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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Table Action Inc.

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporaticn for Authorization to Conduct its
Affairs in Florida", "Centificate of Existence", or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all corespondence concerning this matter to the following:

Peter Bailon

Name of Person
Bailon Law Office LLC

Firm/Company
2858 University Ave, #223
Address
Madison, W1 53705
City/State and Zip Code

peter@bailonlawoflice.com

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Peter Bailon ( (406 249-2650
a
Name of Person Area Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $70.00 Filing Fee (]878.75 Filing Fee & (3578.75 Filing Fee & [1$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Docusign Envelope ID; CODBB22A-52A9-4D92-A295-268BEE 368E6A

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

The Table Action Inc.
(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instcad of o natural person or partnership if nol so contiauned
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprefit corporation.)

!

(If nan unavailable in Florida. enter aliemaic corporate name adopted for the purposc of transacting business in Florida)

3 Delaware 3 33-2529923

(Staic or country under the law of which it is incorporaled) (FET number, il applicuble)

2127/2002- -
4 1212772024 5

{Datc of Incorporation) {Datc of duration, if other than perpetual)
6 NA
(Date Grst conducted allairs in Flonida ( prior to registration. See sections 6171300 & 617.1502. 7.5 1o determine penalty liahifity.)

7 3110 8E 17t Court, Ocala, Horida 34471

(Principal office street address)

2858 University Ave, #223, C/O Bailon Law Oftice LLC, Madison, WI 5337035
{Current mailing address. il difTerent)

8 To serve as a social welfare organization by promoting civic engagement within Muslim communities in the United States

{Purposc(s) of corporation authorized in home stalc or country to be carmied out in the state of Flonda)

S

9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) s
'l

Namc: Manal Fakhoury m'—

Office Address: - L 10 St 17th Court -
Ceala ! Florida _ ;

(City) (Zip Codd) =

1

100. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ut the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance oj[ my duties,
and I am familiar with und accept the obligations of my position as registered agent.

DocuSigned by:

Mowal, € akleowry

BeToSe e (Registered agent's signature})

Il. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



Docusign Envelope ID: CDD6B22A-52A9-4092.A295-268BEE 368E6A

i2, Fortnitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)
total]:

A. DIRECTORS
) Manal Fakhoury . Mohannad Malas
CIChairman Name: OChairman Name:

3121 Michelson Dr Suite 310

3110 SE 17th Court o
OVice Chairman Address;

OVice Chaimnan Address:

Qcala, Florida 34471 Irvine, CA 92612

W Director

O President

OVice President

Wircetor

CPresident

OVice Prestdent

OSecretary OITreasurer JSecretary OTreasurer
Initia! Officer Initial Ofieer )
B nher: O Crher: BOther: Odnher:
i Iimad Sabbah ,
OChairman Name: OChatrman Namte:

Ho43 Sentinae Chase Dr

[ Vice Chairman  Address:

) Roswell, (A 30076
W Direcior

TiPresident

OVice President

OVice Chaiman  Address:

ODirector

OPresident

OVice President

OSecretary CHreasurer OSecretary [ Treasmer
[mtial Officer

B nher: [} Orher: Gnher: Other:

CHChainman Namie: OChainman Namie:

Vice Chairman  Address:

Obrrector

OPresident

OViee President

OSecretary O Treasurer

f10nher; O Cither;

CIVice Chaimman Address:

ODirector

OPresident

O¥ice President

OSecretary

COnher:

CTreasurer

[OOther:

I\OIL Important Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only.

No

Manal, Fablioury

sédirdwiduals may be added 1o the index when filing your Florida Department of State Annual Repon form,

L4 Manal TFakhoury

ignature of Chairman, Viee Chainnan, or any officer listed in number 12 of the application)

(Tvped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE TABLE ACTION INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JANUARY, A.D. 2025.

AND I DC HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE TABLE ACTICN
INC." WAS INCORPORATED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D.

2024.

10049470 8300C
SR# 20250021541

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202621259
Date: 01-05-25




