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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2014

JEFFREY RAUSCH o
2308 NE 2ND ST. o3
POMPANO BEACH, FL 33062 e
SUBJECT: JEWISH PROFESSIONAL NETWORKING GROUP, [ < . &

Ref. Number: W14000012363 / <t

We have received your document for JEWISH PROFESSIONAL NETWORKING
GROUP and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious

name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Thomas Chang
Regulatory Specialist |1

Letter Number: 014A00004225
New Filing Section
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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, F1. 32314

SUBJECT:\, /EWU'H %O‘FE‘SQD"‘JN/ %T'WOMCM«C_ GﬂDup C\’H)ch

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

U $70.00 ?@7&75 Q$78.75 U $87.50

Filing Fee iling Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDTIONAL COPY REQUIRED

rrom: JEtHey  faus A

{ Name {Printed or typed)

2308 MNE Srd ST

Address

ﬂw\pﬂwb @%ﬂ(/%[ AL 306

City, State & Zip

<Y - 326 - 462,

Daytime Telephone number

SISO Q JPI2C. Ol

E-mail address: {10 be used for future annual report nolification)

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



c | . ARTICLES OF INCORPORATION
In compliance with Chapter 617, F.S., (Nol for Profit)

ARTICLEI __ NAME 2y PRrsrece, opdhe fIRTwomics T 5[1.009_

The name of the corporation shall be:

ARTICLEIT  PRINCIPAL OFFICE

Principal street address: Mailing address, if different is:

2308 NE I ST

Pouprro  Beacd ) FL 32001 ADDI (
Juut:. AT 680

ARTICLE IIT PURPOSE )
The purpose tor which the corporation is organized is: A i .X (£5 Y’
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‘The manner in which the directors are elected and appointed: {/ 7€ J
La0A L

ARTICLE IV MANNER OF ELECTION

SUERIT S
Y cavtEs
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
/ - N{)*_n\,. el ) Derat
Name and Title: (/EPHL‘E‘M PA vie H Name and Title:
Address 230 8 € @np ST Address:
123 MﬁAM Beacd FL
3700 L = -
=
Name and Title; A‘FM YEI‘)DGR’DU“‘ H Mama-and Title: D‘WTD{L" EES =
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Name and M' BRuCE  FLE[LCHENS  Name and Title: D AFCTON—
Address /(pS@b ’NLO S’ﬁ _ﬂ‘ A t)E/S.ddrcss:

MiAm| C,AKI—’_(I, £t 3o/t




Name and Title:

Address

Name and Title:

Address

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is:

Name: d&% QAUJ(’"‘

Name and Title:

Address;

Name and Title:

Address:

Address: 23 D% /‘\)“L" O?ND ST .

(oo prrne Gemed FL 3306T

ARTICLE VII _ INCORPORATOR
The name and address of the [ncorporator is:

Name: Lj/gﬁﬂﬂf‘ﬁ ﬂ veetd

Address: 2?0 8 A)E 01"50 ff N

ﬂ)w\,pnw @eV\UA' Ft 330061
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