also certify that by Artcles of Amendment Tiled here March 29, 2024, the name ol said

corporation was changed ta
THE MEN'S MARCH INC

[ also certiiy that so tar as appears of record here, said corporation still has legal

existenee,

[0 testimony of which,
| have hereunto afhxed the
Great Seal of the Commonwealdch

on the date first above written.

N

Secretary of the Commonwealth

Processed By CFAM
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State Fowse. Boston. . avsachuselts QP45

William Francis Galvin
Secretary of the
Commonwealth Date: May 21,2024

To Whom it May Concern :
I hereby certify that according to the records of this office.

THE MEN'S MARCH INC
is a domestic corporation organized on September 15, 2009
[ further certify that there are no proceedings presently pending under the Massachusetis Gen-
eral Laws Chapter 180 section 26 A. for revocation of the charter of said corporation: that the
State Secretary has not received notice of dissolution of the corporation pursuant 1o Massachu-
setts General Laws, Chapter 180, Section 1. 11 A, or 11B: that said corporation has filed all
annual reports. and paid all fees with respect 1o such reports, and so far as appears of record said
corporation has lcgal existence and is in good standing with this office.

In testimony of which.
I have hercunto affixed the
Great Seal of the Commonwealth

on the date first above wnuen.

il P ine ’

Secretary of the Commonwealth

Cenificate Number: 24050319480

Verify this Certificate at: hitp:/fcorp.sec.siate.ma.us/CorpWeb/Certificates/Verify. aspx

Processed bv: 1ad



