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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATIONTO
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 AUTIHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:
1 The Etemity Fund Inc.

(Name of corporation: must includc Uie word |
import in language as will clearly indicate that it

FINCORPORATED™ or "CORTORATION™ or words or abbreviations of [ike
s & compomtion instcad of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporatc sufTix by a nonprofit carporation.)

(1 name unavaitable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)
NY

3.
{(State or country under the law of which it is incorporated)
101372022

{FET number, iF applicable}
5. Perpetual
{Datc of Incorporation)

(Date of duration, if other than perperual)

" (Date Tirst conducted aftairs in Flonda 1l priot (o registration. See sections 617.130] & 617.1502, F.3, to determine penalry liabilicy.)

(Frncipal office street address)

B.

(Current mailing address, if different)

To provide a growing charity fund for poor persons and families to cover weekly and life cycle event expenses.

(Purpose(s) of corporation authorized in home stale or country to be carried out 1n the state of Florida}

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

Zip Code) -

1

s

. £
:.'.:: a——
Name: Veorp Agent Services, Inc. 'r,c r—
Office Address: 1200 South Pinc Island Road = t
Plantation . Florida 33324 - %’:,
(City)
10. Registered agent's acceptance:
Having

and I am familiar with and accept the sbligations of my position as registered agent,

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

(/g;uxw'—.é#m (L san

(Registéfed agent's signature)

jurisdiction under the law of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not morce than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the

m CamScanner
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12. For initial indexing purposes, list names, litles and addresses of the primary officers and/or directors fup to six (6)

total]:
A. DIRECTORS

) Rafacl Bokow
B Chairman Name:

62 lealy Ave
O Vice Chairman :
_ Inwood, NY 11096

O Director
B President
CIVice President
(I Sccretary O Troasurer
QOOthen: O Other:

. David Weisz
O Chairman Name:

OVice Chairman  Address:

24 Grasmere St

Lakewood, NJ 08701

Dircctor

O President

[OVice President

{JSecrctary

O0ther

O Chsirman Name:

I Treasurer

3 Other:

O Vice Chaimman  Address:

ODirector

OPresident

O Vice President

CSecretary

O Other:

OTreasurer

3 Other:

CIChairman
OVice Chairman
M= Dircctor

O President

O Vice Presidont
OSccretary

O0ther:

O Chairman
[OJVice Chairman
ODirector
OPresident
OVice President
C)Secretary

OOther:

OChairman

O Vice Choirman  Address:

ODirecior
OPresident
OVice President
OSecretary

ClOther:

Levi Grosser
Mame: o

188 Donshue Ave
Address:

Inwood, NY 11096

O Treasurer
O Other:
Name:
Address: E_l g Py -\
ot = -
e Pl
s o /
P [ A
’.'\ ) 2 !:‘r\‘
e
OOther:
Name:
O Treasurer
OoOther;

NOTE: Impertent Notice; Use an attachment to_report more than six (6). The atlachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to the i

13,

when filing your Florida Department of State Annual Report form.

{Signature of Chairman,
Rafacl Bokow, Chariman/CEOQ

14.

cc Chairman, or any officer listed in number 12 of the application)

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

@ CamScanner
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. WALTER T. MOSLEY. Sccretarv of Siale of the State of New York and custodian of the records required
by law ta 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 followng entity information 1s reflected:

Entity Name: THE ETERNITY FUND INC.
DOS 1D Number: 6608151
Entity Type: DOMESTIC NOT-FOR-PROFIT CORPORATION
Fntity Status: EXISTING FeRT
’ o ' L ;s
Date of Initial Filing with DOS: 10/03/2022 = —
S
9 m
o
s

- o
I certify that the following is a list of documents on file in the Deparuuent of Swate for said entity:
Document Tvpe: CERTIFICATLE OF INCORPORATION
Datc of Filing: 10/03/2022
Entity Name: THE ETERNITY FUND INC.
Page | of 2
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Above space 1s left blank intentionally,

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

WITNESS my hand and official seal of the Department
of State. at the City of Albany. on January 30. 2025 at
11:38 A M.

WALTER T, MOSLEY
Secretary of Siate

13 eden €

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100007379363 To Verify the authenticity of this document you may access the
Division of Corporation’s Docurmnent Authentication Website at http./fecorp dos.ny.gov
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