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Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee. FL 32314

COVER LETTER

Congregation Chabad On Call Inc

SUBJECT:

(PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

@{ $70.00 0 s78.75

Filing Fee Filing Fee &
Certificate of
Status

Y ochanon Klein

FROM:

w$78.75 U $87.50

Filing Fce Filing Fee,

& Certified Copy Certitied Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

618 N Luna Ct

Address

Hollywood FL. 33021

City, State & Zip

305-450-8287

Daytime Telephone number

floridamohel{@gmatil.com

E-mail address: (to be used 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)

LUV 3035

SSVHV IV

ARTICLEI _ NAME
The name of the corporation shall be:

Congregation Chabad On Call Inc

IERIE

ARTICLE Il  PRINCIPAL OFFICE

i
ivi
"¢:¢ HE L2834l

Principal street address: Mailing address, if different is:
N/A

vaido14 133
3iviS 4P )

618 N Luna Ct

Hollywood FL 33021

ARTICLE III PURPOSE

- o ., . this corporation is founded solely for charitable religious purposes within the
The purpose for which the corporation is organized is:

meaning of th RS Code sec 501(c)3), namely To cstablish and maintain a synagoguc of Chabad Chassidic Jewish worship

with special consideration to the needs of sick people and their families. Services will be take place in such a way that maximizes the

participation of the sick. Those who cannot come to services will have visitation services. The synagogue will carry out charity to the

hospitalized. home bound and those in hospice care, their families and other needy persons. [t will be authorized to acquire a place

for worship and a home for the Rabbi and his family. The synagogue's Rabbi is Yochanon Klein, the appointed Chabad emisary. In

n the event of its dissolution the Directors will distribute all remaining assets to other 301(c){3) recognized synagogues.

- . . . ) . As in the Bylaws
ARTICLEIV MANNER OF ELECTION The manner in which the directors are elected and appointed:

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Yech I rft irect
Name and Title; echezkel Unsdorfer Director Name and Title:

4485 NW 65th A
Address ve Address:

Lauderhill FL. 33319

Menachem Druk  Direet
Name and Title: ehachem L rector Name and Title:

440 Brooklyn Ave Apt 2G

Address Address:
Brooklyn NY 11225

Name and Title; ¢V Fricdman  Director Name and Title:

Address 10031 SW 15 Terrace Address:

Miami. FL. 33174




Name and Title: Yochanon Klein Rabbi President Name and Title:

618 N Luna Ct Address;
Hollywood FL 33021

Address

Name and Title:

Name and Title:

Address:

Address

618 N Luna Ct )
Hollywood FL. 33021 -

-
ARTICLE VI REGISTERED AGENT rb—.f:r‘ﬁ) :“
The name and Florida strect address (P.O. Box NOT acceplable) of the registered agent 1s: ; ; -
. e M
Name: Yochanon Klein - o
ame: -J',a_: N T
=L~ o
Mo :
")
x [wey
"N

Address:

V0iu073 4
3ivis
ne:

ARTICLE VIl INCORPORATOR
The name and address ot the Incorporator is:

Yochanon Klein

Name:
Address: 618 N Luna Ct
Hollywood FL 33021
ARTICLE VIII EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business days
after the filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

L{)m‘/_’ﬁ F- Q- 1N

Date

" Required Signature of Registered Agent
I submit this document and affirm that the facis stated herein are true. I am aware that any false information submitted in a document

to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
¢ FP -7

Date

Required Signature of Incorporator



