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FLORIDA CAPITAL COURIER SERVICES. INC
2330 CLARE DRIVE

TALLAHASSEE, FI. 32300
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(850) 524-624

PLEASE USE FUNDS FROM THIS ACCOUNT: [20210000160: $78.75

AUTHORIZATION SIGNATURE: | //Mtfib&,a
HafTizulla Humanitarian Corporation.

BUSINESS Document #

_ Walkin __ Pick up time
____ Mail out _ Will wail

____ Photocopy

_X__ Certified Copy

____Certificate of Status

NEW FILINGS AMMENDMENTS

__ Profit __ Amendment

___ Notfor Protit
_ Limited Liability
____Domestication
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Annual Report

Fictitious Name

_____Resignation of R.A. Officer/Dircctor
____Change of Registered Agent

____ Dissolution/Withdrawal
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___Conversion
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__ Foreign filing
Limited Partnership
Reinstatement

APOSTIL () Other
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Department of State

I
COVER LETTER

Division of Corporations

P. O. Box 6327

Tallahassee, FL. 32314

HafTizulla Humanitarian Corporation

SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

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

O $70.00
Filing Fee

FROM

0 $78.75 ' m$78.75 [ $87.50
Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

Jason Kung

|
Nalamc {Printed or iyped)

4 Cemterpointe Drive Suite 310

Address

[.a Palma. CA 90623

City. State & Zip

T14-252-5822 |

Daytime Telephone number

myaccountingteam@karladennis.com

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 compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE] _NAME Haffizulla Humenitebisn -
Tho nams of the carparation shall be: Corparstion

ARTICLENI  PRINCIPAL OFFICE

Principal gtreet address: Muailing address, if different is:
11408 Water Oak P, Davie, FL. 33330

ARTICLEINI PURPOSE
The purpose for which the corporation is organized is:

Organized exclusively for chanitable, religious, edunanonlnl, and scientific purposes, including, for such purposes, the making of

distributions to organizations that qualify as exempt orgmluzauuns described under Section 501(c)(3) of the Internal Revenue Code,

or carresponding section of any future federal tax code.

ARTICLEIV _MANNER OF BLECTION _The mamer in which the directors ar elocted and sppointed: As statod by the
bylaws. |
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS
Name and Title; ) 200 Faffizulls, President Name and Titte:
11408 Water Osk P1, Davie, FL 33330 |
Name and Tite: | 2nna Haffizulla, Vice President |0 o 4 Title:
11408 Water Ozk P1, Davie, FL 33330 |
Name and Title; /A58 Haffizulls, Secretary Name and Title: =

1d 11408 Water Oak P, Davie, FL 33330 . I :




Nadia Haffizulla, Treasurer

Name and Title: Name and Title:
Address 11408 Water Qak Pl, Davie, FL 33330 sdress:

[}

|
Name and Title: Narne and Title:
Address Address:

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

Jason Haffizulla
Name:

Address: 11408 Water Oak P], Davie, FL 33330

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

Name: Jason Kung L
tcdress: 4 Centerpointe Dr. #310
La Palma, CA 50623

ARTICLE VIII 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 .)

Nate: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listedfas the
document’s effective date on the Department of State's reol:.ords

e above stated corporation az the place dex in this
and agree to act in this capacity

12/14/2023
Date

I submit this document and affirm that the facts stated herein are trie. I am aware that any false information submitted in o document to
the Department of State constitutes o third degree felony as provided for in £.817.155, F.&

]Cf«;f’/ 12/14/2023
Required Signature of lncolrporator Date
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ARTICLE IX _ SUPPLEMENTAL PROVISIONS/INFORMATIONS

Upon the dissolution of the organization, its assets remalning after payment, or provision for payment,
of all debts and liabilities of this organjzation shall be distributed to a nonprofit fund, foundation or
organization which Is organized and operated exclusively for charitable, religious, educational, and/or
scientific purposes and which has establishgd its tax-exermnpt status under Section 501(c}){3) of the

Internal Revenue Code.
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