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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
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 TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 SHELTERING PALMS FQUNDATICN, INC.

-(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or sbbreviations of ke
import in language as will clearly indicete that it is a corporation instead of a natural person or partnership if not so contaired
in the name at present. "Company” or "Co." may not be used as a corporate suffix by & nonprofit corporation.

(If nume unavailsbie in Florida, enter slternste corporste name edopted for the purpose of transacting business in Florida)

2 Texas 3 75-2715357
{State or couniry under the law of which it is incorporated) (FEl number, 1T applicable}
4. June 27, 1997 5.
(Date of Incorporation} (Date of duration, if other than perpetual)
6. Fot 20, 2024
(Datc first conducted affeirs in Florida if prior to registration. See sections 817 307 & 67715702, .5 to determine penalty liability.)
7. 2378 NW B0th Stresl, Boca Ralon, FL 33496
(Principal officc street address)
{Current mailing address, it different)
8. charitable purpose within the meaning of Section 501 (c)(3}
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida])
ety
9. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) "c':‘.‘ 3
. =
. il =
Name: Harvey Polly i - iy
. . ‘-]. . jnv ) o
Office Address: 2378 NW 60th Straet -: . o e-treme
Boca Raten . Florida 33496 o -
(City) {Zip Code) o = ¢ b
v o 4 Tg.,u:}
10. Registered agent's acceptance: - = e

Having been named as registered agent and to accept service af process for the above stated cnrpar;tion a? thy place
designated in thix application, [ Rereby accept the appointment as registered agent and agree to act in this c ni i
funi:r agree 1o co:i’f{y with the provl’;ions of all statutes relative to the proper and complete performance o?ur:y ties,
and I am familiar with and accept the obligations of my pesition as regiﬂend agent.

(Forvan fie

(Registered agent's signature)

I'1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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i2. For initial indexing purposes, list names, tities and addresses of the primary officers and/or directors [up to six (6)
total|:

A. DIRECTORS

COCheirman Name:  Harvey Polly Judith Polly Sackheim

O Chaimman Name:

OVice Chairman  Address: 2378 NW 80t Slreet CVice Chairrnan  Address: /o Harvey Polly

KiDirector

(OPresident

& Vice President

Boca Raton, FL 33486

& Director

{JPresident

OVice President

2378 NW B01h Streat

Boca RAaton, FL 33496

D Secretary O Treasurer O Secretary O Treasurer
COther: O Cther: OOther: OOther;
O Chairman Name: 1o Polly O Chairman Name: Antnony Flaim

C}Vice Chairman

KlDirector

CJPresident

O Vice Presidem

Address: 2378 NW 80th Street

Boca Ralor, FL 33496

O Vice Chairman

K] Directot

X President

[ Vice President

Address: /o Harvey Poily

2378 N §0ih Stroat

Boca Raton, FL 334986

X Secretary T Treasurer O Secretary O Treasurer
OOther: 0O Other Oother: [JOther;
OChairman Name: __ Jeffray Polly O Chairman Name:

[Jvice Chairman Address: _ ¢/ Harvey Polly Ovice Chaimman  Address.

1 Director 2378 NWY 60th Strest O Director

O President Boca Raton, FL 33496 ClPreaident

OOVice President O Vice President

OSecrelary i Treasurer OSecretary 1 Treasurer
OOther: O Other: [OOther: CiOther:

NOTE: Lmportant Notice: Usc an sttachment to repart ore than six (6). The attachment will be irmaged for reporting purposcs only.

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

13, [ tarecs taty

14,

Harvay Polly Director

(Signature of Chairman, Vice Chairman, or any officer listed in number [2 of the application)

{Typed or prmied name and capaciiy of person signing application)

H24000071232
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Jane Nelson
Secraary of State

Corporaticns Section
P.0O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for SHELTERING PALMS FOUNDATION, INC. (file number 145056101), a
Domestic Nonprofit Corporation, was filed in this office on June 27, 1997.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on February 21, 2024,

C}m:ﬂd‘dt_

Jane Nelson
Secretary of State

Come visit us on the internet at https:/www.sos. texas.gov/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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