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COVER LETTER

TO: Registration Section
Division of Corporations

s JEWISH COMMUNITY COUNCIL OF GREATER CONEY ISLAND, INC.
SUBJECT: ‘ ' T ' ! ‘

Name ol Corporation — must include sutfix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corparation for Authorization 1o 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 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter 10 the following:

YISROEL SCHULMAN

Name ol Person

SCHULMAN LAW GROUP

Firm/Company

9353 N 42ND COURT

Address

CORAL SPRINGS, FLORIDA 330063

City/State and Zip Code

YISROELSCHULMAN@GMAIL.COM

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

For further information concerning this matter. please call:

YISROEL SCHULMAN 914 588-08%9
at ( )

Name of Person Arca Code  Dravtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, I'1. 32314 2661 Exceutive Center Circle

Tallahassee. FIL 32301
Enclosed is a check Tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing tree  [J$78.75 Filing ree &  [J$78.75 Filing Fee & M $87.50 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &
Certificd Copy



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

INCOMPLIANCE W SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IV
THE STATE OF FLORID.A:

I JEWISH COMMUNITY COUNCIL OF GREATER CONEY [SLAND, INC.

(Name of corporation: must include 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 pame at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit carporation.)

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

NEW YORK

2. 3. 112665181
(Swate or country under the law of which it is incorporawed) (FEI number, if applicable)
2 > -
4. 12/18/1973 3
(Date of Incorporation) {Date of duration, 1f other than perpetual)
O

{Pxate tirst conducted attairs in Florida 117 prior w registralion. See sections 6171500 & 6171302, F.5, to determine penativ liabilio:)

7 9553 NW d2nd Court, Coral Springs. Florida 33005

(Principal office street address)

(Current mailing address aF difterent)

s
=
g To provide social services 1o at risk individuals including Holocaust survivors and low-income seniors =
. =
(Purpose(s) of corparation authorized in home state or country to be carried out in the state of Florida) on
ot
ER B . . - g~ l —l
9. Niune and street address of Florida registered agent: (P.O. Box NOT acceplable) o -

o N
YISROEL SCIHILMAN, ESQ. o
Name: CHULMAN, T5Q -
. 553 N\W .12 -t
Office Address: U553 NW 42nd Court . n

L

Corat Springs Florida 33063

{Ciy)

(Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance njl my duties,
and I am familiar with and acecept the obligations of my position ay registered agent.

Al e

Registered Fgenl Ysignature)

1. Aitached 1s a certificaie of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Depanment of State, by the Secretary of State or other official having custody of corporate records in the
junsdiction under the law of which it is incorporated.



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

total]:

A. DIRECTORS

OChairman
OVice Chairman
ODirector
BPresident

OVice President

Irwin Janklowicz
Name:

Address: 3837 Oceanview Avenue

Brooklyn, New York 11224

OChairman
DVice Chairman
ODirector
ClPresident

OVice President

Eli Auerbach
Name:

Address: 1771 Madison Place

Brooklyn, New York 11229

DOSecretary OTreasurer OSecretary HTreasurer
OO01her: 0O Other: QO Other: 8 Other:
OChaiman Name: Nechama Jacobovitz CChairman Narne:

OVice Chairman  Address: 3318 Avenue M DOVice Chairman  Address:

ODirector Brooklyn, New York 11210 ODirector

OPresident OPresident

HVice President OVice President

DSecretary OTreasurer OSecrctary OTreasurer
OOther: 0 Other: O Other: O Other:
OChairman Narne: Malkic Akerman OChairman Name:

OVice Chairman  Address: 1968 East 23rd Street Ovice Chairman  Address:

CDirector Brookiyn, New York 11229 ODirecior

OPresident OPresident

OVice President 8Vice President

WSccretary OTreasurer DSecretary OTreasurer
DOther: O Other: 0 Gther: O Other:
NOTE: Imponant Notice; Use an attachment lo report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added ta the index when fiting youry Florida Department of Stale Annual Report form.

i3.

(Signature of Chairman, Vice Chairman, or any 1cc1listcd in number 12 of the application)

4. Lew Sn\:\ou\l](_l, Creident

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




]

required by law to be filed m my office. do hereby certify that upon u diligent examination of the records of the
Department of State, as of the date and tme of this centificate, the following entity information is reflected:

Entity Name: NC.
DOS ID Number: 240795

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Entity Status: EXISTING

Date of Initial Filing with DOS: 12/18/1973

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records

JEWISH COMMUNITY COUNCIL OF GREATER CONEY ISLAND |

certifv that the following is a list of documents on file in the Department of State for said entity:

Document Type: CERTIFICATE OF INCORPORATION

Datc of Filing: 12/18/1973

Entity Name: JEWISH COMMUNITY COUNCIL OF GREATER CONEY ISLAND INC.

Document Type: CERTIFICATE OF AMENDMENT
Date of Filing: 08/03/1994

Page 1 of 2




Above space 1s left blank intentionally.

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

WITNESS my hand and official scal of the Department

of State, at the City of Albany, on Apnl 05, 2024 at
09:21 AM.

% ROBERT J. RODRIGUEZ, Secrctary of State
3
. & (R b o Klsfan
SN "

, %
SMENT OY.

By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 1000005498320 To Verily the authenticity of this document you may access the

Division of Corporation’s Document Authentication Websile al hittp:fecom,dos.ny. gov
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