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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 8, 2021
CORRECTED

SUNSHINE STATE

)

SUBJECT: THE JOHN AND

FOUNDATION
Ref. Number: W21000156436

JEANETTE STALUPPI CHARITABLE

We have received your document for THE JOHN AND JEANETTE STALUPPI

CHARITABLE FOUNDATION and your check(s) totaling $. However, the
enclosed document has not been filed and is being returned for the following

correction{s):

The name must contain a word that will clearly indicate that it is a corporation,
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regqulatory Specialist [l Letter Number: 921A00029582
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FILED

ARTICLES OF INCORPORATION HUDEC -8 PM 2: 6
In compliance with Chapter 617, F.S., (Not for Profit) o
ARTICLET _ NAME " ”';LTHE,‘; Of_“ TATE
The name of the corperation shall be: _The John and Jeanette Staluppi Charitable Foundation Ing. tLLAMASSEE FL

ARTICLE Il  PRINCIPAL OFFICE

Principal gtreet address: Mailing address, if different is:
133 U.S, Highway One
North Palm Beach, FL. 31408

ARTICLE 1] _PURPOSE
The purpose for which the corperation is organized is: To provide financial support to such chacitable organizations, as_

may be selected by the Board of Directors from time to time, that are exempt from taxation under Section

501(c)(3) of the Internal Revenue Code of 1986, as amended.

ARTICLETV MANNYER OF ELECTION The manner in which the directors are elected and appointed: the directars were
appointed by the sole incorporator.

ARTICLE V.  INTTIAL QFFICERS AND/OR DIRECTORS

Name and Title:_Jeanette Staluppi Name and Title:_John Staluppi
Address President, Treasurer and Director Address: Secretary and Director
133 U.S. Highway One 133 U.S. Highway One
North Palm Beach, FL. 33408 North Palm Beach, FL 33408
Name and Title:__John Gentile Name and Title:
Address Director Address:

133 U.S. Highway One

North Palm Beach, FL 33408

Name and Title: Name and Title:

Address Address:




* Name and Title; Name and Title:

Address Address:
Mame and Title: Name and Title:
Address Address:
ARTICLE VI__ REGISTERED AGENT L
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is: - fg -
. N
Name: John Staluppi = i} A
K Rl =
ddress. 133 U.S. Highway One = = o
Address:  North Palm Beach, FL 33408 o
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ARTICLE VIl INCORPORATOR ™ - pay

The name and nddress of the Incorporator is:
Name: Bernadette Kasnicki

Address: Rivkin Radler LLP, 926 RXR Plaza
Uniondale, NY 11556

Ti 4 FECTIVE DATE:
Effective date, if other than the date of filing: . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 30 days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effective date on the Department of State’s records.

Huaving been numed as registered agent (o accept service af process for the above stated corporaiion ai the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capadity

s/ Michael A_Barr. President 12/8/2021

Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. 1 am aware that any false information subminted in ¢ document to
the Department of Stare constitutes o third degree felony as provided for in 5.817.155, F.S8.

Er&wAJi( Uacans den 12/10/2021

Required Signature of [ncorporator Date




