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COVER LETTER

S

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce, FL 32314

Community Fest Florida Inc.

SUBJECT:
(PROPOSED CORPORATE NAME ~ MUST INCLUDE SUFFIX)

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

3800 "
$70.00 $78.75 D§78.75 [;]37.50
Filing Fee Filing Fee & iling Fee iling Fee,
Certificatc of & Certificd Copy Certified Copy
i R OF T Status & Certificate
ADDITIONAL COPY REQUIRED

rromAbdul Rauf Khan

Name (Printed or typed)

S800 N Federal Hwy #2
Address

: IE; I I’Cﬂ[[y,‘ﬁté%gig i

3’) 12167027
L TV sivdhe Telephone number
5800 N. Federal Hwy # 2

bort notification}

NOTE: Please provide the original and one copy of the articles,
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2012

ABDUL RAUF KHAN
5800 N. FEDERAL HWY #2
BOCA RATON, FL 33487

SUBJECT: COMMUNITY FEST FLORIDA INC.
Ref. Number: W12000050247

We have received your document for COMMUNITY FEST FLORIDA INC. and
your check(s) totaling $35.00. However, the document has not been filed and is
being retained in this office for the following:

There is a balance due of $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Diane Cushing
Regulatory Specialist [ Supervisor Letter Number: 512A00024333

www.sunbiz.org
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* ARTICLES OF INCORPORATION

wner e COMMUTItY F&ST Florida Inc.

The name of the corporation shall be:

ARTICLE I PRINCIPAL CFFICE

5800 N. FPerglé:}%ar] street ?%dress Mailing address, if different is:
Bota Raton, FL 33487

ARTICLE I = PURPOSE

CHaMY §iving, Community services,

BARTI%E v MA.NNERIOF ELECTION _ The manner in which the directors are elected and appointed:

ARTICLE V
Name and Tit
Address:

Samir A Kakii, Secretary

bdl | Rai If Khan PFESfder Name and Title: 5800-N-Fede =E| } |,.,1,# 2
5866"N—FederakHwy#2~mw Address —BocaRatom, FL33487

Name and TibNiZar Hamze, Vice President Name and Title: YUnus lsmail, Treasurer

Address: D800 'N. Federal Hwy # 2 Address: SB00N. FedéraiHwy # £
Boca Raton, FL 33487 Boca Rafon, FL 33487

Name and TiMincent Ware, Officer Name and Title:

Address: 5800 N Federal Hwy #2 Address:

Boca Raton, EL 33487

ARTICLE VI _REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:

beut-Rau-Khap———— ——
Address: ?836 N—Fed HH 4o —_ -
Boca R: ' Za N
l ; <
ARTICLE VII __INCORPORATOR o ST
The name and address of the Incorporaior is: b I N —
Name: AR N
5800 N. Federal Hwy T = O
ey et
Bog: F B> &
[~
Hesizn atbdin this

Having been named as registered agent to pecept service of process for the above stated corporation at the place
f @ ntment as registered agent and agree fo act in this capac

alofiz

Reqmrcd Signature of Registered Agent Date

2d herein are true. I am aware that any false information submitted in a document

lony as provided for in 5.817.153, F.5.
"l/ JR0 // 2

Required Signature of Incorporator ' Date




