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COVER LETTER

TO:" New Filing Section
Division of Corporations

SUBJECT: Horizons, Bais Achiezer The.

(Name of Corporation — must ciude suffix)

Bear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida”, "Certificate of Existence”, and check are submitted to register the above referenced
nat for profit corporation to conduct its affairs i Florida.

Please return ali correspendence concerning this matter to the following:

Rabb  Dowd Jambs

(Name of Person)

HO( | Zo%_@zwﬁhjﬁm;;nc.
(Firm/Company

2% W. Maple Avenue

{Address)

mor&({u NN 1oasa.

{Ctly/State and Zip Code)

Far further information concerning this matter, please call:

_;Dmo&_;&mbi_ (5 ) Has 2803 XA
{Nanie ot Persan} {Areca Cade & Daytime Telephone Number

MAIULING ADDRESS: ) STREET/COURIER ADDRESS:
MNew Filing Section ' New Filing Section

Division of Corparations _ Division of Corporations

P.O. Box 6327 ’ Clifton Building,

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed s a check for the following amoynt:

[]$70.00 Filing Fee $78.75 Filing Fee & | ] $87.50 Filing Fee,
Certifted Copy Certificate of Status &

Certificd Copy




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

+

IN COMPI.IAJ‘;’CE IWITII SECTION 617 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG )
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. \Z 0O R Ois :
{Name of corporation: must inctude the word "INCORPORATED  or or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of 2 natural person or partnership if not so contained
in the narme at present. “Company™ or "Ceo.” may not be used as a corporate suffix by a nonprofit corporation.)

2 No Mork 3

{State or country under te Taw of which it s incorporated) ) {FET number, if applicable) -
5 ¥
4, 5}!0“30[ 5. Pereebual
(Dutc of Incorporation) ) ‘(Duratian: Year corp. will cease 1 exist or " perpetual 't

" (Darc first conducied affatrs in Ilonda it prior 1o registration. See scerions 617.1307 & G17.1302, F15, (o determine penalpy hability.)

7 & \Wesk Mopl Dueaue, mon%_’ NN 1095 2

{Principal ottice address)

SCOe

(Current nuuling address]

8 ol o un Erucasional

(Purposelsy of corposttion authorized n home stafe or country to be carncd out m the siate of Flovida)

9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Qﬁ con ’KQ Q)Ct )

Office Address: 1—781‘} O N F % D)QCP

EJ O(ﬁt_’} { Hi{g“ﬁ, j?;e(‘;g'_*ir\ , Florida _ _32;l ‘ICS %
City) (Zip Condey

10. Registered agent's acceptance:
{laving been named as registered agent and to accept seivice of process far the above stated corporation ar the place
designated in this application, T hereby accept the appointient as registered agent and agree ra act i this capacity, 1
Jurther agree 1o comply with the provisions of all statutes relative to the proper and compleic performance of my dutics,
and [ am familiar with and accept the obligations of my position ay registered agent.

Q}Am@ ( ‘é,ﬂ / &

Registeredagent's signature)

0E:| Hd B-8349(
a3nd

JORIO T 33SSYNY IR
VLS 0 AL R0

11, 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
Junisdiction under the faw of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: B
Address: _ __
Viee Chairman:
- — . —— e _ ——
= &
Address: T ey
= 1-
™ {7
-~ e
— : N T . 0
Dircctor: _ _ e _m
L h =X o
Address; —_—s
— = = — Py
D7 e
= -
Dircetor: 7 _ ' .
Address: I _

B. OFFICERS

President: ’-(2 1 h\r) \ Lé‘ l)o Tm‘O QQ(

Adress: KK Syrove Skeeek

Moasew NY 105> = = =

Vice President: R(} by —DQ_\?« o JQCOI»QS

Address: lq m{l Q{L{M?,D'kﬁf 1D Cose

Now Hempseead N 10G17

Secretury:

Address:

Treasurer:

Address:

NOTE.:

;fﬁtﬁessary, ou may attach an addendum to the application listing additional officus and/or disectors.
13. @.,__[ i W

U}S@mturu é)w:;n, Vice Chairman, or any officer listed tn number 12 of e appiication)
14, DAV "TaAcoRS

(Typed or printcd name and capacity of persen signing applicatiou]




State of New York

: SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of HORIZCNZ, BAILS
ACHIEZER, INC. was filed on 05/10/1959, as a Not-for-Profit Corporatiom
and that a diligent examinatlon has been made of the Corporate index for
documents filed wlth this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
fod ot

WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 26th day of January rwo
thousand and six.
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