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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

MAQSUD FOUNDATION, INC.
155 BARTRAM MARKET DRIVE, SUITE 135
SAINT JOHNS, FL 32259

SUBJECT: MAQSUD FOUNDATION, INC.
Ref. Number: W21000105662

We have received your document for MAQSUD FOUNDATION, 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 title(s) in the officer/director field(s) is/are not acceptable. Please refer to the
following link for acceptable officer/director  title information.
http://dos.myflorida.com/sunbiz/search/guides/corporation-recordsftitle-
abbreviations/

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.

Tyrone Scott
Regulatory Specialist Il Letter Number: 721A00017530
New Filings Section

www.sunbiz.org
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COVER LETTER

Department of State
Division of Corparations
PO, Box 6327
Tallthassee, F1Lo 32314

Magsud Foundation, Tne.

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFEX)

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

1 $70.00 [0 578.75 C1S78.73 = $87.50
Filing FFee Filing Fee & Filing Feu Filing Fee.

Centificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Magsud Foundation, Ine,

FROM:

Name (Printed o vped)

133 Bartam Market Drive Suite 133, PMB 119

Address

Saint Johns, F1 32239

Citv, State & Zip

A07-78)-9788

Davtime Telephone number

magsudtoundationi@email.com

E-mail sddress: (i be used Tor future annual report notitication)

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



ARTICLES OF INCORPORATION
In complivnce with Chapler 617, F.5. (Nut for Profin)

ARTICLE NAME
The name of the curporation shall be:

Magsud Foundaton. Inc.

ARCICLE N PRINCIPAL OFFICE

Principal street address;

PR35 Bartram Market Drive

Mailing address. it different is:

Suite 135

Saint Johns, FLL 32239

ARTICLE 1 PURPOSE

The purpose tor which the corporation is organized is:

Tu carry on religious, charitable. and educational activities in confurmity

with she religion of Islam and reficcting in serving the needs of the community. including, tor such purposes, the making of

distributions to organizations that quality as exemipt organizations under seetion 301{c) 3} of the Imtemal Revenue Codv. or the

ARTICLE [17 MANNER QF ELECHION
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The manner in which the directors ure elected und appointed:

ARTICLE 17

INITIAL QFFICERS AND/OR HRECTORS

o Ahmed, Nudeem, M- PD
Numw aid Titde:

135 Bartram Market Dove, Suite 133
Address

saml Johns, FL 322359

L Munir. Sapd- D
Numw and Tile: e

135 Buartram Market Drive, Suite 133
Addruess

Saint Johns, F[L 32239

. o Ahmed, Katherine, B-1
Name and Titde; ‘ e

135 Bartram Markey Drve, Suite 135
Addiess

St Juhns, FLO32234

.. Patel, Abdul Rahiman- D
Name und Titie:

155 Bartram Market Drive, Suite 133
Address:

Sainm Johns, FLL 32259

... Ahmed, Sabrina, Y- VS
Name and Title:

153 Bartram Market Drive, Suaite 135
Address:

Saint Johns, F1. 32259

fpe- Vhined, Eisa, N- O
Name and Title:”

153 Bartram Market Drive, Suite 133
Address:

Swint Juhns, FL 32259




Ahmed, Musa, N- Q) o Patel, Asma- Q

Name and Tile: Name and Title:
|55 Bartram Market Drive, Suite 135 |55 Bartram Market Drive, Suite 135
Address Address;
Samnt Jobhng, FILL 32259 Saint Johns. FL 32259
Name and Title: Name and Title:
Auddress Address:

ARTVICLE VI REGISTERED AGENT
The name and Florida street address (1.0, Box NOT aceeptable} of the registered agent is:

. Nadeem Ahmed
Nume:

135 Butrom Maket Drive, Suite 133
Address:

Saint Johns, FIL 32259

ARTICLE VI INCORPORATOR
The mume and address of the Incorporator is:

. Nudeem Ahmed
Nuame:

1335 Bortram Murket Dove, Suite 133
Addreas:

Saint Johns, FIL 32239

ARTICLE VIl EFFECTIVE DATE: July 14,2021
LMevtive date. it other than the date of iling: —— 7~ "7 AUPTIONAL)
{IT an effective date is listed. the date must be specific and cannot be more than five days prier or 90 duys after the filing.)

Note: [fthe date inserted in this block dovs net meet the applicable statutory Giling reguirements. this date will not be listed as the
document’s eftective date on the Departiment o State’s records.

flaving been narmed as registered ugent o aceept service of procesy jor the above stuted corporation at the pluce designated in this
certificute, I am fumiliar with and aceept the appointment as registered agent and agree o act in this capacity

Qa,cxﬁew\ M ALW«CA 7-16-21

Required Signature of Registered Agent (PRI

1 subntit this ducenwent and affirm that the fucts staed fierein are true. Fam aware that any fulse information submitted in o document to
the Depuriment of State consfitutes a third degree fefony as provided for in s.817. (55, .85,

k\‘:méccm {\’\ A\AW\CA 7-16-21

Reguired Sienature of Incorporator Dale




