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COVER LETTER

TO:  Registration Section
Division of Corporations

e SAMISEPHARDIC AMERICAN MIZRAFT INTTIATIVE INC
SUBJECT: ™

Name of Corporation — must mclude suffix

Dear Sir or Madam;

The enclosed “Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AtTairs in Florida”™, "Certificate of Exisicnce”. or ~Certificate of Status”™ and check are submitted 1o
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning ihis matter 1 ihe following:

Name of Person

Olga Majitova

Finm/Company

Ofgn Majitova, Fsy.

FA4S E16TH ST APT 3¢

Address

BRROKTLYN.NY 11229

Ciiv/State and Zip Cade

manashe@samiglobal.org

F-mail address: (1o be used for future annual report notification)

For further information concerning this matler. please call:

Olea Majitovn g1y R582909
i ar{
Name of Person Area Code  Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Lnclosed is a check for the folowing amount:

Please make check puvable 10: FLORIDA DEPARTMENT OF STATE

{2 §70.00 Filing Fee (CI$78.75 Filing Fee & mS$78.75 Filing Fee & £0587.50 Filing Fee.
Certificate of Status Certified Copy Centificate of Siatus &

Certitied Copy

4 2002

s

LAY 2240

#
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TCO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA -
SAMISEPHARDIC AMERICAN MIZRAHI INITIATIVE INC

(Name of corperation; must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations nI'Iilkc
import in language as will clearly indicate that it is a corporation instead ot a natural person or parinership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate sullix by u nonprofit corporation, )

([ name unavailable in Florida. enier aliernate corporate name adopied for the purpose of transacting business in Florida)

2. NEW YORE 3.
(State or country under the law of which it s incorporuted) (FEMmumber, iTapplicable}
4. 011212021 5
{Date of Incarporation {Date of duration, 1 other than perpetual}
6. n/a
{Date first conducted affairs in Florida if prior to registration. See sections 6171307 & 6171302, F.5 o determine penalty Tiabiliy.)

7 US(K 65th Road. Suite 3B, Revo Park, NY 11374
{Principal offtce street address)

{Current mailing addressf differenty

) L ]
- =
~a
g To support the education programs lor Sephardic and Mizrahi students L _—
{Purpose(s) of corporation authorized tn home state or country 1o be carried out in the state of Tlorda) - _'cg
-z L
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) w—
IS~
Name: Manashe Khaimov : :‘ P}
Office Address: J748 Sheridan Street g [
ol
W - 2
”U”)\\Oﬂd l . ['Iorlda 33021 i
(Citv) (7ip Codu)

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

and Iam familiar with and accept the obligations of my position as registered agent.

[ (R«Igislcrcd chm's t@uurc )VAI/ \_J

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deliy iis application to

the Department of State. by the Sccretary of State or other official having custody of corpomte- records in the
jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

CHChairman
OVice Chairman
= Director

= President
OVice President
OScerctary

DoOther;

f3Chairman
Gvice Chairman
W Dircctor
CiPresident
OVice President
DSecretary

OOther:

CChairman
CVice Chairman
ODirector
CiPresident
OVice President
OSeerciary

DOther:

Manashe Khaimoy
wame:

F31 Hasbrouch A Road. Hurlevville, NY 12747
Address:

O Treasurer

O Other:

Marina Borukhova
Name:

9809 65th Road Apt 313, Rego Park, NY 11374
Address:

O Treasurer

O Other:

Name:

Address:

O Feeasurer

O Other:

OChairman

815 Gravesend Neck Road Apt 3G, Brooklyn, NY 11223

O Vice Chairman
= ircclor

O President
OVice President
Osecretary

_ CFO
= Other:

O Chairmun
OVice Chairman
Cibirector
CiPresident
CIVice President
OISceretary

{OOther:

OChairman
DOVice Chairman
CIDirector
OPresident
OVice President
OSecretary

COther:

Noam Shuman
Name:

Address:
OTreasurer
OOther:
Name:
Address:
™~
- [~ ]
[ o= ]
™3
Y
<
-
LY
ST
Clreasurer .o
o
-‘. _ :K
OoOher: .
'.' \"_ *
LT (%}
kN o
Name:
Address:

D Treasurer

D Other:

NOTE: Impoerant Notice: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly.

Non-indexed individuals Em,\' be added 10 the index when filing your Florida Department of State Annual Report form.

- L)

Manashe Khaimov, President

Isigndiure of Chairman. Vice Btratrmman. or any olficer listed in number 12 of the apphcation)

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed |
in my office. do hereby centify that upon a diligent examination of the records of the Departinent of State, as of the date and time of this

certificate. the following entity information is reflected:

Entity Name: SAMI SEPHARDIC AMERICAN MIZRAHI INITIATIVE INC

DOS ID Number: 39135867
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 0171212021

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

Q,OF NEu»/ . at the City of Albany. on November (4, 2022t 11:20 AM,
LI .
. !:;5 O . ROBERT J. RODRIGUEZ, Secretary of State

l- & 'P 0.

s/ e
: * * .
TO\ {9 N B et~ (o %JUQA—"—’
BRA M = s A '

.. fo Q 'EVLEEL‘S‘;IR&,_D &v '!

* * ‘. By Brendan C. Hughes

Executive Deputy Secretary of State

*tegyres*’

Authentication Number: 1000024%2565 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hitp//ecorp.dos.ny.goy




