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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: v Ll S i L OF oJodes w1 E8
~ame of Corptration - rmust include 33
Deac Siv or Madam:
The enciosed " Application by Foreign Mot for Profit Corporation for Aunthonization to Conduct its
Aftairs in Florida”, "Certificate of Existence”, and check are submitted to register the above referenced
not for profit corporation to conduct it affais in Florids.
Please retum 2l comrespondence concerning this matter to the followng: A
z B
[Pinp FEed mpm L T
(Name of Persony ’E’(’“,ij - % -
zo 5 T
AARA gob  [evind SrEsdl OF WTopdre s )
rCompany YTy ‘I%_
=2 O
s 2
L6500 SHAKEZ Sivd. T, -
{Addressy 2 ¢
2
. Vi
AEfcswons QKO e A AL T2
(City/omate and Zip Code?
For further information concerning this ontter, please call:
éf»b& L _FELDpp’ {2k ) 7~ H2D
ame of Person) Area Code aviune telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
409 E Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Talighassee, FL 32314
Enclosed 15 a check for the following amount.
g $70.00 Filing Fee $78.75FilingFee & (3 $78.75 Filing Fee & I $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
: Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA.

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: :

r i % r -
COTPOTALION; ude the w JRPOR " or RP : phreviations of mp
ir language as will clearly indicate that it i3 & corporation instead of a natural persen o partnership if not 50 contained m the naine ot

present, “Company” or “Ce.” may not be tsed 83 & corporats suflix by a nonprofit corporation.}
2. O o . 3. T o094 907
Biate or country under the taw of »which 3t iz incorporated {FE| purnbet, 1t applicavie;

&, 5. t&gg eg:aﬁ!..
Egate 5?‘ En: COTpOration) {Duration: Year £orn. will cease to exist ar "perpetual”)
ate corporation fisst conducted Attairs In Flovida - See secrions 617..30), 6177302, and 817.733, &5

2
%
7. v—-‘- . Lokt ’(‘\
{Principal clfice 20w ess) -%{;’(. 2 -?f* ?
o B ooy (O A2 Fa T
Frent meiing aduress E A G
SN
wh B
B __Epuedrion o
(Purporels) of corpiration sUINGTized 1 NOMme SHate OF SUUNY 1o BE CAFNed oWt I the Stale OF Flotida) Vo 6"
oXe,
9. Napie and sireet ad(ress of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) E %
Neme: _ o Braopl =L
Office Address: [¢]=) ond
. on) Florida ____ 2 343 &
Y {Z:p Code)

10. Registerad zgent's acreptance;

Having been named o3 regisseved agent and to accept sevvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent und agree (o act in this capacity.
4 frrther ugree to w{nf{y with the provisions of alf stututes relative to the proper and compiete performance af my
duties, amd I am familiar with and accepr the obligations of my posérion as repistered agens,

No—X e

{Registered agent’s signature} ——t
11, Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta
the Department of State, by the Secretary of State or other official having custody of corporate records in the
Jjurisdiction under the law of whick it is incorporuted.
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12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: J,ggmmgy; ﬁg,z.

Address:__26H500 |, SMOiER, A D-

_A2Ehcqweed OO A LrA I

Vice Ciwirman:,_ A/ reaese SoNOEbER

Address:_ G500  wSHAKEL: Fe il

AR o Oyl A LR

Direstor:

Address:

Directoy: — =

Address: S - %r—-'

ot

i {,,; O

B. OFFICERS t;’:% .

Premdent Doty s e : - "&

Address_ 2SO WSatRKER  [BiiDy.

_{Fmacswesdy | CHE S MYl

Vize President.

Address:

=

Seoretary,_ PTARGERY KoK R maA

Address, 2G5O SHAKER, Bothd GELeplceed  Ofyl  Lraa

Treasurer: Egg o W 2 Yzl

Address: 0 it 2f L K22
NOTE: If neceddary, yo ttacl an addendurm to the application listing 2dditional officers endfor directors.
13,

ignature of Cheirman, Vice Chaloman, or any officer histed in number 12 of the application)

14, DaviD 5. ALiFe , PR &EDepoT

{typed or printed name and capacity of person signing appheation)



United States of America
State of Ohio

Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show LAURA
AND ALVIN SIEGAL COLLEGE OF JUDAIC STUDIES, an Ohio not for profit
corporation, Charter No. 325501, having its principaf location in Cleveland,
County of Cuyahoga, was incorporated on December 05, 1963 and is currently in
GOOD STANDING upon the records of this office.

|

Witmess my hand and the seal of the

Secretary of State at Columbus, Ohio
this 12tk day of June, A.D, 2003

orart Bolav

Ohio Secretary of Staie

Validation Number: V2803163J34DAS



