£249000002562

T CIRRHIROERNAD

if 000427998740

‘._ {Address)

(City/State/Zip/Phone #)

- [[] prexewr [] war [] man

(Business Entity Name)

.
-
{Document Mumber) =
P
Lertified Copies Certificates of Status =
! =
Special Instructions to Filing Cfficer. &%
(]
. -
i 3> o
r— « z
r ' -
- 2. i
2~ - S~
| o - L
! A o !
: o -5 =
: - = =
. — .- .o
s 3
= .
1 COffice Use Only < =
=




r
s

Tncorporating Services, Ltd. i ncse r\7—7’

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
TO : Florida Department of State FROM ; Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
4 850. 7953
Tallahassee, FL 32303 >0.656.79
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE, 5/14/2024 PRIORITY_| Regular Approval OUR REF # (Order ID#), 1253431

ORDER ENTITY.
CENTER FOR INITIATIVES IN JEWISH EDUCATION, INC.

PLEASE PERFORM THE FOLLOWING SERVICES:
CENTER FOR INITIATIVES IN JEWISH EDUCATION. INC. (FL)

File the attached foreign qualification document

NOTES: . ‘
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: o S
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package If applicable. For UCC orders, please indude the thru date on the results.

Tuesday, May 14, 2024 Page fof 1



COVER LETTER

TO: Registration Scction
Division of Corporations

supiect: CENTER FOR INITIATIVES IN JEWISH EDUCATION, INC.,

Name 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", "Centificate 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 to the following:

Lauren Flores

Name of Person

Labyrinth, Inc.

Firm/Company

1830 Colonial Village Ln

Address

Lancaster, PA, 17601

City/State and Zip Code
corporate@Ilabyrinthinc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lauren Flores a 17 ,844-9826

Name of Person Area Code — Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following emount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(4 $70.00 Filing Fee  [J$78.75 Filing Fee & {J$78.75 Filing Fee & (1887.50 Fiting Fee,
Certificate of Status Centified Copy Certificate of Stalus &
Certified Copy



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

IN COMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1. CENTER FOR INITIATIVES IN JEWISH EDUCATION, INC.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Tike
import in language as will clearly indicale that it is a corporation instead of a natural person or partnership if not o contained
in the name a1 present. "Company” or "Co." may not be used as e corporate suffix by a nonprofit corporation.)

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

5 New York 3
(State or country under the law of which it is incorporated) (FET aumber, 1l applicable)
4 08/03/2007 s
(Date of Incorporation) (Daic of duration, if other than perpetual)

" (Datc first conducted aliairs 1n Florsda 1T prior lo regisiration. See sections 617.1501 & 6171502, F.5, 1o determine penafty liahility.)

5 148 39th St Ste A311 Brooklyn, NY 11232

(Principal office street address)

{Current mailing address, i diltcrent)

g To upgrade and enrich the education in Jewish schools throughout the United States
(Purpose(s) of corporation authorized in home statc or country to be carried out in the state of Flonda)

~e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3'.}_
:m. 4
i —
Name: FRegistered Agents Inc =
oy
Office Address: 7901 4th St N STE 300 i
St. Petersburg Florida 33702 =
(Cuy) {Zip Code) = e
o
(Ve

10. Registered agent's acceptance:
Having been named as registered agent and (o accept service of process for the ahove stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Dand Tg@tg

1. Attached is a certificale 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 ofTicial having custody of corporate records in the
jurisdiction under the faw of which it is incorporated.

(Registered agent’s signature)



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

A. DIRECTORS

Jason Cury Aryeh Majerowicz

OChairman Name: CChaiman Name:
148 381h St Ste A311 Brooklyn, NY 11232 148 391h 54 Sta AJ11 Brooklyn, NY 11232
[vice Chairman  Address; OVice Chainnan  Address:
[EDircctor {JDirector
(3President O President
[DVice President 2 Vice President
OSecretary D Treasurer OSccretary E)Treasurer
OOther; {1 Other: OOrher: OOther:
O Chairman name: D€VOrah Stein OChaiman ... George Weinberger
R 148 33th 5t Ste A311 Brooklyn, NY 11232 148 39th 51 Ste A311 Broaklyn, NY 11232
OVice Chairman  Address: (OVice Chairman  Address:
Obirector {IDirector
COJPresident DOPresident
O Vice President OVice President
CdSecretary O Treasurer O Secretary {JTreasurer
CiQiher: O Other: OOuher: D Other:
iel Kirshenbaum
OChaiman Name: Chava Mann OChairman Name: Damel
148 2%th S1 Ste A311 Brooklyn, NY 11232 148 381h 51 Ste A11 Brooklyn, NY 11232
OVice Chairman  Address: [IVice Chaimman  Address:
W Dicector EDirector
OPresident O President
O Vice President DO Vice President
OSccretary D Treasurer OSecretary CiTreasurer
COther: 0 Other: QO Other: OOther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Non-indexed individualsa:nbc added 10 the index when filing your Florida Depanment of State Annual Report farm.

—

13.

S e o
{Signature of Chairman, Vice€hairman, or any officer listed in number 12 ol the applicalion)

14, 79 NEJL M b QUL L.

'ypcq or printed name and capacity of person signing application)




Additional Directors:

Eli Neuberg Director 148 39th St Ste A311 Brooklyn, NY 11232
Lance Hirt Director 148 39th St Ste A311 Brooklyn, NY 11232
Lyle Weisman Director 148 39th St Ste A311 Brooklyn, NY 11232
Yvette Eddin Director 148 39th St Ste A311 Brooklyn, NY 11232

R -



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

L BRENDAN C. HUGHIS, Acting Seeretary of State of the State of New York and custodian of the records required by Tuw to
be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of
this certificate, the following entity information is retlecied:

Entity Name: CENTER FOR INITIATIVES IN JEWISH EDUCATION, INC.
DOS 1D Number: 3552156

Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION

Eatity Status; EXISTING

Date of Tnitial Filing with DOS: 08/03/2007

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

..on-...
OF NE‘[’/’ WITNESS my hand and official seal of the Depantment of State,
at the City of Albany, on May 140, 2024 at 11:48 AM.

Brden & Yoran

O BRENDAN C. HUGHIS
tes UEN T Oe Aucting Secretary of Stare
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Authentication Number: 100005713438 o Verify Lhe authenticity of this document you may access the
Division of Corportion's Docurnent Authentication Website at hitp:figcorp.dos.ny, gov




