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COVER LETTER

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

Diabetcs and Hyperiension Awarcness Fuondation {(DHAF) Inc.

SUBJECT:

{(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

0 $70.00 - $78.75 £3878.75 ] $87.50

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

ADDITIONAL COPY REQUIRED

Aktar Jaman

FROM

Name (Printed or typed)

14543 Velleux Drive

Address

Orlando, FL. 32837

City, Swate & Zip

850-723-7575

Davtime Telephone number

aktarjaman(ghotmail.com

F-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 compliance with Chaprer 617, 1.5 (Nt for Profit)

ARTICLES NAME DIABETES AND HYPERTENSION AWARENESS FOUNDADTION INC,

The name of the corporation shall be:

ARTICLE I PRINCIPAL OFFICE

Principal strect address:
14543 VELLEUX DRIVE

ORFLANDO. F1L 32837

ARTICLE [1f  PURPOSE
The purpose for which the corporation is organized is:

community and viher people at large. To organize sucio-culral activities. encouraging active involvement in philanthropic

Mailing address. i diflerent is:

same as principal address

To promole cducation and charitable activites, healtheare awireness in the

activities locally and abroad,

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors ure elected and :IDP“imcdg

R L. n ™~
as provided torin the by-laws -1 =
R ~
= -
rn (mal
ARTICLE 1~ INITIAL OFFICERS AND/OR DIRECTORS ol o
= ~
A
AKTAR JAMAN, PRESIDENT e ANTRKATHOSSAIN, VP .
Name and Tide:” A Name and Title: ! o =
M.
14343 VELLEUX DRIVE L4343 VEELLEUX DRIVE T B
Address ? Address: '-"7: o .
M el

OREANDO. FIL 32837

{

IRLANDO FLL 32837

e ASATTHIOSSAIN. VP
Name and Tidle:

Nume and Title:

MOTIAMMAD MONRUZZAMAN_ VP

14343 VELLEUX DRIVE
Address

Address:

HOUSE 33, ROAD 14, SECTOR 12

ORLANDOY FIL 32837

UTTARA, DHAKA-1230

Nime and Tie:

Name und Title;

Address

Address:

BANGLADLESIH

Hd

ds



Name and Tile: " ' Nawe and Tilde:

Address Address:
Name und Tile: Name anad Title:
Address Adddress:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (2.0, Box NOT aceeplable) of the registered agent is:

ARTAR JAMAN

N

14543 VELLELX DRIVE
Address: ’

ORLANDO, FI. 32837

ARTICLE VI  INCORPORATOR
The name and address o' the Incorporator is:

AKTAR JAMAN

Nanw;

14343 VELLEUX DRIV
Address;

ORLANDIOL FiL 32837

ARTICLE VHY EFFECTIVE DATE: 01/10/2022
lifteetive date. it other thun the date o iling: T COPTIONAL
{IFan effective date is listed, the date must be specific and cannot be mare than live daxs prior or %0 davs after the filing,)

Note: Hihe diwe inserted in this block does not meer the applicable statuory 1iling requirements. this date will not be hisied as the
document’s eflective date vo the Department of Staie’s records.

Heaving been mmed ay registered ugent 1o deeept service of procesy for the above stated corporaiion ar the place designated in this
certificate, § amt fumiliur with und accept the appointment as regisiered agent and ugree 1o act in this capacity

%@m’_ 02/18/2022
>

Required Sigmuure of Registered Agemt Dhte

{ submit this document and affirm thar the fucts stuted frerein are frue. Fam aware that any folse information submitted in a document to
the Department of State constitistes u third degree felony as provided for in s.817.153, F.5.

AMOAAA 027182022

Required Stgnature of Incorporator Praw




