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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOC. : I200000001895

REFERENCE : 5330327 7655920

AUTHORIZATION g,
COST LIMIT : & 70.00

ORDER DATE : March 28, 2017

ORDER TIME : 1:05 PM

ORDER NO. : 573032-005

CUSTOMER NO: 7655920

FOREIGN FILINGS

NAME: SALAMONE FAMILY FOUNDATION,
INC.

XXXX QUALIFICATION (TYPE: NP)

FLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLLAIN STAMPED CCPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH 62956

EXAMINER:




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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TG CONDUCT ITS AFFAIRS IN
FHE STATE OFF FLORIDA:

i SALAMONE FAMILY FOUNDATION, INC.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION™ or words or abbrevalions of Tke
import in langaage as will clearty indicato that it is a corporation instead of a notural person or partnership iF a0t so contained
in the nume ot present. “Company® or "Cao." may not be used as a corporate suflix by a uouprol]lt corporiion,)

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

2 DELAWARE 3
{State or country uader the faw of Which it 1s fncorporated) 7 777 T R vimber, i applicable) T
4 SEPTEMBER 16, 2016 5 .
(Date of Incorporation) {Datc of durution, if other than perpetual)
6

" (Tl fwst conducicd altaws In Forida i rior 10 regisiration. See secfions 617 1SGT & 617.1302, F.8, 1o deternine penalty labiliy. y
7 10160 NORTHRIDGE COURT, BONITA SPRINGS, FLORIDA 34135

{Principal office address}

{Current madiag address, i diilerend)

1o engage in any Iawful act of activity for which corpointions imay be organized under the General Corporation Law of
f 12 gy LS TS — : . v
{Furpose(s) of corporation authorlzed in home state or couniry to be carricd out In (lie slaie of Floridu)

. Nawnc and street addyess of Florida registercd agent: (P.O. Box NOT acceptable)

Penis 1. Salamone
Namoe:

Office Addresy: 19160 Northridge Court

Bonita Springs

02:3 HY B2UVH Ll

(Cily} {Zip Code}

10. Registered agent's acceptance:
Having been named as registered agent and i accepd service of process for the above stated corporation at the place
designated In this application, [ hevehy accept the appolitment as registered ngent and agree to act in this capacity. T

Jurther ugree to comply with the provisious of all statutes retatlve to the proper and complete performance of my
duties, and I am fondiiar with und accept the obligations of my positlon us reglistered ugen,

t/ {Registered ayent's signaturc)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparlment of State, by the Sceretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated,




12. Nantes and addresses of officers and/or dircctors

A. DIRECTORS

Chaitman:__

Adidress:

Vice Chaliman;

Address:

Dircetor:

Address:

Director:

Address:_

B. OFFICERS

. Denis J, Salamone
President:

10160 Northridgo Court
Address:

Bonita Springs, Florida 34135

. Joanne M. Salamono
Vice President:

10160 Northrid
Address: 0 orthridge Cowt

Bonita Springs, Florida 34135

Secretary:

Address:

Treaswrer:

Address:

NOTE: If nccessary, yoh may attach an addendum to the application listing additional officers and/or directors,

13. [
Bighature of Chairman, Viee Chairinan, or any officer listed in number 12 of the application)
(4 DENIS J. SALAMONE, PRESIDENT

(Typed or printed name and Capacity of person signing application)

g WY 92 4H L]
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY "SALAMONE FAMILY FOUNDATION, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAYD "SALAMONE FAMILY
FOUNDATION, INC." WAS INCORPORATED CN THE SIXTEENTH DAY OF

SEPTEMBER, A.D. 2016.

Authentication: 202279805
Date: 03-28-17

6153271 B8300C
SR# 20172074606

You may verify this certificate online at corp.delaware.gov/authver.shtml




