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TO:  Qualification/Registration Section
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Dear Sir ot Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct
its Affairs in Florida", "Certificate of Existence", and check are subinitted to register the above
referenced not for profit corporation to conducts its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: @ _§.—?{
Pavei |Tepel w30 1735 . $le ]
(Name of Pezson) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 632

409 E. Gaines St.

Tallahassee, FI. 32399 Tallahassee, FL. 32314




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

IN COMPLIANCE WITH SECTION 617, 1503, FLORIDA STATUTES, THE FOLLOWING 1§
SUBMITTED 10 REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION 1O CONDUCT TS AFFAIRS IN THE STATE OF FLORIDA:
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10. Registered agent's acceptance:
Having been named as registered agent and to accep
istered agent and agree to act in this capacity. I further agree to comply with the provisions

corporation at the place designated in this applicat,
all statutes relative to the proper and complete performance of my duties, and I am familiar
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with and accept the obligations of my position as registered agent.
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11, Altached Iy o certificate of existence duly asuthenticated, not mote than 90 days prior to
delivery of this application to the Department of State, by the Sceretury of State or other
ofticial having custody of corporute records in the jurisdiction under the law of which it Is

incorporated.
12, Names and nddeesses of officers and/or divectors: (Strect address only- P, O, Box

NOT neceptnble)
A. DIRECTORS (Strect address only- P, O, Box NO'I' neceptable)

Chairmun: _£ AR & | I'I‘C.. FLE L. K LAS AMJA D, b&\)
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NOTE: If necessgsy, you may attach an addendum to the application listing additional officers

and/or directors.
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(Signaturc of Chatrman, Vice Chairman, or any officer listed in number L2 of the application)

Ramel ltener. Ketsiwavony  PeesiD&nT

(Typed or printed name and capacity of person signing applncalnon)' /




State of Hawali
Dapartment of Commerce and Consumer Affaivs

Hopnolulu

CERTIFICATE OF EXIBTENCE

1
o

1, the undersigned Director of Commerce and Consumer Aliailﬁp
of the State of Hawaii, do hereby certify Lthal according LGb
the records of this Department, \J

CHRABAD LUBAVITCH OF HAWAIIl, INC. 5?
o

] .
was incorporated under the laws of the State of Hawaii o &Y
11/30/1994 as a nonprofit corporation; and that the saidi
corporation is gstill in existence.

IN WITNESS WHEREOF, I have hereunto get
my hand and affined the seal of the
Department of Commerce and Consumer
Affairs, at Honolulu, Hawaii.

Dated: 09/04/1996

”

Director of Commerce and Consumer Affairs

By //f’/////}% / ‘éf-’//&'—«v

7y e y s va e
o Commlsﬁﬁoner of SEiyrltles




ddic Brinkman
el 102903 26 belreenetselln i vy

I88I Umvusuy D:. #1111

Fq LOOBHON Y

Sceptember 18, 1996

Division of Corporations
PO Box 6327
Tallabassee, FL 32314
Attn: Annual Reports

RE: Doc #f F96000004779
Chabad Lubavitch of Hawaii, lne.

Please change my mailing address to:
1881 University Dr #111

Coral Springs, FL 33071

Sincerely,

éﬂ'e Bri W7

Registered Agent
Chabad Lubavitch of Hawaii, Inc.




