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COVER LETTER

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

sussecr. Al Rahman, 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 0 $78.75 L$78.75 (1 $87.50
Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy

Status & Certificate

ADDITIONAL COPY REQUIRED

mom. Attorney Carolyn J Kahrs

Narme (Printed or typed)

2625 Keystone Rd., Suite One

Address

Tarpon Spring, FL 34688

City, State & Zip

727-942-7245

Daytime Telephone number

Fox £ 172771902004

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

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



FLORIDA DEPARTMENT OF STATE
~ Division of Corporations

November 14, 2012

ATTORNEY CAROLYN J KAHRS
2625 KEYSTONE RD., SUITE ONE
TARPON SPRINGS, FL 34688

SUBJECT: AL RAHMAN, INC.
Ref. Number: W12000057549

We have received your document for AL RAHMAN, 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):

Please list the name of the corporation of in Article .

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.

If your business entity does not intend to transact business until January 1st of
the upcoming calendar year, you may wish to revise your document to include an
effective date of January 1st. If you do not list an effective date of January 1st,
your business entity will become effective this calendar year and it will be
required to file an annual report and pay the required annual report fee for the
upcoming calendar year this coming January, which is merely weeks away. By
listing an effective date of January 1st, the entity’s existence will not begin until
January 1st of the upcoming year and will, therefore, postpone the entity's
requirement to file an annual report and pay the required annual report filing fee
until the following calendar year.

Please return the corrected 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 concerning the filing of your document, please call
(850) 245-6052.

Valerie Herring
Regulatory Specialist Il Letter Number: 012A00027522
New Filing Section

www.sunbiz.org
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ARTICLES OF INCORPORATION

2677 Keysione Road
Tarpon Springs, FL 34083.8823

In compliance with Chapter 617, F.S., (Not for Profit) F ' LE E‘J
ARTICLE T NAME 1 2 NU
i ‘ 1 V l ’n N .
The name of the corporation shall be: A - R AHMAN , T NC, N 2 PH f2: [
ARTICLE IT __ PRINCIPAL OFFICE FLOR ARy O oy
Principal street address Maflihg quf?w;‘)l{d_lgerg\]h‘g - ;.
R A S T F i P

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is:
To promote religious understanding.

ARTICLE IV __MANNER OF ELECTION _The manner in which the directors are elected and appointed:
Aﬂy directors witl be PP fed ‘07 +he Pres.d et
ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS
Name and Title: Razi Wahab, Prasident Name and Title:

Address: 2670 Phillippa Phwy Address:
Safely Harbor, FL 34695

Name and Title: Name and Title:
Address: Address:
Name and Title: Name and Title:
Address: Address;

ARTICLE VI __REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name: Raz Wahab_ - .
Address: 2870 Phillippe Pkwy_
Safety Harbor, FL 34695
TICLE INCORPORATOR
The pame and addresg of the Incorporator is:
Name: Razl Wahab
Address: 2870 Phillippe Piowy

Sately Harbar, FL 34895

Having been named as registered agent 1o acespt service of process for the above stated corporation at the place designated In this
ceriificate, I am familiar with and ac:%olmm ent as registered agent and agree to act in this capacity

H. L Ji- T 2012
Ra2: H. w A}Lﬂt L Required Signature of Registered Agent Date

1 submit this document and affirm that the facis stated herein are true, 1 am aware that any false information submitted in a document

fo the Departinent of State constitigs a third degree felony as provided for in 5.817.155, F.S.
_,%}{.W 1~ ~ 2o (U

Required Signature of Incorporator Date

P;\'z{ M- Wahal




