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COVER LETTER

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

SUBJECT: __ MASIID  pL-mAALIK Ty
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one(1) copy of the Articles of Incorporation and a check for :

& $70.00 [1s78.75 [J$78.75 []$87.50
Filing Fee " Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

FROM:  AUSTAFA  AROAL-EHAUAR
Name (Printed or typed)

FO/-C EMAMA ST
Address

KEY WELT FL 33Dy
"City, State & Zip

(305) 205~ p350

Daytime Telephone number

-

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



) L

June 14, 2007

To

The Florida Department of State
Division of Corporations

P.O. Box 6327,

Tallahassee, FL. 32314,

Subject: Masjid Al-Maalik.
Ref. Number: W07000019633.

Dear Ms. McKnight

Thank you for your letter number 707A00027269 dated April 23, 2007 concerning Masjid Al-
Maalik, Inc. [ am enclosing a copy of the Committee meeting of Masjid Al-Maalik as requested. If
there is any further information needed on our part please contact me at the following address
and/or telephone number listed below:

Mustafa Abdal Khallaq
601 Emma St., “C”
P.O. Box # 1683

Key West,

FL 33040.

Phone: (305)-295-8350.

n ig highly appreciated.

Mustafa allag
Preside




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2007
MUSTAFA ABDAL-KHALLAQ

801-C EMMA ST
KEY WEST, FL 33040

. SUBJECT: MASJID AL-MAALIK, INC.

Ref. Number: WG7000019633

We have received your document for MASJID. AL-MAALIK, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 707A00027269
New Filing Section

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



- . ARTICLES OF INCORPORATION

1 ’ In Compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME
The name of the corperation shall be:

AASITD  JL-HAALTK ,TvC

ARTICLE II PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
J0/-€ EMMA ST KEY WEST , FL 38040
/

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

TEACHING LEHRNING PRAYING OF JSLAM -

ARTICLE IV MANNER OF ELECTION
The manner in which the directors are elected or appointed:

F ComnlTTEE. oF vreved UoloxTezRe BlLacTS
DN DretOrsS FTeowe AMloW e Tur VoloNTeR S

ARTICLE V INITIAL DIRECTORS AND/OR OFFICERS

List name(s), address(es) and specific title(s): WEST
MUSTAFA  ABDHL - KHAILAO - PRESTDENT , S0/ -&, EMMA ST FEV

ﬂcrc% %
ARTICLE VI _ INITIAL REGISTERED AGENT AND STREET ADDRESS % F—g =
The name and Florida street address (P.O. Box NOT acceptable) of the registered agentis: &2 5
AUSTAFY  JRDAL- KHOLLAR | JOI-C EMME ST, jaf WiesT 552040 f’: =
Qg =
gm 2

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

MISTAFY  ABDAL-EHALLY @
PL.BOA 1683 KEYWEST, FL 5304/

afc 2 ok o ofe s ok ofe o ke 4c ok ke ok ok sk 2 ol afe she ol o afe dde sk Sk e ke o ek afe o sk e ok de ok o e ke o 2k e ok s e ok dfcafi ok e o ol ok ol ol v o b ke 95 sk ke ok e oo ok e ok 2k s ok ok e Akl e e Ak ok ol ke ok

Having been named as registered agent to accept service of process for the above stated corporation at the place designated
in this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity.

Ly

]

L=

Date

Signature/f red\A gént -
l\ / | of(c=\es7

Si gnaturé

& Registered Agent

i I
(MY
AT

il

Q7%

1

e

AclY



