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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 739930 1052034

AUTHORIZATION

COST LIMIT

ORDER DATE : June 13, 2022
ORDER TIME :  9:36 AM
ORDER NO. : 739930-005
CUSTOMER NO: 1092034 . ns
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DOMESTIC FILING Gio9
NAME : THE ROHR BAIS CHAYA ACADEMY, s oz I
INC. ":,_ o .
=3 w

EFFECTIVE DATE:
xX ARTICLES OF INCORPORATION
CERTIFICATE OF LIMITED PARTNERSHIP
ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland - EXT.

EXAMINER'S INITIALS:



COVER LETTER

Department of Siate
Division of Corporations
P. 0. Box 6327
Tallahassece, FI. 32314

THE ROHR BAIS CHAYA ACADEMY, INC,

SUBJECT:
{(PROFPOSED CORPORATE NAME — MUST INCLUDE SUFFIX)

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

= $70.00 0J $78.75
Filing Fee Filing Fee &
Certificate of
Status
Paul D. Gotifried
FROM:

L878.75 LI $87.50

Filing Fee Filing Fee,

& Certitied Copy Certified Copy
& Certificate

1000 North Hiatus Road. Suite #103

ADDITIONAL COPY REQUIRED : ]

G

-

Name (Prinied or typed) Y
=

i

Address

Pembroke Pines, Florida 33026

954-557-5102

City. State & Zip

pgottfried@kodsilawfirm.com

Daytime Telephone number

E-mail address: (to be used for future annual report noiificaiion)

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

In compliance with Chapter 617. F.S.. (Not for Profur}

THE ROHR BAIS CHAYA ACADEMY, INC.

ARTICLE] _NAME
The name of the corporation shall be:

PRINCIPAL OFFICE

ARTICLE I
Mailing address. if different is:

Principal street address:

3925 N UNIVERSITY DRIVE

CORAL SPRINGS, FL 33065

TO OPERATE A NON-PROFIT SYNAGOGUE AND RELIGIOUS

ARTICLE HI  PURPOSE
The purpose for which the corporation is organized is:
PROGRAMS THAT MEETS THE REQUIREMENTS OF IRC SECTION 501(C)3)

ARTICLETY  MANNER OF ELECTION The manner in which the directors are elected and appointed: I, o
ASPROVIDED FOR IN THE BYLAWS. ~ - ~
== L.
Sl el
LIl xE
ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS “ = cc*)’ r-
2 r
~¥ x [T
MICHELE BAIO, DIR, PRES Name and Title: ~e. X —
i W .
Address: ?_.:5 W

Name and Title:

1500 N. STATE ROAD 7
Address
MARGATE, FLORIDA 33063

Name and Titke;

CHAYA BERNHART, DIR. SEC

Address:

Name and Title:
3935 N UNIVERSITY DRIVE

Address
CORAL SPRINGS, FL 33065

Name and Tile:

Name and Title: HEIDI STELL, DIR
3935 N UNIVERSITY DRIVE

Address:

Address
CORAL SPRINGS, FL 33085




Name and Title: Name and Title:

Address Address:
Name and Tite: Name and Tile:
Address Address:

ARTICLE VI  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT accepiable) ot the registered agent is:

Kodsi Law Firm, P.A.

Nam:

1000 North Hiatus Road, #103
Address:

Pembroke Pines, Florida 33026

ARTICLE VIl  INCORPORATOR

The namie and address of the Incorporator is:
Name: Paul D. Gottfried .
Address: 1000 North Hialus Road, #103 E_

'€ B Wd 0ENAr 2202

Pembroke Pines, Florida 33026

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing; . (OPTIONALY
(If an effective date is listed. the date must be specific and cannot be more than five days prior or %0 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 eftective date on the Depariment of State’s records,

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

/OMZ Z. %"W June 29, 2022

Required Signature of Registered Agen Date

 submit this document and affirm that the facts 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 x.817. 155, F.5.

/OM Z %ﬁW June 29, 2022

Requlred Signature of Incorporator Daic




