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The Law Office of Jason R. Kovan

1167 99™ Street, Ste. 2
Bay Harbor Islands, Florida 33154
Telephone: (786) 797-6610
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w750 SolsksRT, 50

December 27, 2001

Department of State

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Articles of Incorporation for “Holmin International, Inc.”

Dear Sir / Madam:

Please find enclosed a check in the amount of $87.50 for the Not-For-Profit Articles of
Incorporation for Holmin International, Inc.

Very truly yours,
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ARTICLES OF INCORPORATION

For
NOT-FOR-PROFIT CORPORATION FiL E D
ARTICLETL NAME. SRR ©D1DE 8: 38
The name of the corporation shall be: Holmin International, Ine. 01 BEC 8 ﬁH

ECRETARY UF 3TATE
ARTICLE 2 PRINCIPAL OFFICE =~ . : ri?g LAHASSES FLORIDA
The principal place of business and mailing address of this corporation shall be: T

1167 99% Street, Ste. 2
Bay Harbor Islands, FL 33154

ARTICLE 3 . PURPQOSE
The purpose for which the corporation is otganized is:

To assist Jews return to their heritage through the dissemination of Tozah
matetials.

ARTICLE 4 . R OF TION
The manner in which the directors are elected or appointed:

-Are as stated in the by-laws.

ARTICLE 5 INITIAL DIRECTORS/QFFICERS
The name(s), addzess(es) and title(s):

1. Jason R. Kovan, Fsq,
1167 99 Street, Ste. 2
Bay Hatbor Islands, FL 33154

2. Natalie M. Kovan
1167 99t Street, Ste. 2
Bay Harbor Islands, FL 33154

3. Rabbi Sholom Yehuda Gross, Shalita
1167 99t Styeet, Ste. 2
Bay Harbor Islands, FL 33154

ICLE 6 T S GFE, T ADD

The name and Florida -strggg address of the registered agent is:

Jason R. Kovan, Esq.
1167 99t Street, Ste. 2
Bay Harbor Islands, FL 33154

ARTICLE 7 . INCORPORATOR
The name and address of the Incorporator is:

Jason R. Kovan, Esq.
1167 99t Street, Ste. 2
Bay Hatbor Islands, FL 33154

Having been named as registered agent to accept setvice of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as regfstered agent and
acyin this capacity,
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Signa %xporator Date




