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COVER LETTER

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

sumect: Muslim Council of America Foundation-corporation
)

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

Q $70.00 W 37875 7875 U2 $87.50

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

ADDITIONAL COPY REQUIRED

rom:. MOhammad Akhtar
Name (Pninted or typed)

9348 Pecky Cypress Way

Address

ORLANDO,fl 32836

City, State & Zip

407 217 29 51

Daytime Telephone number

Wig vamma K far @ ‘J’m“"’a Gt
E-mail address: (to be used for future annual report notificahon)

NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE .- . .o . |
Division of Corporations PRLL AT e

January 26, 2015

MOHAMMAD AKHTAR
9348 PECKY CYPRESS WAY
ORLANDO; FL 32836

SUBJECT: MUSLIM COUNCIL OF AMERICA FOUNDATION TNV
Ref. Number: W15000004973 !

We have received your document for MUSLIM COUNCIL OF AMERICA
FOUNDATION and your check{s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the folowing correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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.

Jessica A Fason
Regulatory Specialist il Letter Number: 815A00001469
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ARTICLES OF INCORPORATION
. . In compliance with Chapter 617, F.S., (Not for Profit)
. ARTICLE] _ NAME

The nass of s sorporation shall be Muslim Council of America Foundation I iN

Y P OFFY
Principal gireet address: Maiting address, if different is:
700 Generation Point 9348 Pecky Cypres way
Kissimmee.FL 34744

Orlano,Fl 32836

ARTICLE ] _ PUBPOSE

The purpose for which the corporation is organized is:

at no charge

to provide Community Service , for instance at the Office address as given above, free medical dinic would sarve the uninsured patients

ARTICLEIV __MANNER OF ELECTION The manner in which the directors are elocted and appointed:

Directors are elected by a majority of Votes of members

Nams and Title: DR igbal Karim-Sherwani,Preisident

= it
Name and Title: = ﬂ
k]
adiress 9113 Pecky Cypress Address: i oM T
PR AN
Orlando, FL32836 @5 o T
e g T
""l:"‘ : r--""‘
T e
= il - CD--H - .
Neme and Tite: Adil Khan,Vice President .. . 4 tive: 2E =
Address 167 Shannon Oakd Drive ... >

Lake Land,FL 33813

Name and Tite: DT Ansar Ahmed Treasurer v, .. .4 Tite:
Address 9113Panzani

Windermere, FL34786

Address:




» 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:

Narme: Mohammad Akhtar
Address: 9348 Pecky Cypress Way
Orlando.F132836
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: SAFIA AKHTAR
Address: 9348 Pecky Cypress Way
Orlando.F132836

Having been nramed 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

.G bl ler

Required Signature of Registered Agent

January 15,2015

Date

I subrrit 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 a third degree felony as provided for in 5.817.155, F.S.

5 a o et

Required Signature of Incorporator

3>

January_15,2015
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