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COVER LETTER
TO: New Filing Section
Division of Corporations

SURJECT: The Reveas Foundation, Inc.
Name ot Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate ot Existence”. or *Certificate of Status™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its aftairs in Flonda.

Please return all correspondence concerning this matter to the following:

Charles Scott Hulme

Name ol Person

Seminole Financial Consultants, LLC
Firm/Company

11780 U.S. Highway 1, Suite N203

Address

Palm Beach Gardens, FL 33408
Citv/State and Zip Code

scott@seminolefc.com
E-mail address: (to be used tor luture annual report notification)

For further information concerning tis mauer. please call:

Charles Scott Hulme at{ 561 y 231-6221
Nume of Person Area Code & Daytime Telephone Number

MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section New Filing Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL. 32514 2661 Executive Center Circle
Tullahassee. F1L 32301

Enclosed is a check tor the following amount:
& S$70.00 Filing Fee ' DOS78.75 Filing Fee & O8578.75 Filing Fee & O §87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

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

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. The Reveas Foundation, Inc.
¢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. "Compamy™ or "Co." may not be used as a corporate suftix by a nonprofit corporation.)

2. Delaware 3. 22-3621474

{State or country under the faw of which it is incorporated) (FET nunber. i applicable)
4. December 7, 1998
(Date of Incorporation)
6 01/01/23

(Date first conducted afTairs in Florida it prior W registmuion, See sections 6071501 & 6171302, F.8 (o determine pertalty liabili.)

5. _Perpetual _
(Duration: Year corp. will cease o exist or "perpetual™)

7. 11780 U.S. Highway 1, Suite N203, Palm Beach Gardens, FL 33408
(Principal office address)

11780 U.S. Highway 1, Suite N203, Palm Beach Gardens, FL 33408
(Current maihing address)
Operate as an organization as described by nternal Revernue Code Section 501{c}{3). Make distributions 1o organizations
described in Internal Revenue Cade Section 501(c)(3). Said distributions are sourced from {1) contributions received and
% (2)income earned, if any, upon undisiributed funds received. ' @

.Y

: - ~
Parpusc(s) of corpotation autorized in home state or country to be carried outin the state ol Floriday 1 -3, 25
SR
i =
9. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) ' :2'5 o= -n
T TeT N T
LooEn @
Name: Charles S. Hulme [ G g [Cﬂ]
! .. =
Office Address; 11780 U.S. Highway 1, Suite N203 < e
%—c an
r--m L)
Palm Beach Gardens . Flonda 33408 o
(City) (Zip Cade)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C_Q(a#‘

{Registered agent's signature)

. Atached is a certificate of existence duly authenticated. not more than 90 days prior w delivery of this application t
the Department of State, by the Secretary of Stute or other offictal having custody of corporate records in the
junisdiction under the law of which it is imcorporated.
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12, Names and addresses of officers and/or directors

A. DIRECTORS

Director
“harrme= Elizabeth W. Reeves

Address: 12167 Turtle Beach Road

North Palm Beach, FL 33408

Director .
“treeGhmmrmre Elizabeth R Hulme

Address: 1101 Lake House Drive

North Palm Beach, FL 32408

Dircctor; Annesley R. MacFarlane

Address: 30 Khakum Wood Road

Greenwiich, (T 06831

Dircelor: Virginia R. Apple

Address: 1220 Park Avenue, Apartment 138

New York, NY 10128

B. OFFICERS

President: Samuel T. Reeves

Address: 12167 Turtle Beach Road

North Palm Beach, FL 33408

Viee President:

Address:

Sceretary:_Charles 5. Hulme

Address: 1101 Lake House Drive, North Palm Beach, FL 33408

Treasurer:

Address:

NOTE: Ifnecessary, vou may attach an addendum to the application listing additional officers and/or directors.

-

13.

{Signature of Chairman, Vice Chairman, or anv ofticer listed in number 12 of the application)

14, Charles Scott Hulme, Secretary

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

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE REVEAS FQUNDATION" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2023.

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.

f/f
Qmmw Bulloth, Secretary of State )

Authentication: 203385233
Date: 05-19-23

2974890 8300C
SR# 20232201591

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




