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COVER LETTER
TQ: Registration Section
Division of Corporations

SURIECT: The Guide Lhaes Chabyra @o"“p-

Name ol Corporation — musi include sutfix

Dear Sir or Madanm:

The enclosed "Application by Forcign Nat for Profit Corporation for Authorization to Conduc its
Affairs in Florida™. "Certificate of Existence”, or ~Certificate of Status™ and check are submitied 10
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

j‘fffjic? " :J/ }Qk {1 'S

Name of Person

e @g;clf‘ﬁo (halvg (‘Ur!o.

Firni/Company

334 N Lakeview Dt

lg’;bl’\\f“‘q F"-||
J 7

Address

Cobomg Tlorids #3870

itv/State and Zip Code

f\r‘ﬁlf:’f”nﬂe&f‘ K@, Qn’)({?l cCOM

Eomail address: (1o be used for future annual report ndtification)

For further information concerning this matier. please call:

Fo - A-GHO - [106
ﬁ"(\? hen kf\ A% ;u(q (H me e tcrael s T s,
s Name of Person Area Code }Jaytu}e Telephone Number
clhee 63‘-{-' =L o0l
MAILING ADDRESS: STREFET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301

Tallahassce. FL. 32314

Enclosed is a check for the following amount:

c{ $70.00 Filing Fee  O378.75 Filing Fee & £1$78.75 Filing Fee & 3 $87.50 Filing Fee.

Certificate of Status Cenified Copy Cenificate of Staus &

Certificd Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 6, 2018

STEPHEN J KAHN
2741 N LAKEVIEW DR
SEBRING, FL 33870

SUBJECT: THE GUIDELINES CHABURA CORP.
Ref. Number: W18000021582

We have received your document for THE GUIDELINES CHABURA CORP. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist |l Letter Number: 718A00004512
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
I CONDUCT I'TS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA: (,O Y ? , !

&

L The (ruldelines Cchabuca -
{Name of corporalion: must include the word "INCORPORATED” or "CORPORATION® or words of abbreviations of like

import in language as will clearly indicate that it is a corpsration instead of a natural person or artnership’if not se contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by 2 nonprofit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business i Flarida)

2. New Yor k 3. 8l -0Y33 (b
(State or country finder the law of which it is incorporated) (FET number, if applicablc)
4 December 3, 2018 s
{Date of Incorporation) / (Date of duration, if other than perpetual)
6 o

' {Date Tirst conducted affairs in Florida if prior to registration. See secrions 617.1507 & 617.1502, 8. o delermine puenadiy labiline)

7. _Recwov  Nachal A yalon ’I/SJW— Ramat Ret Shemesh Terael

[ {(Principal oft" . :ddress)

Rechov WNachaf Agalon ?’3/14 Pamat Bet Sthemech :/__deE(

ACurrent marhing address, if different) ]

]
8. (Aqm“fq/ec{(fcat/ oM ]
{Purpose(s) of corporation authuriz.y if home state or country to be carried out n the state of Flonda) !

|

|

|

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

, p . ST . 1
Having been named as registered agent and (o accept service of process Jor the above stated corporafiafi il pluce™

designated in this application, I hicreby accept the appointment as registered agenr and agree to act i@ﬂiﬁ; cagyicity. |
further 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 regisiered agent.

/)/_L

I1. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivary of this application o
the Department of State, by the Sceretary of State or other official having custody of corporate records i the '
Wrisdiction under the taw af whick it ic incarparares’ ' )

. ! ~y
Name: m GVt D, "C'al’lf\ %53‘385-(9155?? = gy
Office Address: Jisiwadegp wood Dr. (OE‘ 70 Pox 33‘%@?: g ..,_l |
Sehring , Florida 338 +0O ax F O
J (Ciy) {Zip Code) ;5;"1: -:E ?T '
[0. Registered agent's acceptance: 29 :{; LA ]

Registered agent's signature) !



12. Names and addresses of officers and/or directors
A. DIRECTORS

Chairmar: m oShe Cla C\; M lc X tl

Address: lj A g’ Sol 1_(31 A Ve
Phl\GAPllemleﬁ .
Vice Chairman: A viralhor Markow i 1z )

Address: \% e LL\O_\,,’ v\/\ ethC_k.b_,.( (N OL,L\ A7 ;UL\ PO
Modin_ T It Terael 2719

Director: d (

Address:

Director: gjé ¢ {J ”\ €M ‘T- Ika.»_k\ﬂ .
Address: Kechoy e ol /q}/f;)/o,”) Z —2;/ [2 KAm I'l—-ng__tffé( Shem egh
T orcacl

B. OFFICERS
President: S 'Eﬁ PL] N \T ki(\ b

Address: T ma s A Love

=

IR T SRS

Vice President: m av- v n D . l(t( L\ "

Address: S s AL KV Sy

L Seuscims L 33570
Secretary: JCQ’] ce /_{ab_/j

Addrcss:_ﬂggdjg_LNo_ch/ﬂgi_é_yal&mﬂgé _/_a_Ra/maf._Bu_‘/‘_ﬁ\Sﬁem(fg 4
TSRAEC

Z:€ Hd 1 ¥VH BI0Z

N

QR S H Y

gvas i 0N

. T o it
Treasurer: ‘s j 7708 I\/: i o

Address: /C) e A0S 515@4@(;/—.- < J
\ S

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

2l B Mon Dadon e Qaniiet Z‘/Wmé{f%m i

(Signatdre of Chairman, Vice Chairman, or *hy ofTicer listed in num plication)

14 Moshe-Chum Kazz Auvrom Markowiks daniceKahn Steghen T Kata
{ chajriman ) {Typed-or printed name and capacity of person signing ap Iicaliogg
vice~-Chairman (/sécr{{-ﬂf 5 President )

AL e




State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of THE GUIDELINES
CHABURA CORP. was filed on 12/03/2015, 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, 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 24th day of Janunary two
thousand and eighteen.

Brendan W. Fitzgerald
Executive Depury Secretary of State



