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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, F1. 32314

supgect: lragi Family Organization, Inc.

{(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 $78.75 $78.75 l $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

rroM: Iragi Family Organization, inc.
Name (Printed or typed)

5107 University Blvd. W. Ste. 200

Address

Jacksonville, Florida 32216

City, State & Zip

(904) 448-0733
5107 Unit3ayRyivs; lephone number

rabeiyi@yahoo.com

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

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



ARTICLES OF INCORPORATION

¢ . In compliance with Chapter 617, F.S., (Not for Profit) YR MV
ARTICLEI __NAME Iragi Family Organization, | 'd”'\" i
The name of the corporation shall be: - yor + Inc. FILED
ARTICLEIl __ PRINCIPAL OFFICE T RUG ~¢ g: o¢
Principal street address Mailing address, if diﬂ'emn{ s < 28

5107 University Blvd. Ste, 200 Same DL AP n ]
Jacksonville, Florida 32216 L”! ‘-! !bf"-l: PhT T %TQTE
LE RIDA

ARTICLEIl  PURPOSE

The purpose for which the corporatlon is organmed is:

“The purpoee for which the tian is i y ritable. acientific, lterary, and sducational within the meaning of section 501 (c)(3) of the Internal Revenus Code of 1885 of the cormezponding
mummnumsummmnmmu-

Nt 1 of these artickes, this organization shall not camy on any activites not parmitted to be canied on by an omanizxtion exempt from the Fadara! income tax under section 501 {c) (3) of tha intemat
anlmCodcd!Mummupmdmpermdwmmlkmdsmhhmd Ravenue iaw,

Upmm-dl:wumnafmtmrpnnﬁun assets shall be distributed for one of more exempt purposes within the meaning of section 501(ci3) of the Intema! Revenua or the comesponding section of the futire federal tax code or
sha¥l be digtributad to the feders] g L, or io & state or local govemmant for a public purpose.

ARTICLEIV _ MANNER OF ELECTION _ The manner in which the directors are elected and appointed:
The manner of election of officers and directors for the corporation shall be annually by a majority vote of the members present at the meeting.

ARTICLE V. INITIAL OFFICERS AND/OR DIRFE.CTORS
Name and Title Babmﬂmuﬁtmmmm_ Name and Title: Abdulbasgit Al Sicaj, Treasurer

Address: 5107 University Bldv. W. Ste. 200 Address: 5107 University Bldv. W. Ste, 200
Jacksonville, Florida 32216 Jacksonville, Florida_ 32216

Name and Title:Majid Barbooti, Vice President Name and Title: Adawiya Rabeeah, Assistant Secretary

Address: 5107 University Blvd. W, Ste. 200 Address: 5107 University Bldv. W. Ste. 200
Jacksonville, Florida 32216 Jacksonville, Florida 32216

Name and Title: Fadhil Hussein, Secretary Name and Title: Elham Taylor, Assistant Treasurer

Address: 5107 University Blvd. W, Ste. 200 Address: 5107 University Bldv. W. Ste. 200
Jacksonville, Florida 32216 Jacksonville, Florida 32216

ARTICLEVI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Rabeea Al-Mula Hussein, President
Address: i i

sJacksonville, Florida 32216

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

Name: Rabeea Al-Mula Hussein, President
Address: 5107 University Bldy, W. Ste, 200
Jacksonville, Florida 32216

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 ipointment as registered agent and agree to act in this capacily

7 071306 /2]

< Required Signature of Registered Agent Date

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the Department of State constitutes degree felony as provided for in s.817.153, F.S.

a 03 (30 (L

o
< T Required Signature of Incorporator Date




