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COVER LETTER
TO: NewF iling Section
Division of Corporations

SUBJECT: Goadew™S  DOrasnizatnn | The
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter 1o the following:

Michele Wess

Name of Person

f"'ci-\e\‘?- (AIGMSS AC(oan*mﬁ_ )
Firm/Company -~

"f &ecchwoa& (DFNE..

Address

Lawrence o nss<9
City/State and Zip Code

Mmweiss Tb @ 9mail. com

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

For further information concerning this matter, please call:

Mickevie  {ye,ss 4, ( S'6 %20 ~4YSY 7
Name of Person Area Code & Daylime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

¥ $70.00 Filing Fee ~ 0%$78.75 Filing Fee & 03$78.75 Filing Fee & iﬁ?jo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA .

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
1 Gq‘\'e wey S Ofaqn[’l.q‘han .Iﬂﬂ. ..
. (Name of corporation; must include the word "INCORPORATED" or "CO TTON" 6r words of abbreviations of like
unﬂ‘l in language as will clearly indicate that it is a corporation instead of & naturel person or gnrtnﬂsgﬁaif not so contained
in the name at present. “Company® or "Co."” may not be used as a corporate suffix by 8 nongrofit corporation.)
13- 338 Yyo& S

2 few Yorx 3,
“{Stete or country under the law of which it Is incorporated) (FEI number, 1T applicable)
4, \laeflaq 7 5. Pap perxusal
(Date of Incorporation) {Duration: Year corp. will ceasc to exist or "perpetual®y

6. Tao be dete rﬂ!ngé
(Date first contuciod in Florida I prior to registration. See secrions 617.130] & 617.1302. .5, to determine penalty liability.)
L MY, 10483

7 W wWallenbesq Cirele Monst‘f
~—* (Principal office eddress) .

Same_
{Current mailing address)

Tewnsh history cutture, +hertaqe

8. Educotan ¢ people resiré\,\
{Pupose(s) of corperation authorized In home staie or country 10 be carried out in the state of F o
. . f‘_‘ v,
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =5 oo
Iy e
it B v
Name: VC.orP gecmcc_s Lt T
LA RN e
:::’: _i': - 4
Office Address: SoW S Sstate fRoad 7, St 106 e F‘""“I
Davne ,Florida___° 33x1Y ST U
{(Clty) @pCodd) I o

e Reglstercd agenl' aoeeptanee. d to accept service of for the above stated corporation at the place
Having been named as registered agent and to accept s of process for the above corporation P
daiﬁnmhg d in this applicatio n,IharebgaccepttheappoMﬂnemas agentaudngreetoadiathkc?acﬂy. I
further agree to co with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familtar with and accept the obligations of my position as registered agent.

6—%‘9 ARegistered agent's signahure)

11. Attached is a certificate of existence duly euthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate records in the

jurisdiction under the law of which it is incorporated.
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12. Names and addresses of officers and/or directors

A, DIRECTORS
Chairman: Mo cdechon Sochart
Address: I Wallenserg Corela
/4 cnsey V] 1095 I
Vice Chairman:
Address:
Director: Wiilhvan A d o
Address: 2 Farwew A Je
Greet  Neck ~NY RY-7= R
Director: ~Nose £ Kalax Q.»k\{
Address; S NalenCia Ave Monsey Y  (0a5d
Newoda  Silver 739 Arbwekle Ave  Wosd mefe oY 1599
B. OFFICERS
President: Mordechay  Suchardl 5
r—“ — —
~T O
Address: 1 Walieabere Circle Y e
i — E v
Mons.ey ol Qa8 2 I ny
S b
Vice President: /u//q mﬁ_ . .
o 1 . o4 i i‘
Address: '—: PR 'T
=z o 7
S &
Secretary: Rob\{r\ F 1Shel”
Address: Vi Nal "\L"?r() Ciecle M !)C\S-C? N\I 1ats ol
Treasurer: Shia my Ta ber
Address: v (N 4\\‘?/\5‘?!‘\ Cirele /"i o0 sy ~NY 09 & S

ary, you may attach an addendum to the application listing additional officers and/or directors.

NOTE: [f'netﬁi
s_Th :
(Signatire of Chdirman, Vice Chairman, or any officer listed in number {2 of the application)
Mocde clraay Sudﬁa\fd

14,
(Typed or printed name and capacity of person signing application)
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State of New York
Department of State

that the Certificate of Incorporation of GATEWAYS
was Ffiled on 12/26/1897, as a Not-for~Profit

} §s:

I hereby certify,
ORGANIZATION, INC.

Corporation
and that & diligent examination has been made of the Corporate index for

documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation. I further

certify the feollowing:
A Certificate of Amendment was filed on 07/20/1998.

Certificate of Change was filed on 11/24/2008.
A Certificate of Amendment was filed on 05/21/2012.
A Certificate of Amendment was filed on 05/23/2012.

Certificate of Change was filed on 08/10/2014.

I further certify that no other documents have been filed by such

corperation.

ae® o, #eokok
«r® Su,
o+ oF NEw °,
BN 0 W ) P Witness my hand and the official seal
L
N &‘{' % '.. of the Department of State at the Cipy.
So ) of Albany, this 07th day of July =5, &
: N *-.: two thousand and fifieen. e ;
M . =
. I . +
Py » d“‘ r\) R —
.‘%0 ‘EJ.: .M? @4 — f,.,__w_
.7 y - Anthony Giardina 31:?" e
Executive Deputy Secretary of State e
o
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