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COVER LETTER
TO:  Registration Section
Division of Corporations

Mens Health Innovations Ing
SUBJECT;

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authonization to Transact Business in Florida,”

“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Richard Juda

Name of Person
duens Health Innovations
Firm/Company
350 Willet Ave
—-—0
Address P
Naples. FLL 34108 .
City/State and Zip code 2
rjudamd @ gmutl com
[-mail address: (1o be used for future annual report notfication) 1
- . . . . . B
[For turther information concerning this matter, please call: o
Mury deCiroot 234 222-9081
at ( )
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporattons

The Centre of Tallahassee

MAILING ADDRESS:

Registration Section

Division ot Corporations
P.O. Box 6327

2415 N. Monroe Street. Suite 810 Tallahassee. FIL 325314

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee 00 $78.75 Filing Fee & [0 $78.75 Filing Fee & $87.50 Filing Fee.
Ceruificate of Status Certified Copyv Certificate of Status &
Certitied Copy



APPLYICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WWITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA
Mens Health Tnnovations Ingc

1.
(Enter name of corporation: must include “INCORPORATED.” ~"COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp.” "lnc.” "Co." or "Corp.™
(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Nevada )
) 5 89-300 0 (KB
(State or country under the law of which itis incorporated) (FEI number, if applicable)
091042020
4. 5
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
330 Willet Ave. Naples, FIL 34108

7.
{Principal oftice street address)
~3
{Current mailing address. it different) =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2
Richard Juda '
Name: o
330 Wiilet Ave -1
Ofhice Address: n
Nuples 308 .l
CFlomda
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity, |1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent,

{Reuistered agent’s signature)
10, Attached is a centificate of existence dulv authenticated. not more than 90 days prior to delivery ol this application to

the Deparument 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.

11. Forinitial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6} 1otal]:



A, DIRECTOAS:
Richard Juda

@ Chairman Name:

4705 S Durango Dr 100-A
OVice Chairman  Address:

Las Vegas, NV 89147
CIDirector

CdPresident

CVice President

OSecretary Ol Treasurer
O Other OOther

Brian Brown
CJChairman Name:

4705 S Durango Dr 100-A1

DIVice Chairman  Address:

Las Vegas, NV 89147
C)Director

O President

OVice President

W Scoretary OTreasurer
COther DO Other
T Chainman wame:

OIVice Chairman  Address:

ODirector

OpPresidem

DO Vice President

D) Secretary

T10ther

1 Treasurer

O Other

OChairman

O Vice Chairman

W Dircctor

CPresident

OVice President

Muary deGroot
Name:

705 5 Durango Dr 100-A

Address:

Las Vegas. NV 89147

OSceretary C'T'reasurer
OOther O 0ther
Henry Ruiz
OChairman Name:
4705 8 Durango D 100-A
OVice Chairman  Address:
Las Vegus, NV 89147
ODirector
O President

C)Vice President

[CISecretary W Freasurer
C10ther O Other
{JChairman Name: g
[JVice Chairman  Address: - -
CJDircclor b
1 s
O President o
. . H—I
CIVice President :
]
[

i 1Secretary

CJCther

OTreasurer

O Other

Emportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
inggx when filing vour Florida Departmient of State Annual Report form.

C2o

Signature of Director or Officer

The officer or director signing this document {and wheo is listed in number 11 above) atfirms that the facts stated herein are true and that he ar
she is aware that false information submited in a document o the Department of State constitutes a third degree Felony as provided for in
s.817.155. F.5.

3. r—e\ic\q ALD Suso.

{ Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability companies. limited partnerships. limited-hiabilicy
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time penod subsequent of 1976 and
am the proper officer to execute this certificate.

| Turther certif'v that the records of the Nevada Secretary of State. at the date of this certificate,
evidence, Mens Health Innovations Inc. . as a DOMESTIC CORPORATION (78) duly organized
under the laws of Nevada and exisung under and by virtue of the laws of the State of Nevada

since 09/04/2020. and is in good standing in this state.

IN WITNESS WHEREOF. [ have hereunto-set my
hand and affixed the Great Seal of State. at my
office on 10/27/2020. -

)
f% ; K : [
BARBARA K. CEGAVSKE

Certificate Number: B202010271174377 Secretary of State

You may venfy this certificate

online at hitp://www.nvsos.eov
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