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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314
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Enclosed is an original and one(1) copy of the arficles of incorporation and a check for:
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NOTE: Please provide the original and one copy of the articles.



- ARTICLES OF INCORPORATION
_- InCompfiance with Chapter 617, F.S., (Not for Profit)
ARTICLEI  NAME

The name of the corporation shall be:

Bat lsrael - The Jawish learnng lommunity of Stuthwest Flarda Jac.

The principal place of business and mailing address of this corporation shall be: (effeclive s/ /Oﬁfj ‘
FFoS /9:‘:%: F (2oad s Te 202
Naples 25
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The purpose for which the corporation is organized is: an pukreach communm v deysted 7o
Waspicty Jews o all 48S and  escnal

: beliefs +0o
embcace & meaviingfol Jewish “deﬂs‘.{—?—é%?“ o
ARTICLE IV MANNER OF ELECTION .
The manner in which the directors are elected or appointed: .
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Shevi 2‘3"’3‘2’3«"’?‘3 ; ggg?g&m@ 5092 Pos+ Qak Lane, Naples F 34/05
Geovge Schaffer, Treasycev', €585 Nicholas RBlud, qufﬁf‘z— ;‘j
stuart Kaye, V.l Administraton, /556 serenity Civcle, Nogles
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The name and Florida stregt addvess of the registered agent is: 4 2% z _
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ARTICLE VI . %_; @
The name and addregs of the Incorporator is: =2 5
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I amiiilar witk and accept the appointment as registered agent and agree to act in this capacizy.
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Signature/Incorporator
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