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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ISLAMIC CENTER OF MICHIGAN CITY, INDIANA, INCORPORATED

(Name of Corporation — must include suffix)
Dear Sir or Madam:
The cnclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, and check are submitted to register the above referenced
not for profil corporation to conduct its affairs in Florida.
Please retum all correspondence concerning this malter to the following
JAMAL AGEMY

{Name of Person)

ISLAMIC CENTER OF MICHIGAN CITY

(Fim/Company) -
428 BLACK OAK DRIVE
(Address) ;_\ e g
[~ 4
MICHIGAN CITY, IN 46360 =i B
(City/State and Zip Code) i ™~ F-
o
o m
o= oo
For further information concerning this matter, please call: N =
2> o
JAMAL M. AGEMY gp( 219 ) 8789126 B
(Name of Person) (Arca Code & Daytime Telephone Numbcr)
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section_
Division of Corporations Division of Corporations
409 E. Gaines St. P. Q. Box 6327
Tallahassee, FL 32399 Tallahassce, F1. 32314
Enclosed is a check for the following amount:
B/S’I0.00 Filing Fee =~ O $78.75 Filing Fee &
Certificate of Status

O $78.75Filing Fee & [ $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certiflied Copy



I

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA
THE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
2. INDIANA

REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
_ ISLAMIC CENTER OF MICHIGAN CITY INDIANA, INC

(Name of corporation: musl include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation insiead of a natural person or

3

{State or country under the law of which it is incorporated) )

in the name at present. "Company” or "Co." may not be used as a corporate suffis by a nonprofit corporation. )
4. MAY 15, 1924
(Date of Incorporation)

ership if not so contained
(FET numaber, if apphicable)
. PerPedgn

{Duration: Year corp. will cease to exist or "perpetual”)
7 P.C. BOX 710, MICHIGAN CITY, INDIANA {6351

| (Date Trst conducied alTairs 1n Florida 1 prior ko regisiralion. See sections 617.130] & 6171302, F.5, to determine penalty Hability.)

{Principal office address)
428 BLACK OAK DRIVE, MICHIGAN CITY, INDIANA 46360

ﬁu‘tgn

{Current mathing address)
Y L]
To instill in its members a greater interest in educational, religious and American institutions and p ces ‘{‘:
{Purpose(s) of corporation atliorized i home stale oF Country 1o be carmed oul i e Sials of Florda) ks 'i:_:'a -
i
3 > R
9. Name and street address of Flonda registered ageni: (P.O. Box NOT acceptable) :E ; - r;ﬂ
= 7O
Name: HANA HAKIM o 5
oo g
Office Address: 9319 TIBET POINTE CIRCLE ) - '
WINDERMERE
(City)
10. Registered Agent's acceptance:
desi

, Florida 34786

(Z1p Code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place
ated in this application, I hereby accept the appointment as registered agent and agree to act in this
er agree to comply with the provisions of all statutes relative to the proper and complete performance o,
and I am familiar with and accepi the obligations of my posifion as registered agent.

od,

ﬂ;g,:ig‘. I
7

uties,
/ (Regz'»ﬁered Aent's signature)
11. Attached is a Certificate of Existe

jurisdiction under the law of which il is incorporated.

ce duly authenticated, 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 corporate records in the



12. Names and addresses of officers and/or direciors:
A. DIRECTORS

Chairman: 1.) BOARD DIRECTOR: HUSSIEN MROUEH
Address:

701 HOYT STREET

MICHIGAN CITY, IN 46360

Vice Chairman: 2} BOARD DIRECTOR: BRAHIM HAKIM
Address:

241 W. COOLSPRING

Ml_l_:HIGAN CITY, IN 46360
Director: 3.) BOARD DIRECTOR: SAMER AGEMY
Address:

122 LAWNDALE PLACE
Director:

MICHIGAN CITY, IN 46360

4.3 BOARD DIRECTOR: JABER DABAGIA
Address:

2813 GREENWOOD AVE.
B. OFFICERS

MICHIGAN CITY, IN 48360

president: HUSSIEN HAKIM

L
Address: 7525 W. 125N. %;,: :{;% .
LAPORTE, IN 46350 '{; ™ ’f’ﬂ
Vice President: TAGH! ARSHAMI " = o
Addsess: 6409 CLEVELAND STREET é‘fj i
MERRILLVILLE, IN 46410 ’é}? ~
Secretary: JAMAL AGEMY
Address: 428 BLACK OAK DRIVE, MICHIGAN CITY, IN 46360
Treasurer: JAMAL AGEMY |
Address: 428 BLACK OAK DRIVE, MICHIGAN CITY, IN 46360

NOTE: If necessary watwchan i
13, ;%3 M

addendum to the application listing additional officers and/or directors.
. . ;
14, JAMAL

“TrerS, / Secs
(Chairman, Vice Chaifman, or any.officer listed in number 12 of the application)
V- FREASURER/SECRETARY

(Typed or prnted name and capacity of person signing apphication)




*ADDENDUM

MICHIGAN CITY, IN 46360

5.) PHIL DABAGIA
6605 N. 600 W.



L +

STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Seccretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that
THE ISLAMIC CENTER OF MICHIGAN CITY INDIANA INC

duly filed the requisite documents to commence business activities under the laws of State of Indiana on May 15, 1924, and
was in existence or authorized to transact business in the State of Indiana on March 10, 2005.

I further certify this Non-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Tenth Day of March, 20035 .

oddl

TODD ROKITA, Secretary of State

192213-007 / 2005031060401



