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COVER LETTER

TO:  Registration Section
Division of Corporations

. wees STREETSIDE SHOWERS | INC,
SUBJECT: ‘

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Alfairs in Florida™. "Centificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its aftairs in Florida.

Please return all correspondence concerning this matter to the following:

LANCE AL OLINSKI]

Name of Person

STREETSIDE SHOWERS U INC.

Firm/Companyv

2723 STONEPOINTE

Address

MOUKINNEY TN 75072

Citv/State and Zip Code

LANCE@STREETSIDESHOWERS .COM

[:-mail address: (1o be used for future annual report notification)}

IFor further information concerning this maiter. please call:

LANCE AL OLINSKI 69 7347003
at {
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810
Tatlahassce. 1L 32303

inclused is o cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee = $78.75 Filing Fee & LI$78.75 Filing lFee & OI$87.50 Iiling Fec,
Certiticate of Status Curtified Copy Certificate of Status &
Certificd Copy



]

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

INCOMPLIANCE WITHSECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10)
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFEFAIRS IN

THE STATE OF FLORIDA.

l STREETSIDE SHOWERS, INC,
{(Name of corporation: must include the word "INCORPORATED" ur "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a nalural person or partnership it not sv contained

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

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

~ K22
3 82-2042901

TEXAS
{State or country under the law of which it is incorporated) (FET number. il applicable)

-
5- T 3 T
(Date of duration, if other than perpetual)

JINE 26,2017
{ Date of Incorporation)

4

6.

TOLY 13,2009
(Date first conducted atfairs in Flonida if prior (o registration. See sections 6171500 & 6171502, 1.5, 1o determine penalty Habilin)

2723 STONEPOINTE, MCKINNEY . TEXAS 75072
(Principal office street address)

7.

(Current mailing address. it different)

g PROVIDE SHOWERS AND HYGIENE SERVICES TO HOMELESS INDIVIDUAILS
(Purpose(s) ol corporation authorized n home state or country 1o be carnied out 1n the state of Florida) ~
_— =
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) .
L s e
e ey 3
' . JOHN ADAMS A e
ame; LI~ ;
Office Address: 41T COMMODORE AVE NW ".‘ 4, %E T
* ’ ’ . . IN - 5:3 ?"”"o
PALM BAY TFlorida 32907 sue &N
(Citv) (Zip Code) 35 o~
I

10, Registered agent's acceplance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this 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 rg/[:ny duties,

arnd [ am familiar with and accept the obligations of my position as registered agent.

Cht C. (e e

{Registered agent’s signature)

I existence duly authenticated. not more than 90 days prior to delivery of thas application to
by the Secretary of State or other official having custody of corporate records in the

[1. Atached is a certifidate

the Departiment of Stat/
Jurisdiction under the law of which it is incorporated.



!

12, For initial indexing purposes. hist names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A, DIRECTORS

OChairmun
OVice Chairman
= Director

= *resident
OVige President
Osecretary

OOther:

LLANCE A, OLINSKI
Name:

2723 STONEPOINTE
Address:

MOKINNEY TN 75072

O Treasurer

1 Other:

OChairman
OvVice Chairmun
= Director
ClPresident

O WVice President
= Secretary

ClOther:

TIM GERWING
Name:

22 BROOKHOLLOW CIR
Address:

MELISSAUTX 754544

[ Treasurer

{OChairman

O Vice Chairman
Oirector

O President

[ Vice President
OSecretary

COther:

U Other:
Name:
Address:
C'Treasurer
O Other:

NOTE: lmportant Notice: Use an aty

Non-indexed §

COJChairman
C1Vice Chairman
= Direcior
OPresident
CIVice President
[JSeccretary

COher:

KROB DAVIS
Name:

1918 LLANDRIDGE
Address:

ALLEN.TX 75013

= Treasurer

OOther:

OChairman
OVice Chairman
= Director
OPresident
OVice President
[C1Sceretary

OOther:

JOSPEH SADOWY
wame:

147 MONTCLAIR
Address:

MOUKINNEY [ TX 75071

OChairman

O Vice Chairman
Cbirector
OPresidem
OVice President
OSceretary

O0ther:

- ~o
= [—]
OTreasurer ~
- 1)
<
B0ther;_-- T
T
A ‘
i bl ot
: p—— [
- o ——
Name; < e VT
o Y:'_./ Py,
- =
Address: - o

O Treasurer

O0ther;

hment to report more than six (6). The attachment will be imaged {or reporting purposes only.
‘hen filing vour Florida Departmerntt of State Annual Report form.

LANCE AL OLINSKIL DIRECTOR/PRESIDENT

b4,

A
1aiure of Chairman. Vice Thairman. or any officer listed in number 12 of the application)

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



Jose A. Esparza
Deputy Secrctary of State

Corporations Section  «
"P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Streetside Showers. Inc. {(file number 802754092), a Domestic Nonprotfit
Corporation, was filed in this office on June 26, 2017.

It is further certitied 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 September 09,
2021,

o

Jose A. Esparza
Deputy Secretary of State

Come visit us on the interniet at hiips:/wwa sos. fexas.gow
Fax: (512) 463-53709 Dial: 7-1-1 for Relay Scrvices
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Phone: (5312) 463-5555
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