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IFLORIDA DEPARTMENT OF STATE
Sunden I3, Mertham
Sueralury of State

Aprii 17, 1996

CT CORPORATION SYSTEM
660 E. JEFFERSON ST.
TALLAHASSEE, FL 32301

SUBJECT: HEBREW ACADEMY OF CHABAD LUBAVITCH, INC.
Rel. Number; W38000008232

We have received your document for HEBREW ACADEMY OF CHABAD
LUBAVITCH, INC. and your check(s) totaling $122,50. However, the enclosed
document has not Leen tiled and is being returned for the following correction(s):

The purpose contained in your articles of incorporallon should ba mora specific.
Please correct your arlicles to reflect the spacific purpose for which the
corporation Is baing organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
clected or appointed be contained in the articles of incorporation. A statement
making referance to the bylaws is acceptable.

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(904) 487-6926.

Sheldon Bream
Document Specialist Letter Number: 196A00018016

Division of Corporations - P.O. BOX 6327 -Tallnhassce, Florida 32314



I"LORIDA DEPARTMENT OF STAT'IS
Sandrea 13, Mortham
Heervtury of Stato

April 17, 1896

CT CORPORATION SYSTEM
660 &, JEFFERSON 8T,
TALLAHASSEE, FL 32301

SUBJECT: HEBREW ACADEMY OF CHABAD LUBAVITCH, INC.
Rel. Numbor: W85000008232

We have recelved your document for HEBREW ACADEMY OF CHABAD
LUBAVITCH, INC, and your check(s) totaling $122.50. However, the enclosed
document has not been filed and is being returned for the following corraction(s):

The articles of Incorporation of a nonprofit corporation must be prepared in
compllance with section 617.0202, Florida Statutes, Please rofer to that section

of the law for assistance.

Pleasa relurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quaestions concerning the filing of your document, please call
(904) 487-6926.

Sheldon Braam
Document Specialist Letter Number: 696A00017816

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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HENREY ACADIMY OF CUABAD LUBAYLLCH,  [NC. ¢ 6.’,3'5 o

The undersigned, acting as Incorporator(s) of a corporation pursuant to chapter 617, Florida
Slalutos, adopt(s) the following Articles of Incorporation:

AHTICLE| NAME

The nama of the corporation shall be;
HIEBRIW ACADIMY OF CUABAD LUBAVITCH, INC.

ABTICLE il PRINCIPAL PLACE OF BUSINESS AND MAILING ADRHESS

The principal place of business and the mailing address of this corporation shall be:

2424 N, Federal Highway
Sulte 455
Boca Raton, FL 33431

ARTICLE Il PURPOQSE(S)

The spacific purpose(s) for which the corporation is organized is (are):

Place of Religiocus Education

ARTICLE IV MANNER OF ELECTION OF DIRECTORS

The manner in which the directors are elected or appointed is as follows:

3y a majority of vote as stated in the by laws,




ARTICLEY__LIMITATION OF CONPORATE POWERS

Tho corporate powers of this corporation ara as providod in section 817, 0302 Floricla
Stalutos, unloss limitod as follows:

Corpural lun

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and the street address of tha Inltial registerod agent is:

C ' Corporalion System » vhooan
1200 South Plne !sland Rood "f,".; B T
Plantation, FL. 33324 '. o -
' - Ot
v _‘__:3- !
AWAMS_ \r_‘,’ 53

The name(s} and straat addrass(es) of tho Incorporator(s} for these Articles of lncorptb)ralion
Is{are):

Jowy Bryan 660 Last Jeffurson Street
Tallahassew, FL, 32301

Tura Fewell game as above

The undersigned incorporator(s) has{have) executed these Articles of Incorporation this
12th_ day of __ apri) 19 96 .

Signature(s) of the Incorporator(s)

ey B s oo
A/ 7

Typed name of incorporator signing

g .
\x/éf Ll L}th dﬁ’g’CC Tera Fewell _

Typed name of incorporator signing

Typed name of incorporator signing

Articles of Incorporation
Flling Fee $35




CERIIEICATE Qi RESIGNATION
REGISTERERAQENT/REGISTERED QFFICE
Pursuant to tho provisions of soctions 007.050% or 817.0501, Florlda' Statutes, the

undorsignod corporation, organized undor tho lows of tho Stato of Florlda, submits tho
following statement In designating the rogistorod offico/rogistored agont, In the Stato of

Florida.

1. The name of the corporation is;

llubrew Academy of Chabad Lubavitch, Inc.

2. The name and address of the regisiered agent and ofiice Is:

C T Corpuration System

(NAME)
1200 South Pinu Island Ruad S A \
(P-0. BOX NOT ACCEPTABLE) CE )
plantation, FL 33324 @
: =
(CITY/STATE/ZIP) EER
o
e T
'."—L’.‘x w
'C:f'r“

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE boo. B -

DATE April 17, 1996

~WNIE BRYAN
TRIAL pee

ARCISTINT “renrrany

REGISTERED AGENT FILING FEE: $35.00




