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R TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Enclosed is an original and one(1) copy of the articles of incorporation and a check for : !

0 $70.00 Q578.75 Os$78.75 MSMO
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate
ADDITIONAL COPY REQUIRED

FROM:ﬂ’xE DR, YoMpine

Name (Printed or typed)
D7 )-15 /&ué\aé n 2
Address

—

ACk gony; e 32U
City, State & Zip f

NS -490- 6586 | |

Daytime Telephone aumber

NOTE: Please provide the original and one copy of the articles.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 17, 2006

PHILIDOR ISMAGNE
5711-15 BOWDEN RD
JACKSONVILLE, FL 32216

SUBJECT: FOUNDATION FOR HUMANITARIAN AID, SOCIAL SERVICES, AID
TO DEVELOPMENT, INC.
Ref. Number: W06000045539

We have received your document for FOUNDATION FOR HUMANITARIAN AID,
SOCIAL SERVICES, AID TO DEVELOPMENT, INC. and your check(s) totaling
$107.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

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 name of the entity must be identical throughout the document.

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 concérning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 106A00061761
New Filing Section

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




ARTICLES OF INCORPORATION

FHASSAD’FOUNDATION FOR HUMANITARIAN AID,
SOCIAL SERVICES AND AID TO DEVELOPMENT Inc.

Article I oration Nam

The name of the Corporation is: FHASSAD’FOUNDATION FOR
HUMANITARIAN AID, SOCIAL SERVICES AND AID TO
DEVELOPMENT Inc.

Anticle II: Te f Existen rincipal Offi

The Corporation is a NON FOR PROFIT CORPORATION, it shall have
perpetual existence commencing upon filing of theses articles. The period of
the duration of this corporation is unless dissolved according to the law. The
corporation shall conducted its operations principally in the United States of
America as principal place of operation and mailing address, same as in its
territories, districts possessions and set up office elsewhere as needed.

Anticle Ul:  The Purposes

The purposes for which the Corporation is created are to: Organize Non for '

Profit or Philanthropic Organization to engage in any lawful activities for which
Non for Profit Corporations are organized under the general law of not for
profit corporation which are permitted pursuant to humanitarian services, social
services, and aid to development. The corporation will carry out its purposes
notably throughout various activities and programs to encourage and promote
activities related to health care and welfare initiative, social-economic and
urban community development projects, protection for the environment, culture
and network - networking initiative, law and justice program, family and young
empowerment program, young and adult job training program; and others
various activities with purposes only within the meaning of the majorities of
those terms as used in Section 501(c)(3) of the Internal Revenue Code of
1986 or the corresponding provision of any future United States Internal
Revenue law herein after referred to as the law, same as the laws of United
States which are beneficial to the public. The corporation will equally operates
tax - exempt programs and projects supported by the United States Office
of Economic Opportunity and the U.S. Department of Housing and Urban




Development and others Government agencies within the United States
according to the law to create opportunities for all.

Article IV: Qualification for Membership/Ma f Election

The corporation shall not have any capital stock, because it’s organized under
a non-stock basis, however, it shall issued certificate of membership to
associate; member to the corporation and to those abides by the requirements,
as set forth in the bylaws printed promptly on the certificate that: Non For
Profit Corporation. The manner of their admission will be stated and regulated

in the bylaws.

icle V: [nitial Di off

The management of the corporation will be insured by four (4) entities divided
in three (3) divisions or departments: The four (4) entities are: The Board,
Advisory Committee Board, Administrative Council, and the General
Assembly. The three (3) divisions/departments are: The Division of
Humanitarian Services, the Department of Social Services, and the Economic
Development  Department. The number constituting the initial
Directors/Managers are three (3), the names and the street addresses of the
persons which to serve initially are, and the manner of their admission will be

stated and regulated in the bylaws.

N%fs Addresses

PHILIDOR, Ismagne 1200 Bretta Street Apt. 10
President Jacksonville, FL 32211
Maio /M1 frsto
Marie M. Forges 2295 North West 102 Street
Vice-President Treasurer Miami, Florida 33147

/
\Jw(ﬁu& g }af% d
Jakques F. ForgeS™ 11744 NW 22 Ct

Vice-President Secretary Miami, Florida 33167




icle VI: Initial istered Agen treet A

The name and street address of the initial registered agent and office of the
corporation will be: PHILIDOR, Ismagne; 5711-15 Bowden Rd Jacksonville,
Florida 32216. Mailing Address: 5711-15 Bowden Rd Jacksonville, FL 32216

icle VII: 1

I, the undersigned, for purpose of forming a corporation under the General
Corporation Not for Profit Laws, the law of the State of Zp2/p4 , do make, file
and record this Certificate, and do certify that the facts herein stated are true, and
[ have accordingly hereunto set my hand this: sy day of ﬁééﬁ&» 2040,.

Address: 5711-15 Bowden Rd Jacksonville, Florida 32216. Mailing Address
5711-15 Bowden Rd Jacksonville, Florida 32216, acting as incorporator of the
corporation pursuant to section 501(c)(3), and in compliance with Chapter 617,
Florida Status (F.S.) applicable to corporation not for profit, and respectfully
petition the Seccretary of State of LA, 0@ for approval of such
incorporation, under the following proposed Articles of Incorporation.

IN WITNESS WHEREOF, the undersigned as incorporator has executed the
abovementioned articles of incorporation on the ;7 day of m 20 .

Name:S:E~

Signature;

Subscribed and swom to before this | S Day of _(Q('_-M@V_in the Year 200(,

Signature of Notary Mﬂg@_@gﬁy commission Expires on_ 9/l -200%

llllllllllllllllllllllllllllllllllllllllllll ‘
5 DEBRAANN WATERS H

Commi DDO4T0572 5
Expires 1172000 1
Bond.d thru (B00)4324254 §

lllllllllllllllllllllllllllllllllllllllllll




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Statutes, the undersigned corporation,
organized under the laws of the State of Florida, submits the following statement in designating
the registered office/registerd agent, in the State of Florida.

1. The name of the corporation is. FHASSAD’FOUNDATION FOR HUMANITARIAN AID,
SOCIAL SERVICES AND AID TO DEVELOPMENT Inc.

2. The name and address of the registered agent and office is:
St X ¥ L%mcm ne

N IT 1o %BUO;QU 24
_(P.O. BOXNOT ACCEPTABLE)
N Acyesooyflo /’ZDJZ 2UlL
7 (CITY/STATE/ZIP)

SIGNATURE

/
T!TLEMM.@@MM&W

paTE__ 1O\ O\ VLad o

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPCRATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE CERFORMANCE OF MY
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 807.325, FLORIDA
STATUTES.

SIGNATURE
(REGISTFRED AGENT)
DATE [.Q([ﬂ[:ﬁ@é - O
o T
2 =23
N R
—~J ni:‘_‘
(=2 !
X :‘\“-3\::{:'1
& £
[9r]

REGISTERED AGENT FILING FEE: $20.00




STATE OF FLORIDA)
SS
COUNTY OF JA% )

BEFORE ME, personally appeared AN -HY to be know and
well know to be the person described as incorporator‘\and who executed the

foregoing Articles of Incorporation, and acknowledge before me, that he

subscribed to these Articles of Incorporation on the /0 day of C)C_w@@___,
20 ﬁ’b as the same for the purposes herein expressed.

WITNESS my hand and official seal this _|S™  day of Dodober ZOQQ.

Qe G ditino

Notary Public

My commission Expires: 9 -({-2009 OEBRA ANN WATERS




