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COVER LETTER

TO:  Registraiion Section
Diviston of Corporations

SURJECT:  International Association of Maritime and Pont Executives, Incorporated
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida”. "Certificate of Existence”. or “Cenrtificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this maiter to the following:

Angela Haskell Hannon
Name of Person

Keiter & Associates. PLA.
Firnt/Company

1 William Stureet
Address

Portland. Maine 64103
Citv/State and Zip Code

ahaskell@keiterassociates.com

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

For turther information concerning this matter. please call:

Angela Haskell Hannon at (207 Yy 774-3100
Name of Person Arca Code — Davtime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tullahassee. FILL 32314 2413 N. Monroe Streel, Suite 814)

Tallahassee, FL. 32303

Enclosed is o check tor the following amount:
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
X $70.00 Filing Fee CI$78.75 Filing Fee & 3$78.75 FFiling Fee & L3$87.50 Filing Fee.
Certificate of Status Certified Copv Certificaie of Status &
Certified Copy



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 1O
RIGISTER A FOREIGN NOQT FOR PROFIT CORPORATION FOR AUTHORIZATION TG CONDUCT TTS AFFAIRS IV

THE STATE OF FLORIDA:

I International Association of Maritime and Pont Executives, Incorpurated
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of fike
import in language as will clearty indicate that it is a corperation instead of a nutural person or partnership il not so contuined
1 the aune al present. "Company” or "Co.” may not be used as a corporate sulfix by a nonprofit corporation.)

(If name npavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

5 Maine 3 464965324
(State or country under the Tnw of which it is incorporated) {(FET mumber, 1T applicable)
4 February 24, 2614 5
(Palc of duration_ if other than perpeiual)

{Date of Incorporanon)

.
{Date Nirst conducted attaies in Flonda of priotwegstrahen Nee sectons 6170300 & 6171302 .8, 1o determine penalne liakilin.)

7 234 Harriet Street, South Portdand. Maine 04106
(Principal ofTice street address)

P.C. Box 2729 South Portland. Mane 04116
{Carrent matlmg address. 1f ddicrent)

y Provide member advising services in support of the educational mission of the company.
1
(Purpose{s) ol corporation wsthorized In fiome state or country 10 be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

EnCorp Services, knc.

Name:
P7888 67ih Court North

Office Address:
33470

, Florida

Loxahaichee ..
(Z1p Code) -

£C:2 Hd 61 A¥H 70z

(Civ)

1. Registered agent’'s acceptance:

Huaving been named ay registered agent und to accept service of process for the above stated corporation af the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this cupacity. 1

¢ to comply with the provisions of all statutes relative to the proper and complete performance u_/[:u_r iluties,

i wrther u pre
and Iam fumiliar with and accept the obligations of my position us registered agent.

e

_ / o )
h"\,_‘" 10 4"/ y - E / ‘ ' ~

!"1’ WAL T-" ,(ﬁ@b{:)_./ Jackie DeFilippis on behalf of InCorp Services, Inc.
/ I (Regsidred agent's signaiure)

[/
N
11. Auached s a certificate of existence duly authenticated. net more than 9 davs prior to delivery of this anplication to

—-




|2
total]:

A. DIRECTORS

OChairman

O Vice Chairman
Ohirector

m President

= Vice President
= Necretary

Othher:

David Amold
Nime:

460 Commierelal Street

Address:

Portland. Maine 4101

O 'Treasurer

O Other:

O Chainman

T3 Vice Chairman
. | Yirector
OPresident

O Vice President
O Seerctary

D Other:

N Chris Green
Name;

PMB 376, 190 US Reute One

Address:

Fatmouth. Maine 04503

O Treasurer

1 Other:

O hairman
OVice Chairman
= dircctar

T Peesident

T Vice President
O seeretary

CiOther:

) Jettrey Monroe
Numes

11 Katahdin Road
Address:

Cape Elizabeth, Maine 04107

O Treasurer

i Other:

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

O¢Chairman
OVice Chairman
= | )ircctor

O President
CIVice President
O Secretary

OUther;

O Chairman

T Vice Chairman
= Director

O President

O Vice President
Osecretary

O rher:

O Chuiman

DO Vice Chairman
= | ¥rector

O President
C1Vice President
B Secretary

Oenher:

2. Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors [up to six {6)

) Jaye Gorham
Name:

47 US Route One

Address:

Falmouth, Maine (4105

C'Treasurer

IO ther:

Glen Lyvnch

Name:

41 Woodhaven
Address:

Doliard-Des-Ormeanx., Quebec HIB 1W3

O rewsurer

OOther:

) Junathan Nass
Nume:

22 Quail Run
Address: Q

Kennchunk. Maine 04043

O Treasurer

OOrther:

Non-indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

B .

13.

SN T

\_/'/

(Signature of Chairman. Vice Chairman. or any officer listed in number 12 of the application)



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR

AUTHORIZATION TO CONDUCT I'TS AFFAIRS [N FLORIDA

International Association of Mariiime and Port Exccutives

Addivonal Directors

Capacity Name Address
Director Rov Quezaire P.0. Box 269. Donaldsville. Louisiana 70346
Director Peter Thomas 109 Deer Drive, Silver Lake. New Hampshire

03875




State of Maine

I, the Secretary of State of Muaine, certify that according 1o the provisions of the
Constitution and Laws of the Swte of Maine, the Department of the Secretary of Siate s the legal
custodian of the Great Seal of the Siate of Maine which is hereunio affixed and of the reports of
organization, amendiment and dissolution of corporations and annual reports fifed by the sane.

I further certify that INTERNATIONAL ASSOCIATION OF MARITIME AND PORT
EXECUTIVES is a duly organized nonprofit corporation withour capital stock under the laws of the
Stte of Maine and that the date of incorporation is February 24, 2014,

I further certify that on:
February 24, 2004 ARTICLES OF INCORPORATION were filed.
No further amendments have been filed 1o date.

I further certify thai suid nonprofit corporation has filed annual reports due o this
Department. and that no action is now pending hv or on behalf of the Siate of Maine 1o forfeit the
charter and that according to the recovds in the Department of the Secretary of State, said nonprofit
corporation s « legally existing nonprofit corporation in good standing under the lavws of the State of
Maine ut the present time.

In testimaony whereof, 1 have caused the Great
Scal of the State of Maine 1o he hereunto affixed.

Given under my hand at Augusta, Maine, this
seventeenth day of May 2022

S Bl

Shenna Bellows
Secretary of State




