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COVER LETTER

TO: New Filing Scction
Division of Corporations

sussect: Y\Qd ral 205, ne,

ame of Corporation — must include suffix

Dear Sir or Madam;

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida”, "Certificate of Existence”, or *Certificate of Status™ 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:

Sharon GrosS

Name of Person

\‘\a&m‘gosx Tne,

" Firm/Company

Ad0 E)roaol&ﬂaﬁj R OE
ress y R
L
ST TrTy
Woodmere, NY [159% = Gse
Oity/Swate and Zip Code w D i
" I
i cred Dod
S%QS_&MW\ AQS, O  Em
-mail address: (to be used fe#future annuakreport notification) o

For further information concerning this matter, please call:

o)
SNXW(\ (%TOSS a3l ) QHQ -Zzsqq@, A3 X103
Name of Person Area Code

Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Scction New Filing Scction
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:

0 $70.00 Filing Fee  O%78.75 Filing Fec &

0878.75 Filing Fee & (P $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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November 13, 2013

SHARON GROSS i
936 BROADWAY ;
WOODMERE, NY 11598

SUBJECT: MADRAIGOS, INC.
Ref. Number: W13000062830

We have received your document for MADRAIGOS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the foliowing correctlon(s)

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist I
New Filing Section

Letter Number: 413A00026272
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Dec 03 13 03:42p 01

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
: . , CONDUCT 1TS AFFAIRS IN FLLORIDA

IN COMPLIANCE WITH SECTIQN 6171503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 7O
REGISTER 4 FOREIGN NOV FOR PROFIT CORPORATION FOR AUTHORIZATION 70 CONDUCT ITS AFIIRS 1N
THE STATE OF FLORIDA: .

LY

Madrados Lac, I __
(Name o7 crporationd miis: thelude the word 1 NCORPORATED™ or "CORPORATION™ or words or abbreviatons of like
imoort i language 2s will clearty indicate st 1Uis o corporation instead of'a uatural person or partnership if aot so coriainel
i the wune at preseal. "Congpany™ or "Co." may not be used as a comoste suffix by a nonpofit corporatian.?

N g York, . 3. HI-2L20905 2

ISTate or coudtry under e faw of which it is incomorated) {FEY aumber, T apphicabhe)

s (620 " LO0K s _Derpetrual

{Dute of Incerporalion} fDuratioh: Ycar corp, wilt cense (0 ciisl or “perpetual”)

(18]

{Dat 1irst concuctad -+ Fakts in Pl 11 prior lo registration. Sec o tions §] 718 & 6171502 F 50 qo dotermine pagalie fabiliny

MM&Q% Woodmere  8Y USYR

(Principal otiice addrbss)

-

A436 B‘madu)aj; U nodmere , W \,1598

{Current manling adaress)

. ; ~
“ o 1 <R < s o Ce Lo f Y SR N
8 PUUGENESS DS 155U 25 fncing_feersat cr5d ot ertamilics, bundra iss ,/9
(Pafrase(s) of veiporation aulfiorized in home slate or cougtry o he canfed ot in the skife of Florid) 7

. Nanme md stregl adéress of Viorida registered agent: (£.0. Box NOT acceptable)

same: Hlershel Crupp

L= =

artce s 401 St Srate, €4 7] 2
[
Pellwiwood  Florida 32023 N Lo
) {Ciry} i Zip Cenle) =

-

Z =

10, Registered agent's acceptance: TS
, . , . (Ve T
Huving been named as registered agent and to accept service of process for the above stated corporation uf theploce..

desiginted in this upplication, T heveby aeeepr the appuintreent ay regisrered ggent arnd agree o ter in this capecity, 7
Juriter ugree to comply with the provisions of all stututes relative to the proper and complete performonce of Y~ &7
duties, and I wn familiar with and uccept the obligations af my poxition us registered ugem,

cHe

L ) TRCgsteretl ugent's signaturc)
Pl Ablached is a cenificare of exisience dely suthenticated, not tore than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of State or other official having custudy of corporate records in the
jurisdivtion under the law of which i is incorpurated.




12. 'Namzs and, addresses of officers and/or directors ' L Fuy
S

SRe AT Or S i

A. DIRECTORS ' VIS 08 Cpeh ATIONS

Chaiman:_[ ?'hro{\ . uhne T 13DEC-5 &M 9: |9
Address: L{\ LQW\"Q e /'\"‘/‘Q_

lawrcenve . NY 11559

Vice Chairman:

Address:

Director: Dt)b]f(h;l) \iif\kl C/Ll &

Address: &\qz— P(’ npsutoe  Blud

Werd mere Y 1S9%

Director: ACAQ/k—- \\L\ﬂf‘

Address: SS—] NP{)\\/I r\& }\V\Q—'

O\d Wopdmere , MY )S9¥

B. OFFICERS
President: D¢, Y€ N z_f' Vane.

Address: ?)SS C/,\‘\U\TC/"\ m

Cedachurst, NN 1S

Vice President

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifneceygu Ay attach an addendum to the application Ysting additional officers and/or directors.
13.

~tStgnature of Chairman, Vice Chairman, or anty officer histed in rumber 12 ofthe apphcation)
14. tohmnm Lubnec, Chaiconn, E)Da(d of Dircctors

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

Notew See. anathed For oddikonal direchors,



David Aideison

Simcha Goldberg

David Klein

lonathan Kutner

Jason Lieber

Ushi Shafran

Naftali Solomon

Madraigos
Additional Board Members

388 Longacre Ave
Waoodmere, NY 11598

983 Dartmouth Lane
Woodmere, NY 11598

255 Qakwood Ave
Cedarhurst, NY 11516

9 Harborview West
Lawrence, NY 11559

344 Atlantic Ave
Cedarhurst, NY 11516

293 Roselle Ave
Cedarhurst, NY 11516

1169 Beach 9th St
Far Rockaway, NY 11691



State of New York
Department of State

that the Certificate of Incorporation of MADRAIGOS,

} ss:

I hereby certify,
INC. was filed on 06/22/2006,

as a Not-for-Profit Corporaticon 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

digsolution,

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.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 01st day of November two

thousand and thirteen.

Cloidia

Executive Deputy Secretary of State
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