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. COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327 : 3
Tallahassee, FI1L 32314

SUBJECT: JQ,u)n'Sh Flocidians For Truoth . lac .
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)
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Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

[]$70.00 [ 1$78.75 []$78.75 B4$87.50
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Certificate of & Certified Copy Certified Copy _

Status & Certificate "
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ADDITIONAL COPY REQUIRED
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FROM: Edward L()ern&r

Name (Printed or typed)

P.O. BoX S4-6go4ys
Address

Suclside, FL 33i5Y4
" City, Stute & Zip

(73€) 262 - (923

Daytime Telephone number

ka2l

We rnered 1224 @ )/a.l'\oo- com

E-mail address: (to be uscd for future annual report notification)

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




ARTICLES OF INCORPORATION
In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
*The name of the corporation shall be:

Jewish Floridians For T(‘u-H-\, lac .

ARTICLE II PRINCIPAL OFFICE
The principal street address and mailing address, if different is:

Peincipal Street Pddeess: quer E. Ba.7 Hacbor Dr, Suite 5 Bay Werbor |slands, €0

Mo.-.\:ns RAAJ'&&S‘. P00, Box 5‘-\--—601—‘-6 gurQS;Ae’) FL 3354
ARTICLE III PURPOSE
The purpose for which the corporation is organized ts:

527 Political Drsa.n.'za‘¥'.'on

ARTICLE IV MANNER OF ELECTION

The manner in which the directors are elected or appointed: ﬂg >
As stated in the by-laws = 5
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ARTICLEV INITIAL DIRECTORS AND/OR OFFICERS ;1-,-1 § ff:’l{

List name(s), address(es) and specific title(s): %ﬂ = -
. :'; .
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ARTICLE VI _INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and Florida strect address (P.O. Box NOT acceptable) of the registered agent is:
Edward Werner '
AYgei East Bay Harlor Drjve, Suite 5
Bmf Harcbor [flands, L. 23| Sy
ARTICLE VI INCORPORATOR
The nume and address of the Incorporator is:
Edward Werner
P.0. Box s4-é04é
Sorfside, FL 3315
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Huving been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, Iam familiar with and accept the appointment as registered agent and agree to act in this capacity,
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Sig: a?{e}: sistered Agent TEdward WOernec Date _
/f%/kg/ m—\ 7 /uz—//to

Signature/Incorporater  Edward Weener Date
¢
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