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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT:___ Man Up and Go

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 arc submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concemning this matter to the following:

TJeff ford

Name of Person

Man Up sud Go

Firm/Company

B @
212¢ Bloe Beect; C+. %E @ -
I e -
Address :_’ =
Tronrty, Ft 34¢5s 27 g
City/State and Zip Code )

manupandgo € ﬁmcu'/f Com

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

For further information conceming this matter, please call:

Jeff Ford (727 y RY7-3525
Name of Person Arca Code ~ Davtime Tclephone Number

MAILING ADDRESS:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

STREET/COURIER ADDRESS:

Enclosed is a check for the following amount;
AS?0.00 Filing Fee  0$78.75 Filing Fee &

I$78.75 Filing Fee &
Centificate of Status

O $87.50 Filing Fee,
Certificd Copy

Cenrtificate of Status &
Certificd Copy



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 A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1.

Man Up and Go C’Of- oraTion
|

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly mdlcalc that it is a corporation instead of a natural person or
|

in the name at present. " Company” or "Co." may not be uscd as a corporate suffix by a nonprofi

Ipanncm}up if not so contained
{ corporation.)

(If namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7 M SSowit 3 H1- 1933529

(State or country under the law of which it is incorporated) (FET number, if applicable)
s 5 [1] 11 5

(Dalc of Incorporation) (Date of duration, if other than perpetual)

6.

Aeierding b sechows 4171501 34677902, e have pof “Conducted aftaivs

(Date first conducted afTairs 1n Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, io determine penalty liability.)
, 2126 Blue Baech ¢t , Thuhy, FL 34155
' (Principal officc address)

(Current mailing address, if different}

To tombat fatherlessness by providivg Sugport, edcatrion, 4 £ 4% stante o

(Purposc(s) of corporation authorized in home state or country (o be carried out in the state of Flonda) ) Mﬂ{ Cu ﬂ!!i [j‘ an 4
9. Name and strect address of Florida registered agent; (P.O. Box NOT acceptable)

NOT =4 --':.-‘Fum:/:es-
.r__ C.;?J o
Name: J prp el ;5_‘—2 o -__-ﬂ
T -
Office Address: 2i12¢ Blue Becch CF Py N ?-;1
— . o L
/h‘h/ﬁ—, . Florida 3‘/6.5-5’ *j_:: - O
(City) * (Zip Code) fot e
E
10. Registered agent's acceptance: 3> =
Having been named as registered agent and to accept service of process for the above stated corporation at the place

des: nated in this application, I hereby accept the appointment as registered agent and agree to act in this ¢

apacity. |
er agree to comply with the provisions of all statutes relative to the proper and complete performance ojpr‘:: y
dutws and I am familiar with and accept the obligations of my position as registered agent

}Reg?ste{'cd ag

signature)

11. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to 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. Names and addtesses of officers and/or directors

A. DIRECTORS

. Chairman: J-45¢9h C/{h’tff/tf‘

Address: 2312 #Cf’a’t Cry.

Clewvwater, FL 33762

Vice Chairman:

Address:

« Dircctor: J_C [)p 6?"6(

Address: A 26 Blue [Feech CF-

TFinity F( 5Yes5s
Y Dircctor: V/.‘CAI- T ims

Address: 300t Glen Oak ff')/c. M.

Clearwater L 33759

B. OFFICERS
* President: j&tScr\/ Ol event ?S’ﬁ =t
Address: 2312 H“CVon Ci'y. %':T‘ % l—]
Clearwoter, F 33742 2S5
Vice President__ JAF_Ford ;\ ? 42 o
Address: 226 B’Hﬁ— Bm‘" . %:::; f;
Trnity, FL 34655
oy soens_ Timmg fester
Address: Hobs Wt/["ﬂjh” ]Okv‘/i’-f . pa,/m HRVAW—-/ Fl 3He8S
;m? Mitq Hauschild+
aiass,__ 2605 5. Francis Pr., Brookline, MO 456/9
NOTE: If necessary, you tiach an gddendum to the application listing additional officers and/or directors
13.
(Signature of ChWan', Vice Chbirman, or any officer listed in number 12 of the application)

14 JefL Ford

(Tvped or printed name and capacity of person signing application)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the State of Missouri, do hereby certify that the records in my
office and in my care and custody reveal that

Man Up and Go
N01399329

ol

was created under the laws of this State on the 1st day of May, 2014, and is in good standir;g,':j)}v
fuily complied with all requirements of this office. AT

IN TESTIMONY WHEREOF, 1 hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 9th day of
September, 2016.

Qf’@vﬂ %k’z

Secretdfy’of State

Certification Number: CERT-09092016-0010
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