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FLORIDA DEPARTMENT OF STATE
¢, : ¢ “Division«f Corporations- “
November 6, 2015 Ce e S ORI .
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RABBI RIGOBERTO E. VINAS . .
117 ST."JOHNS'AVE . _. NV N iy
YONKERS, NY 10704 v IR

SUBJECT: EL CENTRO DE ESTUDIOS JUDIOS TORAT EMET, INC.
Ref. Number: W15000069795

We have received your document for EL CENTRO DE ESTUDIOS JUDIOS
TORAT EMET, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. 2o
r-.(-.'l
If you have any guestions concerning the filing of your document, please calE‘,
(850) 245-6051. =5
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Deborah Bruce
Regulatory Specialist Il

¢ o

www.sunbiz.org
Divicion of Corporations - PO BOX 6327 :Tallahassee. Florida 32314
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1l Centro de Estudios _Judios

TORAIT EME'T

117 St Johns Avenue, Yonkers NY 10704
914 420-5276 rabbivinas@gmail.com

Florida Department of State

Division of Corporation N
PO BOX 6327, Tallahassee, Florida 32314 39?

www.sunbhiz.org
Deborah Bruce, Regulatory Specialist 11

Regarding letter # 815A00022271 Rer# WI5000069295

November 2, 2015

Dear Ms Bruce,
Thank you for your letter dated October 21, 2015 regarding El Centro de Estudios Judios

Torat Emet, Inc., a 501(c)3 religious non-profit corporation of New York State, filed in
Bronx County NY.

| have attached “A Certificate in Good Standing” Authenticated by Mr. Luis Diaz, Bronx
County Clerk, who is the official having custody of the records in the jurisdiction the
corporation was incorporated.

1 would like to bring to your attention that the name of the corporation is “El Centro de
Estudios Judios Torat Emet, Inc.” It appears to have been misspelled in the referenced

communication.

Thank ypu so mych for yoyr attention to this matter, AV"/LE: o
Sincerely \& . [part =

Réabbi Rigobefto E. Vifas, President ¢
Please see Attached: your original letter as requested o ;
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2015

RABBI RIGOBERTO E. VINAS
117 ST. JOHNS AVE
YONKERS, NY 10704

SUBJECT: EL CENTRO DE ESTUDIOS JUDIAS TORAT EMET, INC.
Ref. Number: W15000069795

We have received your document for EL CENTRO DE ESTUDIOS JUDIAS
TORAT EMET, INC. and your check(s) totaling $87.50. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Deborah Bruce
Regulatory Specialist (i Letter Number: 815A00022271

www.sunbiz.org
Nivieian of Coarpvoratione - PO ROY K297 _Mallahacepae Flarida 39214
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: EL CENTRe DS ES5TudieS Jupies JozeT EMC:r INC .
Name ot 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 “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:

RA_RI ’R\GOBERTQ E. \Vinag

Name of Person

EL Cenire D& £8Tonios TUNGS TBRATEMET, | NC
Firm/Company

[1F ST JdouNS AVE

Address ‘
NoNers N LoFot S e
City/State and Zip Code ot A= |
s,
» znog 0 |
Kabbivinas @) gmma / . COM = :) }K
E-mail address: (to be usedfor ffure annual report nottfication) <27~ -
ey i
For further information concerning this matter, please call: s : . T J
P _—
? Sl =
ndberts . /s at (G ) %M i%ﬁﬁ ‘
Name of Person Area Code aytime Telephone Number
MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee  3$78.75 Filing Fee & O%$78.75 Filing Fee & Z@ Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
68
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHQRIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

_ . L J— 1]
1. EL CeNTRO pE ESTUoIes TuDios V| oRrAT EMET | HCORPLORATED
(Name of corporation: must inctude 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 nonprofit corporation.

2. NEw Yeric . BRONY. CounTY 3. EMeoYer. | D
{State or country unfler the law of which it is incorporated) (FEI number, if applicable)

4 MARLH 1.7, 2o 5. PeERPETUAL_
{(Date of Incérporation) (Duration: Year corp. will cease to exist or "perpetual”)
6. o AN VAR 204
{Date first conducted affairs in Florida if prior to registration. See sections 617.1301 & 617.1502, F.S, to determine penalty liability.)
] 13 ST. Touds  AVENE YONkERS nY (630
{Principal office address) |

(Current mailing address)

8. ReLigiods Col PoRAT oM /S*{M-\-Go G UAE § q_{ﬁ% . ;%Qggﬁ‘i'tt:u\/
(Purpose(s) of corporation authorized in home state or coydliry to be carried out in the state ¢f Flonda

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

— =3
Name: ZM’(& E - Vi< = T
13: 1Ty
Office Address: _/2.2.f{ s un/ (O AvE ~ =
J
. Tl
Miamc ,Florida__ 33/ T
(City) "(Zip Code) _
. prre 1=
10. Registered agent's acceptance: P o
Having been named as registered agent and to accept service of process for the above stated corporation at the place
}{esiinated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
urt

er 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.

A ———

{Registered agenf'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.
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12. Names and addresses of officers and/or directors

A. DIRECTORS

criman_IQARRY RIGoBGERTe _EMMANUEL: VIS |, Laasw

Address, 11 ST, TodNS AVENUE  Yadkers NY lo%gk

Q’Aeﬁ-ﬂms) 1221 SW 104 AJENVE MIAM| £ 23134

Vice Chairman:

Address:
Director:
Address: _
S B
: Ty 2 .
Director: et = -
G ™9 1
Address: LL;; b Tl
T
o o
T e
A
B. OFFICERS ' I
— 3'
President__ ISP BB <) 6086R T EMMANUEL- V INAS
Address: ! - o S

K&

' Vice President: E ocReRT ldl_FLL-(

Address: 1[4 SWeeThew ciRcLe #3236

Vo Nens D\\IL L o304

Secretary._ pgeDRA-  NUNCS2Z

address___[|7 ST. "JeWNS AVENUE YoalkerRS NY 1030
Treasurer: Dj (BN X recnReE2——

Address: ‘hb—g_ S\’\s loq MESNUG MIM‘ F:L. 3‘%[&

NOTE: If necessary, you may agtach an addej(\m to the application listing additional officers and/or directors.
(Sigﬁe of Z;E

airthdn, Vice Chairm¥h, or any officér 1isted in number 12 of the application)

1 [RieoserTe EMMANVEL \/INAS , PRES| PENT
{Typed or printed name and capacity of persod signing application)
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Office of the County Clerk
County of Bronx
851 Grand Concourse
Bronx, New York 10451

Luis Diaz
Bronx County Clerk
A Certificate of Good Standing
of

EL CENTRC DE ESTUDIOS JUDIOS TORAT EMET

TORAT EMET THE CENTER FOR JEWISH STUDIES
A Religious Corporation Duly Filed in the Office of

The Bronx County Clerk .. o

—~m /=

' To =

On 2 B

APRIL 2 2001 {I:_“;! -=

>

?ﬁ”: wt

.
_q—r-._ 'U
T

And Sald Corporation Has Not Been Dissolved %;ﬁ ey

-

;ﬁ“ ~

And Is In Full Force And Effect
Date: NOVEMBER 2,2015
7% .
S Luis Diaz
AT TN Bronx County Clerk
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