E25000000( 20

ARG

3 800435225258

{Address)

(City/StatefZip/Phane #)

D SiCK.U= D WAIT D MAIL '._v.'-.- \L‘;‘."L‘,}""L li_l.‘_"j‘-‘l_f‘l!_l L3 . ‘x::_ |'j.

{3usiness Entity Name) =~

<

L _

(Document Number) _I'_'

.

Certified Copies Certificates of Status -
)

o

Special Instructions to Filing Officer:

WM00012108)

ffice Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2024
NECHEMIA GROSS

768 39TH STREET
BROOKLYN, NY 11232 US

SUBJECT: ELDERLY COMMUNITY SERVICES CORP.
Ref. Number: W24000121027

We have received your document for ELDERLY COMMUNITY SERVICES
CORP. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s);

The registered agent must sign accepting the designation.

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.

Andrea Andrews
Regulatory Specialist Letter Number: 524A00019056

www.sunbiz.org

Nivicgion of Cornoratione - PO BOYX 6327 “Tallahaccee Florida 392314



COVER LETTER

TO: Registration Scction
Division of Corporations

Elderly Community Services Curp.

SUBJECT:

Name of Corporation — must include sutfix

Dear Sir or Madum:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct iis
Aftairs in Flonda", "Ceruficate of Existence”. or “Certificite of Status™ and check are submitted to
register the above referenced not tor profit corporation o conduet its aftairs in Florida.

Please return all correspondence concerning this matter to the foltowing:

Nechenua Gross

Name ot Person

Elderty Community Services Corp.

Firm/Company

768 39th Street

)
3

Address

Brooklvn, NY 11232

Cuv/State and Zip Code

7559959 @0email.com

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

For turther information concerning this matter. please call:

Nechemiu Gross 718 T03-7777
at (

Name of Person Arca Code — Daviime Telephone Number
Mauailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee 0S$78.75 Filing Fee & mS78.75 Filing Fee & [3887.50 Filing Fee.
Certilicate of Status Certitied Copy Certifteate of Status &
Cerufied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT I'TS AFFATRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWVING IS SUBAMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

! Elderly Community Services Corp.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" ur wards or abbreviations of like
import in language as will clearly indicate that it 15 1 corporation insiead 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 corporaiion.)

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

~  New York 3
{State or country under the faw of which it is incorporated) {FET number. 1f applicable)

11/13/2022

4. 5
(Iate of Incorporition} (Date of ducation, 11 other than perpeiual)
6. i
{Bate tirst conducted affaies in Florida if prior o registration. See secrions 6171307 & 6171302, F.5, to determine penaliy liability.)
g 768 3tth Soreet. Brooklyn, NY 11232

(Principal uffice street address)

768 39th Street. Brookivn, NY 11232

(Current mailing address 1 different)

Te provide services and benelits for the care, support. comfort, and other assistance o persons with disabilities by
8. establishing a pooled trust.
(Purpose(s) of carporation authorized in hoine state or country 10 be carried out in the state of Tlunda)

-
:
9. Name and street address of Florida registered agent: (PO, Box NOT acceptable) -
o e WPTUPLR . i
Name: Veorp Agent Serviees, lac. .
Oftice Address: 1200 South Pine Island Road -
Plantation Florida 33324 -
(Cuty) (Zip Codv) )
<

[0, Registered agent's aceeptance:
Having been named as registered agent and ta accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree (o act in this capucity, 1
Surther ugree to comply with the provisions of all statutes relative to the proper and complete performance nf iy duties,
and [ um fumitiar with and accept the obligations of my position as registered agent.

4

‘TJ&\:\ L Anthony Palazzo, Assistant Secretary

/ (Registered agent's signature)

El. Anached ts a certificate of existence duly authenticated. ot more than 90 davs prior 1o delivery of this application o
the Department of State, by the Secretary of Stae or other official having custody of corporate records in the
jurisdiction under the law of which i1 is incorporated.



120 Forinitial indeximy purpases, Hiat ammes, tdes apd addressos o) the prnaary ollicors and or directors [ap o sty (0)
tetal]:

AL DIRECTORS

. Nechenuz Gross Chamn Foediman
I Chmanan N . L U haian Name. o e o
. . 1213 320d Sirea . 218 Penn Street
Fovaee Chaiman Address: _ . ) W thanngn Ndddiess: o N _
_ Brookhvin, 8y T1HITY L Brooklvin MY 112011
= [ Hiocing T B o o rector _
I Prosidem o o Presdens . .
OOV e Presidens o _ ) TNes Presadent .
T Secretan Thieasura DLNeaietan e
[T (nher: . Teather, Uathor . T other:

. Jowel Sehalfer .,
[C Chastnan N JR IR PRSUITR AT RTINS

FT0 Wathe Ave 534

T Vice Cliademan Aajdiess IV e Chamman Alldiese:

. Brocklvin, NY L1340
-] recier THnect

 resident o o . T Presudent e

t
TV e Presadent o o Uovice Pressdent _ i
[ Necreim STeisnar DoNedtenny ZTevisuivt
_onher ey Sl . P10 _
i Chmrmaa Nanw . Clenrmne Nawme.
I daee Chaonman Addiess o Viee Chanman Addross,
P ITRN Y o , NI o _
{ Prosident e ) Provwlon o o
TV ee President e o . el Preadent o _
CRecretan BPR BRTTNIFAN NN TERTRY I Teeasuren
[T Other: B N onher ) "Otha o " Toher,

NOTE: huportant Netiesr Use an atbcliment to report more than siaind Fhe aibechiment sall heimaged tor teporomg purposes only.
Nor-mdeacd indivdaals may beoaddad v the des whien hing o Fieesda Depanment of Siaie Annual Report torm.

< SIGN HERT

i Vg Charmen, o aay oo Bared o nuaber 12 01 the spphicaion)

Nechemua Giross, [hvectar

FTeped or printed o s capadiy o person signing apphicution)



SNTATE OF NEW YORK

DEPARTMENT GF STALE

Cevtificate of Status

I ROBERT 1 RODRIGULZ. secrciary o State of the Ste off New York und custodian of e records
required By faw to he tled Inomy affice. dohereby certfy that upon w diligent examination of the records of the

Departent of State, as of the date snd tme of this certiticate, the fallowing enniny informanon is resiected:
Entity Name: FLOFREN COMMUNITY SERVICES CORDP,

NOS T Number: (el 43 26

tintiry Tvpe: DOMES IO NOTFORPROFTT CORPORATTION
Entity Status: EXANTING

Date of Initial Filing with DOS: s 2022

Peertifv thar the tollow g is w bt ol documents on tile i the Depasiment of state for said entiny:

Document Tyvpe: CERTIFICNTE OF INCORPORATION
Date of Filiny; Pl
Entity Name: FLDERLY COMMUNITY SFRVICTES CORP.

lage For2




Ahove space is left blank intentionally.

Novinformauon s avadabie from s oftiee regarding the fimanciad condition. Business activity o praciices of Qs ontiiy,

WITNESS my band and otticial seal of the Pepartiment
of State. at the Cny of Adbany, on December 18, 2623
at 02:30 P

. Kot L RoBRIGUEZ, Soeeretary ol St

o........o

5 Brdes & oglem

By Brondan O Hughes

Faectitive Depiny Sevretry of St

Authentication Number: FOOMMRSA0 To Verify the aathenticily of this document you may access the

Division of € opocation’s Document Arthenticaion Website o 1l 4 ceorp doa .oy
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