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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL, 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 24, 1999

ISAAC MENAGED
11377 SPACE BLVD.,, #3
ORLANDO, FL 32837

SUBJECT: SHA'ARE YERUSHALAIM, INC.
Ref. Number: W99000021921

We have received your document for SHA’ARE YERUSHALAIM, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

Piease provide an English translation for the entity’s name in your cover letter.
The purpose contained in your articles of incorporation should be more specific.
Please correct your aricles to reflect the specific purpose for which the
corporation is being organized.

Section 617.0202(d), Florida Statutes, requires the manner in which directors are
elected or appointed be contained in the articles of incorporation or a statement
that the method of election of directors is as stated in the bylaws.

The registered agent must sign accepting the designation.

Please return the 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) 487-6926.

Cheryl Galimon-Case _ _
Document Specialist Letter Number: 539A00046778

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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/ °  ARTICLES OF INCORPORATION
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The undersigned incorporator, for the purpose of forming a corporation under the Florida = w
" Not for Prafit Corporation Act, hereby adopt(s) the following Articles of Incorporation: T en
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ARTICLEI  NAME | o A SR
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ARTICLE I PRINCIPAL OFFICE o 7
The principal place of business and mailing address of this corporation shall be:

11374 SPQC..Q. B\uex.fﬁ:S \ ar'\cw\c!.é)} FL 33R37

ARTICLE I PURPOSE(S, o
The specific purpose(s) for which the corporation is organized is(are):
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ARTICLE IV MANNER OF ELECTION OF DIRECTORS _ o
The manner in which the directors are elected or appointed is:

Divectors arme. electe ol
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ARTICLE V__INITIAL REGISTERED AGENT AND STREET ADDRESS , o
The name and Florida street address of the initial registered agent are: B L N
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ARTICLE VI__INCORPORATOR _
on are:

The name and address of the Incorporator to these Articles of Incorporati - -
I Soac. Me_v'\caitcst | ”37"‘! Spqcﬂz_, B‘vo\,—'ﬂ—_s, él‘lqwii)j FL 3-1,?3,7
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Signature/Incorporator /
(An additional articlé must be added if an effective date is requested.)
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Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this certificate, I 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 performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
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