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COVER LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahassee, FL 32314

SUBJECT: CHABAD of Swmﬁo(e ) C.

(PROPOSED CORPORATE NAME — iUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

Cso00  BA%7875 [1$78.75 [1$87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM: SL\MUéI /4 Mamk

Name (Printed or typed)

Lo0Yo Mecii. b A

Address

)w&wfé FL $277

Cfty State & Zip

Tot 476-0]66

" Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION o~
In Compliance with Chapter 617, F.S., (Not for Profity ™™ :: e

-

» (‘# "’r ;;5 /F’f:b
ARTICLEI __NAME «‘F% W

The name of the corporation shall be:

CHABAD LURBAVITCH of Soullgdh ;,;n

ARTICLE [I PRINCIPAL OFFICE - ;". ;';;L;u
The principal place of business and mailing address of 'thb wrporatlon shall be: it

3040 MERLIW DR NV Jacksewrife, Fr 32357

ARTICLE III PURPOSE ‘
The purpose for which the corporation is organized is:

Wgﬂzéﬁxﬁz(af&é'w;aq/ QJ,ZZﬁ’/ o'y argawz:/,";; 04-;/(-45“/ A -
Sharthy (Ko welspirss of Judysm wily ke [oll5dl o Lofiovort]

sl Player Setvrcor, Uoiotsq programs aw’ goécqu GeTaidip o OUAST
ARTICLE IV MANNEK OF ELECTIGN
The manner in which the directors are elected or appointed:

The tallod of chetin 1c as sl 1n T Lofass

ARTICLE YV _INITIAL D TORS AND/OR OFFI S
List name(s), address(es) and specific title(s):

SHMUEL moack Pi"f’Sfﬁ(!hf Zeye Meorfi D A kCZ/SaM'/é,/EZ 22257
CHANA Novact  Via Presidld] 3050 Herll Dr ¥ Locksotrdly io 22057

F-(’QO{ Go/q’s&ﬂq g@fm@ 7903 C-tffola(q Are J‘“’Z‘fﬂd}/q FL ZQ?(?’

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida street address (P.O. Box NOT acceptable) of the regisiered, agent is:

Slivs] thvack 2oy mechis Do N Jacmudly FC 3225 >

ARTICLE VII INCORPORATQOR
The name and address of the Incorporator is:

Clinve] Novack 3090 Aiecdl Jr &/ Seckiohiily £ 32257
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I cin fpmifar with and accept the uppointment as registered agent and agree to act in this capaciyy.
e 2 —6-9¢

Signatu /’lesteredA ent Date

A 1/41 3 -G -0

Slgnawrefincorporator Date




