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Division of Corporations
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for : Eb;f""* -
Q $70.00 U $78.75 L1$122.50° - Es131.25
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ADDITIONAL COPY REQUIRED

FROM: The Atles Jdoroccan-Anesrican Association Corp.

Name (Printed or typed)
3501 ,Jest Vine Straat,Suite 269.

Address

Xiss.F1.36741

City, State & Zip
(437) a4ig9237
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Daytime Telephone number i
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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Becretary of State

September 10, 1298

LAZRAK MOHAMED
3501 WEST VINE STREET SUITE 269
KISSIMMEE, FL 34741

SUBJECT: THE ATLAS MOROCCAN-AMERICAN ASSOCIATION CORP.
Ref. Number: W98000020650

We have received your document for THE ATLAS MOROCCAN-AMERICAN
ASSOGIATION CORP. and your check(s) totaling $131.25. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The document must contain a registered agent with a Florida sireet address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

You must list at least one incorporator with a complete business street address.

Please retum the 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 conceming the filing of your document, please call
(850) 487-6929.

Randall Purintun
Document Specialist Letter Number: 898A00046025

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

The undersigned incorporator, for the purpose of forming a corporation under the Fiorida
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Not for Profit Corporation Act, hereby adopt(s) the following Ariicles of Incorporation: %% ——i s
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ARTICLEI  NAME s T3
The name of the corporation shall be: = i —
I s i' ;
THe ATLAS moRoccAN-AME RiCAN ASSOCIATIoNn <@y =2
T o~
ARTICLE I PRINCIPAL OFFICE . _ =
The principal place of business and mailing address of this corporation shall be:
250l

west \ine Street a9
KiSSimmee, FL 3474

ARTICLE I _PURPOSE(S)

The specific purpose(s) for which the corporation is organized is(are):
~To “ea

Moroccan~RAmericans 2
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ARTICLE IV __MA ‘R OF ELECTION OF DIRECTORS
The manner in which the directors are elected or appointed is:

APPONTED
AT

AY THE MEmMBERS ofF THE ASSOC\ATion
ANNLAL MEETING '

ARTICLE V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are:
Lazvalk W\ol-\c. vv\ec\
350

west Vine ST, ®aa9
KisSimmee , FL o o3yuy
ARTICLE VI __INCORPORATOR

The name and address of the Incorporator to these Articles of Inoorpqraiion' are:
\_CL ZY CL\< Mr::.\r\q mLA

2co] west Viae St, #2279

i SSimmee, T L 34T

F-10 -9 %
porater ' Date T '
(An additional article must be added if an effective date is requested.)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this certificate, I hereby accepl the appoinimen as registered agent and agree 1o acl in this capacity. I

farther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

ature/Registered Agent

94- 16-9%

Date




