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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FMS WELFARE TRUST, Inc.

Name of Corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Autherization to Conduct its

Alfairs in Florida”. "Certificate of Existence”, or “Centificate of Status™ and cheek are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matler 1o the tollowing:

Nikki Steen

Name of Person

Legal Filings, Inc.

Firm/Company

20700 Ventura Blvd., Suite #235

Address

Waoodland Hills, CA 91364

City/State and Zip Code

fmswirust@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Nikki Steen 818 380-1940
al (
Name of Person Area Code — Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
IP.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32514 24135 N. Monroe Street. Suite 10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:
Please make check pavable io: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee (1S78.75 Filing Fee & m$78.75 Filing Fee & LIS87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certifted Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT FTS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLL( WEING ISSUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FFOR AUTIIC WRIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
FMS WELFARIL TRUST, Inc.

I TNCORPORATED” or "CORPORATION™ or words or ahbreviations of like
vt il is @ corporation instead of a natural persun or parnnership i not su comtained

!
may not be used as a corporate suffix by a nonprohit corporalicn.)

(Name of corporation: must nchude the wor
tmport in language as will clearly indicate ti
in the name al present. "Company™ or "Co.”

(I name unavaitable in Florida, enter altemmate corporate name adopled for the purpose of transacting business in Floridu)

82-2213985

5 llinois 3
fState or conntry under the Taw of which it is icorporated) (FETnumber. T applicable)
4 0778272017 3
(Date of Incorporation) {Date of quration. 1T other than perpetual)

6 N3/10:2024

(Date Tirst conducied aflirs 10 Florida if prior to registration. Sec sections 617, T307 & 6771302, 1.5, 6 determine penaliy labilin: )
7 18118 US-1. Lot/ Unit #14C, Lutz, FL 33549

Principal oflice street address)

{Curcent mailing address. 11 different

offspring s (Sadaac-¢-Karaam) of Prophet Mohammad and deserving families all over the world

8 To help and suppori te

{Purpose(s i of carporation autherized in Twomc state or country 1o be carried out in the state ol Florida) o
e

(=

9. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) rc;;
Name- Moizuddin Ahmed e

Office Address: 14513 Fall Road .:_LP
Tampa Florida 13613 =

Cuy Z1p Code :

(Caty) (£1p Code) o

fows!

10. Registered agent's scceptance:
Having been named ay registered agent and to accepl service of process for the above stated corpordtion at the pluce
designuted in this application, I hereby accepl the appointment as registered ugent and agree to aci in this capacity. |
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance u/;ny duties,
and I am familiar with and accept the obligations of my position as registered agent.
~——— ']
. _‘
-
{Repistered agent's signature)

of existence duly authenticated. not more than 90 days prior 1o delivery of this application 10
ary of State or other official having custody of corporate records in the

11. Auached is a certificate
the Department of State. by the Secret
jurisdiction under the law of which it is incorporated.



[2. For initial indexing purposes. list names, litles and addresses of the primary officers and/or directors [up 1o six (6)

totall:

A. DIRECTORS
_ . Mohanmed Hasan Nawaz Khan
OChaimman Name:

. [8118 US-41, Lot/ Unit H14C
DIViee Chuteman Address:

Lutz, FL. 33549

Clkirector

= President

CiVice President

OSceretary 3 Treasurer

O Other: 3 Other:

. . . Mohammed Mustafa Salam
O Chaiman Name:

. 18118 US-41, Lot/ Unit #14C
OViee Chaimnan  Addruss:

Lutz, FL 33549

Direcior

CiPresident

O Vice President

OSecretary [ reasurer
OOther: T Other:

. Mohammed Abdul Rahman Jawaid
O Chainnan Name:

o IS8 US-41. Lot / Unit #14C
CWice Chairman  Address:

Lutz, FL 33549

CiDirector

OPresidemt

OVice President

= Secretary I leeasurer

OOther: 3 Other:

. . Sved Furgan Karim
U Chainmin Nune:

. ) 18118 US-4, Lot/ Unit 414C
OIvice Chairman Address:

= | Mirector Lutz. FL 33549

Obresident

OVice President

OSeeretury ITreasurer
COeher: CJesiher:

. Safiuddin Hasan
[CChairman Name:

) ) 15118 BS-41, Lot/ Unit 814C
[Vice Chainnun Address:

. Lutz. FL 33549
i Director

TPresident

OVice President

O Secretary CHlreasurer
TOther: OOther:

. Moizuddin Ahmed
JOChairmun Name:

S 18118 US-41, Lot/ Unit #14C
TOViee Chainnan  Address:

. Lutz, FL 33549
™ [hrector

OPresident

O ¥ice President

INecretary OTreasurer

C0her: TOther;

NOTE: Important Notice: Use an aitaghment o repart morc than six (6). The attachment witl be imaged for reporting purposes only.
Non-indexed individuals may befdded to the index when filing W)up&imcm of State Annual Report form.

13. % VvJY//

[Signatafe o bwrian, XekChmrmein, oF any officer lisicd in aumber 12 of the application)

MMohanuned Hasan Nawaz Khan / President
{1yped or printed name and capacity of persen sigming application)

14.




File Number 7136-274-4

,H :

3 ‘\? ANz

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of 1llinois, do
lrereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

FMS WELFARE TRUST. A DOMESTIC CORPORATION. INCORPORATED UNDER THE
LAWS OF THIS STATE ON JULY 12,2017, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE GENERAL NOT IFOR PROFIT CORPORATION ACT OF THIS STATE,
AND AS OF THIS DATE. [S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOIS.

InTestimony Whereof, i nereto set

iy hand and cause to be affixed the Great Seal of
the State of Hlinois, this  16TH

day of SEPTEMBER A.D. 2024

Authentication #:; 2426003534 verifiable until 09/16/2025 Aﬂ’ e j! t o



