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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ Som of  Yscael Semgr Cibnene hsian o lac

Name of Corparation — must includ@suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida®, "Certificale of Existence”, or “Certificate of Status™ and check are subnutted to

register the above referenced not for profit corporation to conduct its affairs in Flonda,

Please return all correspondence concerning this matter to the following:

Z. » ES

ame of Person

’ﬂl gr,wn Z«w ﬁfm

Firm/Company

o Wk &JIMJ\]: Blud.

Address

labewer] NI 98T,

City/State and Zip Code

m‘ulg e SQW\Lf‘OwnlﬁH- G
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Miwle  Fordinn at(__ 732 ) 370 - 3ece
Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the following amount:

if $70.00 Filing Fee  0%78.75 Filing Fee & ($78.75 Filing Fee & O $£87.50 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
Certified Copy




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

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR FROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. got\s n¥ \S (mc,\ SU“"‘ CA"‘» BNy ”’NS»\\A , Im'..
{Name of corporation: must mclude the word "]NCORPORATED" or "CORTORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person orlpartnerqhtp if not so contained

in the name at present. "Company” or "Co." may nol be used as a corporate suffix by a nonprofit corporation.)

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

2 Nuw  Tersey 1 AR 7¥ )/
{State or country under the law of which it is incorporated) (FEI number, iMapplicable}
4. Am‘l 2L, 919 5.
| (Date’of Incarporation) (Date of duration, if ather than perpetunal)
6.

(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.5, to determine penalty Liabiliy. )

70 Ladinghn Avue Lakewemd, NT 0370
(Principal office address)

S0 (lifden  Dvnur , Libeyesd, NI DFI0)

(Curreft mailing address, 1f diffcrent)

8. rkaf*')‘ﬂb hd e(\A\J_C«'\')‘VV\Gl M‘Hluds Pur oLy o
{Purpose(s) of corporation authonized in home siateébr country td he tarried out in the state of Flonda] it

9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: Hfo\!lqt,l L4
Office Address: __TJ041 San  Sepashian  Cirde

Bora Lo  Florida 33433
(City)

a3z

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, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther 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.

A

(chlslmc 1ént's signature)

11. Attached is a certificate of existence duly ;m[hcmlcatcd, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12, Names and addresses of officers and/or directors

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:
Tt . b g
- ..“ r_"_'p.‘

Director: Sy O -
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Address: Teed 2 —
T E
e i

TR

id
&1
>3

>
B. OFFICERY/Trusfees o‘_‘ E
TR, =l lass = =

v

Address: SOO al(qm A’MM'LAMWC ﬂg’ O?’?d’ -

TR Mchge! Lut>
Address: SOD C(tgh[h A Ve nule [ @tﬁubp( ‘S[{ quol

Tf&é&!&%" A,uamf, ZQW—/O“CF
nies_ 500 Cliftan Aeque Lakerowd, NS 0810

Treasurer;

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors

(Signafure ofCEamh’n Vice Chairman, or any officer listed in number 12 of the application)
‘MJQIJ.QJ s ']"7, L usSiCe.

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




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

SONS OF ISRAEL SENIOR CITIZENS HOUSING, INC.
0100086332

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Non-Profit Corporation was

registered by this office on April 26, 1979.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2016

[ further certify that the registered agent and office are:

MARK HILDEBRANDT, PRES/CEQO PRUDENT
PROPERTY MANAGE

500 CLIFTON AVENUE

LAKEWOOD, NJ 08701

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
25th day of May, 2016

it

Ford M. Scudder
Acting State Treasurer

Certificate Number : 607 1836808

Verifv this eeriificate online at

htips:wwl state nj.us/TYTR_Stunding Cert/JSP/Verify_Cert jsp



