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OKLAHOMA SECRETARY OF STATE

@006/013

M. Susan Savage 2300 N. Lincola Bjvd., Room 101 Brad Heary
Secretary of State ' Oklahoma City, OK 73105-4897 Governor
February 28, 2006 STATEMENT Page 1 of 2

LOBRA HEWEDI
504 B. SOONER DR
NORMAN OK 73072

Client TD: 58372489

Process Date: 2/28/06 _ Receive Date: 2/28/06
Document Page
Number Document Detail  Filing Number Entity Name Count Fee
4645850002  Certificate of 2112097287 COUNCIL ON $25.00
Incorporation AMERICAN-ISLAMIC

RELATIONS,

OKLAHOMA, INC.
4645850002  Same Day Service Fee Same Day Service Fee $25.00

Total Dacument Fees $50.00

Payment Type Payment Status Payment Reference

Amount
Cash Reoeived 4645850001 $75.00
Total Payments Received $75.00
Office (405)521-3911 https://wew.sooneraccess. state. ok ug Fax (405)521-3771
JAN-B3-2087 16:25 4858438417 S6% P.86
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Total Amount Charged to Client Account $0.00
Total Amount Credited to Client Account $25.00

Nore:  Any amount due need not be paid until the monthly statement is recejved.

Total Amount Credited to Client Account will be refunded within 15 days of receipt of

written request.

Evidence of Filed Document(s) or Orders(s) requested is enclosed.
Please include Client ID number on all correspondence.

Office (405)521-3911 bttps:/fwww.sooncraccess. state. ok us Fax (405)521-3771
JAN-@3-2087
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OKLAHOMA SECRETARY OF STATE
2300 N. LINCOLN BLVD. ROOM 101
OKLAHOMA CITY, OK 73105-4897

M. Susan Savage . (405) 521-3912 Brad Henry
Secretary of State Fax # (405) 521-3771 Govemor
LOBRA HEWEDI Date: December 22, 2006
504 B SOONER RD By-
NORMAN OK 73072 V' DanaPerry
Received:___December 22, 2006
RE: C CIL RI - L. NG,
Dear Ms. Hewedi:

The enclosed documents are copies of the original filing with this office which includes the Certificate
(with the state seal) and four (4) pages of the articles to the Certificate of Incorporation (Not for Profit).

The articles include the 501 (3) © statement which is required to be part of your purpose statement for i
the IRS. . !

Should you have any questions or concerns you may call my direct line at 405.522.2978.

Thank you.

JAN-B83-2007 16:25 : 4058430417 96 P.@8
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OFFICE OF THE SECRETARY OF STATE
. M.af:;T F-._:‘“““\

NOT FOR PROFIT
CERTIFICATE OF INCORPORATION

WHEREAS, the Not For Profit Certificate of Incorporation of

COUNCIL ON AMERICAN-ISLAMIC RELATIONS, OKLAHOMA,
INC.

has been filed in the office of the Secretary of State as provided by the laws of the State of
Oklahoma.

NOW THEREFORE, 1, the undersigned, Secretary of State of the State of

Oklahoma, by virtue of the powers vested in me by law, do hereby issue this certificate
evidencing such filing.

IN TESTIMONY WHEREOQF, I hereunto set my hand and cause 1o be affixed
the Greal Seal of the State of Oklahoma.

Filed in the city of Oklahoma City this
28th day of February_2006.

Ml foy

Secretary of State

JAN-83-2887 16:25 4058430417 7% P.@s
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L FILED - dklahdma Secretary of State #2112097287 02/28/2006 12:21
02/26/2808 12:19 Pn '
OKLAWOMA SECRETRRY OF STATE

i

J S0S

JUERENAR0

46458350002

ERTIFICATE OF INCORPORATION
| (NOT FOR PROFIT)

TO: OKLAHOMA SECRETARY OF STATE

. 2300 N. Lincoln Bivd., Room 101, State Capitol Building
! Oklahoma City, Oklahoma 73105-4897

(405) 521-3912

Section 1001, do hereby execute the following certificate of incorporation.

1. The name of the corporation is:

Councs\ on Avver, can - \Slamie, Reladins Gop DG ma g
(Please refer 10 procedure sheet for statutory words required to be Included [i'the corporate name.) J

2. The name of the registered agent and the street address of the registered office in the State of Oklahoms is:

LoV Bituwa 504 B Sppres o, NOCwman O Cleweling 13572

The undersigned, for the purpose of forming an Oklahoma not for profit corporation under the provisions of Title 18, l
t

Name Street Address City County Zip Code
(.0, BOXES ARE NOT ACCEPTABLE)
|
3. Inthe event the corporation is a church, the street address of its location is:
w\o
Street Address (P.0, BOXES ARENOT ACCEPTABLE) City Zip Code

z 4,  The duration of the corporation is: |
(Perpetual unless otherwise stated)

5. The purpose or purposes for which the corporation is formed are: |
™ POMot (L QLU0 o POS)Hve, e DF Ll %
0 defend e, (\gndS 0F MULSTnS W DRIahIMa

6.  This corporation does not have authority to issue capital stock. ’

7. This corporation is not for profit, and as such the corporation does not afford pecuniary gain, incidentally or
otherwise, to its members. l

JAN-B83-2887 16:2S 4858438417 37 P.1@
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8.  The number of trustees or directors to be elected at the first meeting is: 2

9.  The name and mailing address of each person who will serve as a trustee or director are;
Name Maillng Addres; City State Zip Code
Lovonu treuxds 504 8 Soorec O Nn(rdn Ot 73002, ,
MNuhammod Shafi Clnaudry 290 Gien tolow @d. Bdaond D 2301y

, |
gm%) Siddipui 11915 S.adde Qe TulSa 0K 7430 o
t b

10.  The names and mailing addresses of the undersigned incorporators ,
Lobra teyed, B B Sover Or Norman 0¥ 312,
24 D R Faend pv. 12014 '

ungred Shod Coaudly 290% Glen ol
&\m Soding w56 & Beaide Q. Tulw, 0214z

INCORPORATORS MUST SIGN BELOW |
. |
WE, THE UNDERSIGNED, for the purpose of forming a not for profit corporation under the laws of the
State of Oklahoma, centify that the facts herein stated are true, and have accordingly hereunto set our hands this

X day of __ $e (UL lt' . 2006,

ot Vohspaud Mowed, -

WAV

(SOS FORM 005-REVISED 11/99)

IAN-B3-2087 16:25 4P58430417 57%




