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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2017

ROBERT TYLER
3300 S.W. 129 LOOP
OCALA, FL 34473

SUBJECT: MECCA (MUSLIM ENGAGED IN COMMUNITY AND CIVIC
ACTIVITIES), INC.
Ref. Number: W17000034370

We have received your document for MECCA (MUSLIM ENGAGED IN
COMMUNITY AND CIVIC ACTIVITIES), INC. and your check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is LO1000001982.

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the approprlate fees
to this office.

You must list at least one incorporator with a complete business street address.

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.

Thomas Chang
Regulatory Specialist 11 Letter Number: 317A00007769
New Filing Section

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

SUBJECT:

COVER LETTER

ME CLA QD/ZD, LThe.,

{PROPOSED CORPORATE NAMEZ MUST INCLUDE SUFFIX)

PETAE. W 170000343770

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

Q $70.00 $78.75 L$78.75 E/$87.50
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit) Hia  a
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ARTICLE 1] PURPOSE :
The purpose for which the corporation is organized is: OFas Ed Th Promd] N ; 2, ENGAadce .A‘.-
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ARTICLE IV __MANNER OF ELECTION _The manner in which the dm.clors are clected and appointed: “%Q}
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ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: RD[O@\"}' _Tll PM5tJQd/Na1nL and Title: K_ﬁ_;%&m,gb‘s ?c:rdd«ky
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Name and Tilc\ : . 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 registercd agent is:

Name: QD)’\&’#’ T\{LE&
Address: 3500 SV\} 19&]’*).&319

—— ) " .

Ccala, Fiv 2472 g o3

wepp X

mpe
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The name and address of the Incorporalor is: e F
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ARTICLE Vil EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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 fumiliar with and accept the appointment as registered agent and agree to act in this capacity

@oswmm o121

Required Signature of Registered Agent Dite

1 submit this document and affirm that the facts stuted herein are true. I am gware that any fulse informution submitted in a doctiment
to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

W U Bilet) 06/12{ 2011

Required Sighature of Incorporator




