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COVER LETTER

TO: Hegistration Section
Division of Corporations

MARY-JANE THE MEDIC FOUNDATION. INC.
SUBJECT: Crou '

Name of Corporation — must include sufbix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its

Affairs in Flonda", "Cerntificate of Existence”, or “Centificate of Status™ and check are submitted o

register the ubove referenced not for profit corporation 1o conduct iis aftairs in Florida.
Please return all correspondence concerning this matter to the following:

ERIN GALLIVAN

Name of Person

MARY-JANE THE MEDIC FOUNDATION, INC,

Firm/Company

10WEIMST
Address
TOWNSENI. MA (1474
City/State and Zip Code
ELG2733@GMAIL.COM
L-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call: -
-
ERIN GALLIVAN (6] 7 947-8564
al
Name of Person

Arca Code  Daytune Telephone Number
MAILING ADDRFESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations [ivision of Corporations
I.O. Box 6327 Clifton Building
Tallahassee, ¥1. 32314 2661 Executive Center Circle

Tallahassce, 1. 32301

Enclosed is a check for the following amount:

Please make check payvable 1o; FLORIDA DEPARTMENT OF STATE

OO $70.00 Filing Fee

Centificate of Status Centificd Copy

Centified Copy

G2 :h id 81 d3S6IN

Os78.75 Fiting Fec & [J$78.75 Filing Fee & E{ $87.50 Filing Fee,
Centificate of Status &



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

IN COMPLIANCE WITH SECTION 6171503, 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:

| MARY-JANE THE MEDIC FOUNDATION, INC.

.(Namc of corporation: must include the word "TINCORPORATED™ or "CORPORATION™ or words or abbreviations of like
import in language as will elearly indicate that it is a corporation instead of a natural person ar partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by u nonprotit corporation.)

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

4 MA 3 £1-2232959
(State or country under the Taw of which it is incorporated) (FET number. 1T applicable)
4 JUNE 27,2019
(Date of Incorporation) {Datc of duration. 1f other than perpetual)
6

' (Date Tirst conducied atTairs in Florida i prior 1o registration. See sections 6171501 & 617.1502, F.S, (o determine penalty liability.)

7 10 W ELM ST, TOWNSEND. MA (1474

(Principal office street address)

{Current mailing address, 1F different)

. . v

LT Spread  evwdr@nggs 1o AN prblic fegqarding disebtd v2Hrang and their nesdi. 2. 7 pracctoliy
. askempia” g ) Y ol in ot Petihnons hr redre i :
urpose(s) of corporation authorized in home state or country to be carried out in the state of Flonda) .
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) srpve. reqoiarea vov-e drbbae vt dt o ‘0‘;* 3, )
. |70 D ool

. T :[% . (:_r} ;_‘1'
Name: WLQV\ICV\’S EQL('WK - i f

kol

Oftice Address: Slo { / ( st 9‘(—3-{1,—{— # q - =
Depuyriiis Florida____ 3259 =
! U (Cuy) (7ip Code) = -

10. Registered agent's acceptance; A ::J'1

Having been named as registered agent and o accept service of process for the abave stated corperation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree fo aci in this capacity. 1
further agree to comply with the provisions of oll statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agenti.

/W -

v © (Registered agent's signature)

11. Anached is a certilicate of existence duly authenticated. not more than 90 days prior w delivery of this application to
the Departinent of State, by the Sceretary of State or other official having custody of corporite records in the
jurisdiction under the law of which it is incorporated.



12. PFor inital indexing purposes. list names, titles and addresscs of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS

nce :M: ! irin (allivi
OChairman Name: Vincent DeMarco {1Chainman Name: Frin Gallivan
‘lm § P 100W Elm St
OVice Chairman  Address: 10 W Elm 5t OVice Chairman  Address: v m
T'owns : . Townsend, MA 01474
Obirector T'ownsend, MA 01474 Olirector ownscn
BPresident OPresident
OVice President BVice President
OScerctary OT reasurer OSecretary OTreasurcy
OOther: O thher: O Other: O Oher:
OChairman Nume; OChairman Name:
OVice Chatrman  Address: Ovice Chairmman Address:
Obirector ODirector
BPresident Oresident
OVice President OVice President
OSecretary OTreasurer OSecerotary Ofreasurer
OOther: O Crher: O Other: O Other:
OChairman MName; OChaiman Name: _%:
=
BVice Chairmian Address: DOVice Chaiman  Address: ! o -
e ENN
tw) &
Obirector Oircctor -— =
(@2}
OPrcsident OPresident - -
, = T
OVice President OViece President _r - i ' :
BSceretary OTreasurer OSecretary DTreasurer 3
OOther: O Other: O Other: O OGther:

NOTE: lmponant Notice: Use an attachment to report more than six (6). The attachment will be imaged (or reporting purposes only,

Non-indexed individuals may bﬁ;}; index when filing vour Florida Depariment of State Annuat Report torm.
Wt 2074 j‘%// L VP
ot

TSignatwre of Chatrman, Vicd Chairman. or any olficer listed in number 12 of the applicatien)
Enn L. (Gallivan, Vice President

14,
{Typed or printed name and capacity of person signing application)
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William Francis Galvin
Scerctary of the
Commonwealth

September 9, 2019
TO WHOM I'T MAY CONCERN:
[ hereby certify that
MARY-JANE THE MEDIC FOUNDATION, INC.

appears by the records of this oftice to have been incorporated under the General Laws of this
Commonwealth on June 27, 2019 (Chapter 180).

[ also certify that so far as appears of record here, said corporation still has legal

existence.

In testimony of which,
I have hercunto athxed the
Great Seal of the Commonwealth

on the date frst above writen.

illons Dt

Secretary of the Commonwealth
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