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FLORIDA DEPARTMENT OF STATE- - = -
Division of Corporations .. ™% ' ™. .8

January 4, 2021

CAPITAL CONNECTION

SUBJECT: TAHIR ISMAIL HUMANITARIAN FOUNDATION, INC
Ref. Number: W21000000250

We have received your document for TAHIR ISMAIL HUMANITARIAN
FOUNDATION, 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):

Did not list the title for Farhan Ismail.
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.

Neysa Culligan
Regulatory Specialist 11| Letter Number: 621A00000062
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E e - - ol | " L et TYLSNECY Sy P rr" 11 1 ™1 L | YRS 1 o4



- .
SR I
ARTICLES OF INCORPORATION 933 J
In complince with Chaprer 617, F.S. (8ot for Profin AN -5 M 0 23
reer g . - ) e PN

.J!R7’(l' £ 1. NAME . Tahir Ismail Humanitarian Foundation Inc. 'JL‘C:‘., T
I'he name of the corporation shall be: TAi . L S HATE
B v e '_-PC

ARTICLE N PRINCIPAL OFFICE

Principul street address: Muiling address. it ditferent 1s:

18331 Pines Blvd Suite =243

Pembroke Pines. FLL 33029

ARTICLE I PURPOST

The purpose for which the corporation is organized is:

Only exempt purposes sel torth in section SBHCH 3 including but not limited

to charitable, relgious, education. and scientific purposgs.

S g . . . . . Provided in Byliws
ARTICLE Y  MANNER OF ELECTION  The mamner in which the directors are elected and appointed: i SRR

ARTICLE V' INITEAL OFFICERS AND/OR DIRECTORS

. . Mohammad Tahir Ismail - Presidem . . Jamila Tahir [
Nome and Title: Name and Tatle:
JR33] Pines Blvd Suite #2423 IR33] Pires Blvd Suite #243
Address Address:
Pembroke Pines. F1 33029 Pembroke Pines, FL 33029

i . Farhan [smail ")‘ .
Name and Title: i V’ I Name and Tale:

I833] Pines Blvd Suite #2432
Address 0 ¢ Address:

Pembroke Pines, FL 33029

Name and Title: Name and Title:

Address Address:




Nanmwe and Title:

Name and Title:

Address:

.

Adddress

Name and Fitle

Name and Title:
Address Addlress:
~
S
.
ARTICLE VI REGISTERED AGENT :'— E i
The name and Florida streetaddress (P.O. Box NOF aceeptable) of the registered agent is: L - -
: ) B
. Mohammusd Tahir Ismail . o
N C -
18331 Pines Blvd Suite 243 o ¥ 1
Auddress: T - e
-1y _:i .i& !':-nJ
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Pembroke Pines, FLL 33029

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

Mohammad Tahor lsmail

Name:
IN331 Pines Blvd Suite =243

Address:
Pembroke Pines, FIL 33029

ARTICLE VHI EFFECTIVE DATE:
AOPTIONAL)

IZftective date, if other than the date of filing:
(IT an effective date is listed, the date must be specific and cannot be more than five dayvs prior or 9 days ufter the filing.)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as the

document’s effective date on the Depantment of State's records.

Having been named ax registered agene w accept service af process for the above stated corporation ar the place designated in this

certificate, [am familiar with and aceept the appointment as registered agent and agree 1w act in this capacity
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™~ éﬁ/{v—.“‘i i i""'_ﬂ

Ruquired Stenature®i Registered Agemt

[Jate

I submit this dvcument and affirm that the fucts stated herein are true. Fam aware that any fulse Baformation sabmitted in o document

the Depariment of State constitutes a third degree felony as provided forin s 817155, F.S.
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