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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2017

JOE PELLEGRINO
1784 BERKSHIRE CIRCLE SW
VERO BEACH, FL 32968

SUBJECT: LEGACY MINDED MEN, INC
Ref, Number; W17000067883

We have received your document for LEGACY MINDED MEN, INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Stacey M Warren
Regulatory Speciaiist I Letter Number; 117A00016921

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Leoply va)f’ci Mény oyl

Nanwe of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ und check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
—
Joe  fe Héz‘;;rm v

Name of Person

LCGacy mis c/«ﬁ/ rmlfns

Firm/Company

Address

City/State and Zip code

Jslsmtommmer | J0€8 Legacyminded meas. o

E-mail addresé: (1o Be used for future annual report hotitfcation) 7/

FFor turther information concerning this matter. please call:

To¢_leflesring w921y _dS-deoo

Name of Persos? Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 1M0O. Box 6327

2661 Executive Center Circle Tallahassee, FLL 32314

Tallahassee, FI. 32301
Enclosed 1s a check for the following amouni:
3 $70.00 Filing Fee O $78.73 Filing Fee & O $78.75 Filing l'ee & B/‘SS?.SO Filing Fee,

Certilicate of Status Certitied Copy Certificate of Status &
Certified Copy



R

APPLICATION BY FOREFIN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLANCE WITH SECTION 6071 363, FLORIDA STATLUTES, THE FOLLOWING IS SUBMTTTED TO
REGISTER A FOREIGN CORPORATION T) TRANSACT BUSINESS IN THE STATE QF FLORIDA.

] 0 LAY v DD NI vl

{Enter name ol corporation: musi include " TNCORPORATED.” ~COAMPANY.”

SCORPORATIONT
e Col "Corp” MEne” 0" or "Corpl”y

t1f name uravailable in Fierida, enter aliemate corporate name adopted Tor the purpose of transacting business in Flonda

2 0 “ k] .
- - N ERYT NN
2 fu ul\ 5"'- R 3, - ~S f i O /L
(State or country under the s 4( which it 15 incarporaicd ) IFEY number ifappiicable)
4 delvp lgty s,
(Date of incorporation)

{ne of duration. i other than perpetual)

0,
{Date first wansacied business in Florida, i prior 1o registation:
tSEE SEC HO\Q GOTNA0T & GOT.1302, F .50 1 determine penalty Tiability)
7 () P . . . . - - l'\'. " e v o :
7 8 Bealshige Coele S0 yepo Bid IS
(Principal office address)
{Current mailing address. if ¢ dlfTLanﬂ
T e
8. Name and street address of Flonda regisiered agent: (2.0, Box NOT accepiabled — .y
— o EZ_)
Name: Vo b0 ” Y. T- ;\,
7 .
. [ a]
Offce Address: : .)Q"L{ I\('wl ) LI ™ (l c/ ¢ A L. R -
Ir
ey - ‘-‘l “. ; R "“ E—1
Loke  BUACH CFlorida s e¥7E) = P
(i "

(Zip coded

£h

0. Registered agent’s acceptance:

Flaving heen named as registered agent and to aceepr service of process for the above stated corporationt at the place
designated in this application, [ hereby aceept the appointment as registered agent and agree to act in this capacigy
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performancee of n

duries, and Tam familiar with amd aceept the obligations of my position as registered agzent.

; 7
)/ /
i B
- . T
_,7’;/ e (Registered agent’s signatre)

)

. g . . . . o S
16, Attached is a ceftifichie of existence duly authenticaied. pat more than 90 davs prior to delivery of this application ¢
ithe Depariment of State, by the Secreiary on Stte or other oftictal having custody of corporidie records in the jurisdiction

under ihe faw of which it ix incorporated.



11, Names and business addeesses ol officers andfor directors;

A, DIRFCTORS

) L MR .
Chatrman: Hly IO AT T i W
_ L . -
Address: |7 RSB YA, {1 j(‘ Y by
!
i .- L ! ~ L
by Ly -, [l {L;’L’LJ
/
Vier Chairman:
Address:
Direcion:
Address:
Prrector:
Address:
- b
NIC T D el —
B. OFFICERS - F_?-
- 3 o o =y —
President: T)"' L N H TRV - —
i n i
P - ! I ] . . -
Address: | o Y —51‘;;1’{3 N YT { 4s /(‘_ _gf,—\:’ : -—
P - N . »,,, - 3 = -
L"/k' & D e P05 ,12/ e
/ £
Viee I'resident: (%]
Address:
Sceretary:
Adddress:
Treusurcr:
Address:

NOTE: If nceessin —HOU M

v attach arfaddendum 1o the application Hsting additional officers andzor directors.,
; .

[2 - - -

/ Stenature of Director or Ofticer
ope . Pt - . . . . . . am - -
e officerer director signing this document (and whe is Hsted in number 11 abover alfirms that the facts stated herein

are trueand thae he or she is aware that false intormation submitied in a document 1o the Department of State constiiutes
a third degree fefony @3 provided forin s.817.153,F.8

- . A
13 Foe el

frigen |

{Fyped or printed nine and capacity of person signing application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LEGACY MINDED MEN, INC.
01010100306

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was
registered by this office on July 13, 2010.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

JOSEPH J. PELLIGRINO

620 ROUTE 23 NORTH

2ND FLR.

POMPTON PLAINS, NJ 07444

IN TESTIMONY WHERFOF, I have
hereunto set ny hand and affived
my Official Seal ar Tremton, this
28th day of August, 207

H Mt

Ford M. Seudder
Acting State Treasurer

Certificate Number - 6082141541

Forify this cerrificate online at

hnps:iwwswl siareonf s TYTR_Standing Cort/USP/Verife_Cortjsp



