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- . ARTICLE$1@B BATION
In compliance with Chapter 617, F.S,, (Not for Profit)
ZICLE ] AME 844 Prosperity Farms Corporation

The name of the corporation shall be:

TICLE IT 'RINCIPAL GFFICE
Maliling address, if different is:

Principal street address:
515 N, Flagler Drive, 20th Floor 515 N. Flagler Drive, 20th Floor
West Palm Beach, Florida 33401

\West Palm Beach, Florida 33401

To own and lease proparty for use as a synagogue,

ARTICLE Il PURPOSE

The purpese for which the corporation is arganized is:
mikvah and religious school and camp and related purposes.

Directors are

' ARTICLE IV MANNER OF ELECTION _The manner in which th directors are elected and appointed:

elected by the members.

ARTICLE V INITIAL QFFICERS AND/OR DIRECTORS
Kimberly Staphenson, Director/Secretary

Mark Fisch, Director/President o ...

Name and Tltle:
Add 4440 PGA Boulevard, Suite 308 Address: 909 9th Court
Palm Beach Gardens, Florida 33410 Palm Beach Gardens, Florida 33410
Name and Title: Name and Title:
Address Addresy:
Naome and Title: Name and Title: —~
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Name and Tit.le: : Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The name and Floridn street address (P.0O. Box NOT acceptable) of the registered agent is;

Name: Gary Walk ;:_ ! =
; ’ I
Address: 515 N. Flagler Drive, 20th Floor e B o
Woest Palm Beach, Florida 33401 e
' e IO T,
ARTICLE VIT __INCORPORATOR =,
The name and nddress of the Incorporator is: Tl
Name: Gary Walk w2 ‘
Address: 515 N. Flagler Drive, 20th Floor

Wast Palm Beach, Florida 33401

Having been named as regisicred agent (o accept service of process for the above stared corporation at the place designated In this
certificate, f am ﬁl%lar with and accepr the appointinent as registared agent and agree 10 act b thiy capacly

2/32/0y

4 7" Required Signature of Registered Agent Datc

I submit this document and affirm that the facts stated lierain are true. I am aware that any false informaion submiged in a document
1o the Deparoment of State constitites a third degree felony as provided for in 5,817,153, F.S.

| ball 1300 ¢

Required SIghature of Jncorporator "Date
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