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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Congregation Or Yuaacov

SUBJECT:

(Name of Corporation)

DOCUMENT NUMRBER: NUS000010121

The enclosed Officer/Director Resignation for a Corporation and {ee are subnutied for Niling.
Please retuim adi correspondence conceniuing this matier to ihe following:

Shimon Swissa

{(Name of Personm)

{Name of Firm/Company)

2801 Cireene M

(Address)

Haollywood, F1. 33020

(City/State and Zip Code)
For further information concerning this matter. please call:
Shimon Swissa 86 208 6731

at (
(Name of Person) {Arca Code & Davtume Telephone Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Bivision of Corporations Diviston of Corporations

I’.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FE. 32303

CRIEOSA (D373}



OFYFICER / DIRECTOR RESIGNATION
FOR A CORPORATION
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Shimon Swissa ) Director - m X =
. hereby resign as I <

(Title) PO
I_(I(mgrcg;ﬁion Or Yaacov, Inc.
0

NOROODO D121

aS

(N o Comarilion)

([Document Number, if known)
Fiorida

a corporation organized under the laws of the State of

" (Signature of resigning oflicer/director)

FILING FEE IS $35.00
Make checks pavable to Florida Department of State and muil to:

Amendment Scetion
Division of Comorations
P.O. Box 6327
Tallahassee, Florida 32314



