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COVER LETTER
TO: New Filing Section
Division ofCorporatlons

: |‘
SUBJECT: __f {5

g gﬁé@é Efﬂd:&f_‘& %Ymﬂj
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 referenced
not for profit corporation to conduct its affairs in Florida

Please return all correspondence concerning this matter to the following

r.’bémi@{ LJise

Narme of Person

rm/Company

/9 %/?r&nwe. /Q%f/a(r
,m//t/, AJ/L/ 100/ 9

Address

TheJewsh Culhuad Lund o the Portm 3 ke

City/State and Zip Code
: ‘ ’ B
(reetive drbists 1@ qmail. com = =
E-mail address: (to be used for finug¢ annual report notification) = &
2 %
For further information concerning this matter, please call Voo b
£ ’C" &
_ - = o=
?Ln& Kapmr w@/2 ) 300-5559 X147 = 2
MName of Person Area 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 FilingFee & [ ]$78.75 FilingFee &  [7] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified 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 IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
. The, TewsisA Ci 4 Fortor e fodk Jnc.

{Name of corporation: must tnclude the word "INCORPORATED" or "CORPORATION" or words-br abbreviations of [ike
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 nonprofit corporation.)

2 NanNork, 3, /3 =384 - 974

(State or cougliry under the law of which 1t 1s incorporated) (FET number, if applicable)
4 11231996 5 Rorpetu
" {(Date/ot Incorporation) (Duration: Y ear cOmp. wiil cease 1o exist or " perpetual”)
6. . _
(Date Tirst conducted affairs in Florida IT prior 16 Tegistration. See sections 8171801 & 617, #3502, F'.8, o determine penalty lability.)
7 729 7th Avenue, 12th Floor, New York, NY 10019
(Principal oftice address)

(Current mailing address)

8. @’Oc/um'[u + /4’@%727"‘4 %Cﬂfﬂcd and /‘/a(/'c /}205/«@/7’095

(Purpose(s) of corpgration authorized in homecsytc or country to be carried out in the state of Florida)

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

Name: .\DQV)/Z// ﬁ)l‘S-e é{/g 14///@6 ”‘6/7476{
Office Address: /QQ (5’0/0/_&)1 &/@/7 Dﬁ ve

é’f)/a{”ﬂ Peach Floida_ 33/60

(City) (Zip Code)
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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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
furtﬁer 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.

T L

/ (Registered affent's signature)

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
jurisdiction under the law of which it is incorporated.

kA



12. Names and addresses of officers and/or directors: I b YL(I .

JEL“&H'N [‘1‘ 'UI\ ,,;,.:'!

01NV -l PH 2: 1t

A. DIRECTORS

Chairman: an}-’/ .S\, W{S’P
Address: —70 { %a“"m @\0‘\&
Cav @\oc{cqw‘\}—/ . /l]? //69/

Vice Chairman;

Address:

Director;

Address:

Director:;

Address:

B, OFFICERS
President: @ncl« qul(“ngf\
Address:___ |F5' O W L(7¢_7 'P/J"D
New Mol s 1polT
Vice President: ’P\Q\O\/ I("o\IDU
Address: 71&4) 2{ e n}t IQ‘V’CMV'Q
Mew etk AT 10017 |
Secretary: Matf C ﬁc’z [ |
Address: 5’¢{§ ﬁrl(llh/ %(’m)'e Aew 'f/a\/lf M [00/8

Treasurer:

Address:

NOTE: if necessary, you ma tach an addendum to the application listing additional officers and/or directors.
13. 5 E;——\./z < (A

(Signature of Chaifggn, Vice Chairman, or any ofﬁceUisted in number 12 of the application)

i _Dane) . Wise  hawra

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




State of New York

} ss:

Department of State

I hereby certify,

CULTURAL FUND FOR THE PERFORMING ARTS,

that the Certificate of Incorporation of THE JEWISH

INC. was filed on 12/14/1995,

under the name of THE JEWISH CULTURAL FUND FOR THE PERFORMANCE ARTS,
INC., 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,
no such certificate,

examination,

or record of a dissclution, and upon such

that s8¢0 far as indicated by the records cof this Department, such
corporation is an existing corporation.

order or record hag been found, and

A Certificate of Amendment THE JEWISH CULTURAL FUND FOR THE PERFCRMANCE

ARTS, INC.,

changing its name to THE JEWISH CULTURAL FUND FOR THE

PERFORMING ARTS, INC., was filed 01/23/1996.
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WITNESS mv hand and the official seal
of the Department of State at the City of
Albarry, this 31st day of October two
thousand and eleven.

I~ 4SS

/
First Deputy Secretary of State
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