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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: L-Q\/ ﬂ'\l KOJ'\ A rn P—-\:—Q urdaton \Q ne .

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence”, or "Cerificate of Good Standing" and check are submitted to register the above relerenced
not for profit corporation to conduct its affairs in Florida.

Please return ali correspondence concerning this matier 1o the {ollowing:

Ralobi  PSher.  Devere Gorsh Eerg

Name of Person

Ae/\/ AVML\GW\ fot?hb?‘ﬁtlor\\&\Q .

Firm/Company
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Address

Auentupas T 331%0

City/Staté and Zip Code

Dela g osn geal oo @ Qg Co

E-mail address: (1o be used for future annual report ng}ification) g ' l
0 Qmay

DELAROSA Rea) Foops 0-@”*\

For [urther information concerning this matter, please call:

jUb;—FH Qre&v\&@(e an(igc’ ):\C\jr - 4S8y

Name of Person ) Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[} $70.00 Filing Fee [} $78.75 Filing Fee & [1 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
ertified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

. CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

Levy fz\\f&a\\ﬁm Founpaton “LNnc.
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company” or "Co.” may not be used as a corporate suffix by a nonprofil corporation.)
2. New Mo R« 3. 00- 038G YUY
(State or counlryTnﬁgr the law of which it is incorporated) (FET number, il applicable)
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{Duration: Year corp. will cease 10 cxist or "perpetual™)
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(Dale of Incorporation)

1.

6

7.
) (Principalloffice address)

ST Aentura FL 338w

M (Current mailing address}
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(Purpose(s) of corporation authorized in home state_dr country to be carried out in the state of Florida)
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10. Registered agent's acceptance:
nated in this application, I hereby accept the appointment as registered agent and agree 1o act in this ¢

desiig'
Jurt
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
;pacity. I

er agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

/A
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ol this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the

jurisdiction under the Jaw of which it is incorporated.



12. Names and addresses of officers and/or directors:

A. DIRECTORS

Chairmaﬂq\o\bh\ {:\%\\Q L(_b E \} = Ré’ é{ﬂ% \’1\0 € ¢

Address: fCi:Pb:L l R b({(l\,\ L,OO-A/\ __:‘____j:. & f

Avertug s Tloipa - 233180

Vice Chairman;__wJ WD 1T 1 C‘? R.€ €n \oe,.\(J\)\
Address: lq:PO:l i we r\\()Q e LOQJ/‘ —= ST

Plontups T’ 327860

Director:
Address;
Direclor:
P
Address: Em@ T
Bt s
e
B. OFFICERS My =
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President: oY Ao
A AN
Address: :EFF“ i

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

to the application listing additiona! officers and/or directors.

NOTEmy, ou may atlach an
13.

(Signature airman, Vice Chairman, or any offs\ﬂr listed in number 12 ot the application)
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(Typed or printed name and capacity of person signing application) \
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State of New York ! gs: RIS b 5 )

Department of State SECRETsr v «
- - - TALLAHAS o i STATE
| - - | ASSEE. FLORIDA
I hereby certify, that the Certificate of Incorporation of LEV AVRAHAM
FOUNDATION INC. was filed on 04/21/1992, as a Not-for-Profit Corporation
and that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, oxrder
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporaticn.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 19th day of January two
thousand and eleven.

g~

First Deputy Secretary of State
201101200006 02 ’




