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COVER LETTER

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

Amdani Family Foundation Inc.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIXN)

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

= $70.00 LI $78.75 (1$78.75 (1 $87.50

Fiting Fee Filing Fee & Filing Fee Filing Fee.
Ceruficate of & Certified Copy Certitied Copy
Status & Certiticate

ADDITIONAL COPY REQUIRED

Yasur Billoo

FROM:

Name (Printed ar tvped)

2122 Hollvwood Blvd.

Address

Hollywood. FL 33020

City. State & Zip

934377722

Davtime Telephone number

vhilloufdilp. law

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 comphance with Chapter 617, F.5.. (Not for Protit)

ARTICLE ] NAME
The name of the corporation shall be:

Amdani Family Foundation Inc,

ARTICLE I PRINCIPAL QFFICE

Principal street address: Mailing address, it different is;
10408 STATE RD 84

STE 101

Davie, FL 33324

ARTICLE I PURPOSE
The purpose for which the corporation is vrganized is:

The Corporation 1s organized and shall be operated exclusively (1) for

charitable, educational, and scientific purposes within the meaning of Internal Revenue Code sectionS0He)(3): and (2) o carry vut

the purposes of or for the benefit of any Qualified Charitable Organization. For the purpose of these Articles,

"Qualified Charitable Organization” means a tax-exempt charitable organization or governmental unit described in

Internal Revenue Code sectionS09%a)( 1} or (2). Subject to the foregoing purpuses and the restrictions provided in these anticles

of incorporation. the Carperation shall have and may exercise all the rights and powers of a nonprofit corporation

under the Florida Noaprofit Corporation Act.

. . . . . Pursuant to Bylaws
ARTICLE [V MANNER QF ELECTION  The manner in which the directors are elected and appointed: Hrstntio By

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS

. Ashratf Amdani Direct e, Fama Amdani  Director
Name and Title: shrab Amdam Lhrector mName and Title: ma A <
{0408 STATE RID 84 10408 STATE RID B4
Address Address:
STE 101 STE 1431 o P
R —
-— 2
- C vy -l =
Davie, FLL 33324 Davie. F1, 33324 RO | 4 =gy
T X
h i \ \ 1 . I_) - m o, oasha s
. Mohamme CAmdam irector . J— - aerrm
Name and Title: e ' trectos Name and Titke: b L3 §
10408 STATE RD 84 - i
Address i Address: g 3 ﬁ
STE 101 - I
Dravie. FIL 33324 o
Name and Tule: Name and Title:

Address Address:




Name and Title: Name and Title:

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

ARTICLE VI REGISTERED AGENT
The name and Flonida street address (P.O. Box NOT acceptable) of the registered agent is:

Yasir Biloo. Fsq.
Name: I

2177 Hollvw ,
Address: 2122 Hollywood Blvd.

Hollvwood, FE. 33020

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

. Ashrat Amdani
Nime:

10408 STATE RD 84 STE 101
Address:

Davie, FLL 33324

ARTICLE VI EFFECTIVE DATE:
Effective date, if other than the date of filing: (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannot be more than live davs prior or 90 davs after the filing.}

Note: 1 the date inserted tn this block does not meet the applicable statutury filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been nanred ay registered agent to accept service of procesy for the above stated corporation at the place designated in this
certificate, | am familiar with and aceept the appointment as registered agent and agree to act in this capacity

Aabrad Amlane 03/12/2020

Required Sig&{urc of Registered Agent Date

1 sechmit this document and affirm that the facts stated herein are trive. am aware that any false information submitted in a document to
the Department of Stute constitutes a third degree felony as provided for ins. 817155, I'8.

Aatrasy Amalane 03/12/2020

Requidefl Signature of Incorporator Date




