(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[Jrekur [ war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR

400352685784

b
~

.0 ..
PR~ .

k2
b
Lig




Sunshine State Corporate Compliance Company
3458 Lakeshore Detve [allakassee, [lorida 32372
{850) 656-4724
DATE 9/28/20

*HWALK IN*™
ENTITY NAME_ The Joan Schechtman Foundation for the Arts and Sciences, Inc.

DOCUMENT NUMBER

VPLLASE FILE THE ATTACKED AND RETURA ™

Pl Cary
&f&ff'&d’ é)%f
&rﬁﬁbat,‘o a[f Status

VPULASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

&r&@é&a’ 6’%& vf Arte & Awerdneats

dsr&ﬁé«{ C’gﬂy af Arte & Awerdmorts &mﬂ&t’o A / &céaﬁgﬂ- Auxaad A%ad/’éfr/
&;—aﬁm ef Statur

C’cf&?f'ba& af Statur r&!f/m&.g«

SRR A A

VAPOSTHLE / KOTACAL CERTIAICATION ™

(o)

By
!

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

?\
TOTAL OWED $ E‘j 90

ACCOUNT # 120140000108 '
United Corporate

Services, Inc.

Floase sal¥ Tiva at lhe above ramber faﬁ any (55ueS or concerss. [ hank poa 50 mack,

~




COVER LETTER

TO:  Registration Seciton
Division of Corporations

SUBJECT: The Joan Schechtman Foundation for the Arts and Sciences, lnc.

Name of Corparation — musl inelude sulTix

Dear Sir or Macdam:

The enclosed "Application by Foreign Not for Profit Comporation for Authorization to Conduct its
Allairs in Florida”, "Centilicule of Existenee”, or “Certificale of Status” and chieck are submilted (o
register the above referenced not for profit corparation to conducl its allairs in Florida,

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

1. Efen Avelling

Name of Person

The Joan Schechbman Foundation for the Arts and Scicnees, lnc.

Fiem/Company

280 Round FLif) 1Road

Address

Greenwich, Connecticus 0683 4

City/State and Zip Code

REHenAvellino@gmail.com =3
£
E-nail addscss: (lo be used for Future annual téport nok fication) A
. ) . . ™
For further information concerning this inatter, please call: o'
R. Lllen Avelling 203 9186691 -
af . —
Name of Terson Arca Code’ ™ Daytime Telephone Number "
o
Majling Address: Street Addiess:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Registranon Scction

Division of Carporaiions

The Centre of Taliahassec

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek fur the following amount:
Plense mako check paynlile o, FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing lee (CI$78.75 Filing Fec & (0$78.75 Filing Fee &

M 87,50 Filing Fee,
Cerlificatc of Slaws Certified Copy

Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR A UTHORIZATION TO
CONDUCT ITS AFFAIRS IN FILLORIDA

N C()M{’LMNCE WITH SIECTTON 617 1503, 1LORIDA 874 TUTES, THE FOLLOWING 18
RECGISTER A FOREIGN NOT FFOR FROKIP CORPORATION FOR ALTEITORIZATION T ¢
THESTATE OF FLORIDA:

1 The Joan Sclrechitiman Foundation for the Arts ind Sciences, Inc.

{Mamw ol gorporation: must inchide the ward "INCORPORATED" or "“CORPORATION® or words or sbbreviniions 6l Tiee
unpozt in Fnguuge as will elearly indicuie tat it is a0 comperation instead of o natuzel person or parinership if not so contained
1n the name at presenl. "Company” o *Co.” may nel be vsed os a corporetc suffix by a nonprofil corporation.)

SUBMITTED 10O
ONDUCT TS AFFAIRY IN

The Joan Schechunan Foundaljon 1T

{If name unavailable in Florida, enter altemate corporate name adopted Far the purpose of transacting business in Florida)

2 Mew Yok State 3 BS-2B57189
(Stle or countiy under the Taw of which itis incorpornied) ET number, i vpplicable)
4 Septembe 23, 2020 5 Perpetual
(Drte of Tncorporation) (Bale of dumalion, T other than perpetialy

6. Upon filing . ..
(Date (rst conducted aftatrs 1n Flonda i pror fo registniion. See seciions 677 1307 &G I30Z I 10 determine penalty Takitio.)

7 The Joan Schechtman Foudnation fos the Arts and Sciences, Inc. t/o Avellino, 280 Round Hill Roud, Greenwich, CT 0683 1
| {Principal ofTice street address)

{Current maihing eddriis$ il itereni)

8 Caclusviely for chirtable, educational, ad or scienific purposes within the meaning of S0E(1){IE) of tnternal Revenue Code
(Pumpesels) ol corporation author ized Tn hoine state or counlry to be canisd oul i the s ol Floridn)

9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name. - Elien Avellin “;J
O[’ﬁcc Add-'l’CSS' 2150 1bis [ste Road -_:\
) 1

*alm Beach Florida 33480 ' r\-;

(City) (Zip Codo) o
10, Registered agent's acceptance: e

Having been named as registered agent and to accept service of process for the above stuted corporation at the pluce
designated in this application, | herchy accept the apposttment as registered agent and agree o act in this capacity.=f
further agree o conpy with the provisions of all statutes relutive (o the proper and complete perfurmance o my duties,
and I am funmiliar with and accept the obligations of my position as registered agent. e

/s/ R. Ellen Aveliino

(Registered agent's signalure)

L1, Attached is a certilicate of exisience duly awthenticated, nol more than 90 days prior to delivery of this application Lo
the Departnent of State, by thce Secretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



£2. Yor initial indexing purpascs, list names, ttles awd addresses of the primary officers and/or dircciors fup to s (6)

lotal|:

A, DIRECTORS

M Chainnan
CVice Chaimmian
W Diecior

=% esident

I ¥ice Iresidem
ClSeceetry

[JOther:

I3 Chainman
Ve Chainman
™ ircctor
OPresident
OVice President
[ S%eerciary

= (Hirer

{JChaitmean

= Yice Chainnan
i Directon

O President
[CIVice Presideny

i Secretary

Joan Schechiman
Nuwne:

1200 King Stuect, Apr303
Address: ° F

The Atria Senior Living Ceater

Rye Braok, New York 10573

[ Treasurer

03 Other: -

R. Edlen Avellino
Natne:

2150 1his [sle Road, P11 1
Address:

P'alin Beachy, Florida 33480

Foundation N lanager

= Treisurer

[l Other,

Joha T, Avellino
Manie:

2150 Jbis 1ste Road, PH 1
Address:

Palm Beach, Florida 33480

[ Treaswer

Asst Fonndation M

= Other, .

21 Other:_

OChainman
[C1Vice Chairman
{ODircctor

O President
OVice Prosident
(Scerelmry

COther;

O Chairman
ClVice Clairman
[Tt direclor
[C1Presidem

O3 Vice President
Dl Secretary

OOther:

D Chainnan
[dVice Chairinan
CDirecior

[ President
[OVice President

[8ecreuny

OOther._

Nate:
Address:
D Trensurer
Ol Other: =
MName:
Addess
OTreasurer
Jhee _
s
]
-3
)
Name: ~
Addryss: ™~
-

10 Treassrer

[C10ther.

NOTE: Jiportan] Notice: Use nn atteclunent to report more than six (6). The attachment will be tmaged for reparling purpases anly,
Non-indexed individuals may be wdded to the index when Oiling your Floride Department of State Annua) Report lorm,

13. _/s/ Joan Schechtman

14 Juan Scl‘mch[mau' President

(Signature of Chairman, Vice Cliairman, or eny ofitcer listed In namber 12 of 1he agpheation)

{Typed or printed nme and cepacity of person signing opplicalion)



State of New York
Department of State

I hereby certify, that the Certificate of

SCHECHTMAN FOUNDATION FOR THE ARTS AND SCIENCES, INC. was Ffiled on
09/23/2020, as a Not-for-Profit Corporacion and that e diligent
examination has been made of the Corporate index Ffor documents filed
“his Deparcment for a certificarce, order, or record of a dissolution,
upon such examination, no such certificate, order or record has been

found, and that so far as indicated by the records of this Department,
such corpecracion is 40 existing corporation.

} 8s:

Incorporation of THE JOAN
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. Witness my hand and the official seal
. of the Department of State at the City
of Altbany, this 25th day of September
two thousand and twenty.
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A5 Rrwdan & RLsan

Brendan C. Hughes
Executive Deputy Secrctary of State
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