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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ol O stia n M0 ns Aetwee b Tre

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduet its
Aftairs in Florida", "Cenificate of Existence”. or "Certificate of $tatus™ and check are submitted 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Joauu O Webster

Name of Person

C’(M"\ stian Meuws d\}eﬁum—t

Firm/Company

Address O

ot ite Byl F- S92

City/State and Zip Code

\XC(A) @ Ay st WCrS WET BT Chp

E-mail addrc@; (1o be used for future annual report notification)

For further information concerning this matter. please call:

ooun Wepster a0y Tk Y8

Name of Person Area Code — Dayvtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Seetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL 32314 2415 N. Monroc Strect. Suite 810

Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee )Z:rS78.75 Filing Fee & O1$78.75 Filing Fee & LISR7.50 Filing Fee.
Ceruficate of Status Certified Copy Certiticate of Status &
Centified Copy



FLORIDA DEPARTMENT OF STATE

V.
Division of Corporations Qf ) \ ;@7
December 29, 2021 yyvgw

JOANN C WEBSTER

451 LIGHTHOUSE LANDING ST

SATELLITE BEACH, FL 32937

SUBJECT: CHRISTIAN MEN'S NETWORK, INC.
Ref. Number: W21000162076

We have received your document for CHRISTIAN MEN'S NETWORK, INC. and
your check(s) totaling $78.75. 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 certificate under oath of the
translator must be attached to a cenrificate 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.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number; 721A00031382

www.sunbiz,org



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

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT ITS AFFAIRS IN
THESTATE (W FLORIDA:

o ' ¢

] Clot olion MNwis ptuert, The
{Name of corporation: must include the word "INCORPORATED™ or "CORPORATION"™ or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company™ or "Co.” may not be used as a corporate suftix by a nonprotit corporation.)

Clrc=tiga Nen's petws b Trdernats reel

(' name unavailable in Florida. center alternate corporate name adopied for the purpose of transacting business in Florida)

] Teros Y7 1 b1430 I
{State or country under the law of which it 15 incorporaied) (FEY number 1T applicable)
4 Juwne b, 2014 5.
(Date of Incorporation) (Date of duration, if other than perpetual)
6

(Date first conducted affairs in Florida if prior 1o registration. See sections 6171500 & 6171502, 1.5, 10 determinge penalry liakilin.)

7. (’{6( L “O,f\‘{‘ (AOuSe LG’V\ i A S 6(‘ éljl‘ﬁ-l L te "Blacd L SMS‘?

{Principal officdtreet address)

PO Thax B1201  ontedlite Rl fz 334373734

{Current matling address_ 1T different)

8 Non poxt~+ rliagsus

(Purpose(s} of corporation autharized in home state or country to be carried out in the state of Florida)

9. Namc and streel_address of Florida registered agent: (P.O. Box NOT acceptable)

Name: \,(Od W W ()UQ_QI E;,[Lé’,,f . o Al

Office Address:  H5 1 L félﬂ'{-bﬁ‘u":‘ﬂ L(?AAL‘»"’ Al -~ = "_'3
gﬁ}_fdﬂ_ﬁb-f-& S0 . Florida ‘é 5457 SRSy
(City) {Z1ip Code) L

10, Registercd agent's aceeptance:
Having been named as registered agent and ro aceept service of process for the above stated corporation at the place
designated in this application. 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1

Surther agree to comply witht the provisions of all statutes relative to the proper and complete performunce n/ iy duties,
and Iam familiar with and accepe the obligations of my position as regisiered ugent.

/l@’ﬂ-’vﬂf O( M

— (Registered agent's signature)

'L Attached is a certificate of existence duly authenticated. not more 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.




2. For initial indexing purposes. list namues, Litles and addresses of the primary officers and/or dircctors fup to six (0)

total]:

A. IMRECTORS

CiChairman

O Vice Chairman
O Director
KPresident
CIVice President
CJSecretary

ClOther:

Address: -’5 '22 5% bg;éf [“%@é

Name: QM’\Q L &Ke‘

Crlo-genivng Y 05

COChairman

O Vice Chairman
StDirector

O President

O Vice President
O Secretary

ClOther:

Name: —D'ﬂ) 9\( ((‘“‘g\/
Address; .O 6‘7{ QDLPBOQ

O Treasurer

O Other:

A 9;2—/

‘-{—‘g(h/- <t T Tdy

O Chairman
CVice Chairman
ODirector
OPresident
OViee President
OSecretary

CloOther:

Nanie:

Address:

O Treasurer

O Other:

O Treasurer

O Other:

OChairman
(JVice Chairman
ODirecior
OPresident

S Vice President
OSecretary

CIOther:

CIChairman

O Vice Chairman
ClDirector
DPresident
ClVice President
{ISecretary

O Other:

CChairman
DIvice Chairman
OiDirecior
OPresident
OVice President
OSceretary

[JOnher:

Name: \_’Oﬂ LAPLY (I : U){LOS{Q/
Address: L—I'?/ L QA’\*L/}‘U@ L&uﬁ\ﬁ
Sl Eoncl P52

OTreasurer

O Other:

Name:
Address:
OTreasurer
OOther:
Name:
Address:

O Treasurer

O Other:

NOTE: lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes onlv.

Non-indexed individuals imay be added o the index when filing your Florida Depariment of Siate Annual Report form.

.

L 3.

b O Unphe

14,

(Signature of Chairman. Vice Chairman. or any officer listed in number (2 of the application)

Jooup C Webster  Jice freside,dt

(Typed or printed name and capacity of person signing applicaiion)



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. 0. BOX 2508
CINCINNATI, OH 45201

Employer Identification Number:

Date: 47-1161436
JANZZZO]; DLN:
17053273312014
CHRISTIAN MENS NETWORK Contact Person:
1316 W EULESS BLVD STE 200 JOSEPH LAUX I0# 31077
EULESS, TX 76040 Contact Telephone Number:

{877) B29-5500
Accounting Period Ending:
December 31
Public Charity Status:
170¢b) (1) (A) (vi)
Form 990 Required:
Yes
Effective Date of Exemption:
June 6, 2014
Contribution Deductibility:
Yes
Addendum Applies:
NO

Dear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c)(3) of the Internal Revenue Code. Contributions to you are
deductibie under section 170 of the Code. You are also qualified to receive
tax deductible bequests. devises, transfers or gifts under section 2055 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status. you should keep it in your permanent records.

Organizations exempt under section 501(c)(3) of the Code are further classified
as either public charities or private foundations. We determined that you are
a public charity under the Code section(s) listed in the heading of this
letter.

For important information about your responsibilities as a tax-exempt
Qrganization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Pubtication 4221-PC, Compliance Guide for 501(c)(3) Public Charities.
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



Corporittions S&ction
P.O.Box £3697
Austin. Texas 78711-3697

John B. Scott
Sccretary of Stale

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation for CHRISTIAN MEN'S NETWORK (file number 8020091 11), a Domestic Nonprofit
Corporation, was filed in this office on June 06, 2014

It s further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 18, 2022,

John B. Scott
Secretary of State

Come visit us on the internet ar htips: /v w. sos.texas. govy?

Phone: (512} 463-5555 Fax: (312 463-5700Q Dial: 7-i-1 [or Relay Services



