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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'MuzarRavuag Incorporated

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Flortda.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Amava Alexandra Ramos

Name ot Person

HazarRavaaq
Firm/Company
12015 Deacons Croft Lane . %
; [T+ ]
gy e Xr= -
Address ST ‘
. R —
Tampa, FL 33626 30 P -
FET S
City/State and Zip code Go o
aark@hazrav.org B, F o
o — -t
E-mail address: (1o be used for future annual report notification) EE
b ) o

For further information concerning this matter, please call:

Amaya Alexandra Ramos l (850 345-2477
a

Name of Person Arcua Code Daytime Telephone Number

Y



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

IN COMPLIANCE WITH SECTION 617.1503. 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:

HazarRavaaq Incorporated

{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 instead of a natural person or partrership if not so contained
in the name at present. "Company” or "Co.” may not be used as a corporate suflix by a nonprolit corporation.)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. District of Columbia 3. 86-2270650
{State or country under the law of which it is incorporated) (FET number, i applicable)
4 February 10, 2021 5
(Date of Incorporation) {Date of duration, if other than perpetual)

g. INo business transacted yet. Will be receiving grant funds shortly from state university.
(Date first conducted affairs in Florida if prior W registration. See scotions 8171501 & 617.1502. F.5, 1o determine penaliy liahility.)

7. 12015 Deacons Croft Lane Tampa Florida 33626
(Principal office street address)

12015 Deacons Croft Lane Tampa Florida 33626

{Current mailing address, 1f diflerent) o

—

Cad

- - . - . . 1-TT =

8 Consulting and techmical assistance on displacenent related health/inental health issues it g

(Purpose(s) of corporation authorized in home state or country to be carried out 1n the state of Florida) RN

LE L @
g

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) By X
<_l (o]

ra Al dra Ramos 35

Name: Amaya Alexandra ;:H: on

e =4

Office Address: 12015 Deacons Croft Lane

Tampa Florida 33626
{Ciry) (Zip Code}

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

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 of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

( =

(chisr:;r/u}fagcm's signature)

I'1. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of State or other official having custody of corporate records in the

Jurisdiction under the law of which it is incorporated.

—

- —

[T
O



12. For initial indexing purposes, Hst names, titles and addresses of the primary officers and/or directors [up o six (6}

total]:

A. DIRECTORS

Amaya Alexatdra Ramos

= Chaimman Name: OChainnan Name:
—_. . 12015 Deacons Croft L.
o Vice Chairman  Address: OViec Chairman  Address:
) Tampa, Florida 33626 )
ODirector [JDireetor
OPresident O President
OVice President Vice President
O Secretary (JTreasurer OSecretary OTreasurer
COther: O Other: OOther: O Other:
Elizabeth Ringler Jayanthan
CChairman Name: & v CChairman Name:
OVice Chairman  Address: O Vice Chairman  Address:
. 2964 Fermnwald Ruad .
O Director ODirector
Pittsburgh, Pennsylvania 15217
i President § Y O President
O Vice President OVice President .
: ~
[F%. )
M Sccrctary O Treasurer OSecretary [(JTreasurer T
] U
- o
[ Cther: 3 Other: COther: OOther_ o7 o
(oS _'_"Z [% 4]
N
’j :_;': :T
, Jennifer Babjak ) o T
O Chairman Namec: (OChairman Name: 2zt oT
_ _ 313 Brandywine Rd. , . sz G
OVice Chairman  Address: OVice Chairman  Address:
) Savannah, Georgia 31405 )
ODirector ODirector
DPresident OPresident
OVice President O Vice President
(OSecretary s Treasurer OSccretary O Treasurer
COther: [J Other: OOther: O0Other:

NOTE: hnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.

Non-indexed individuals may be added to the index when filing your Elorida Department of State Annual Report form.
13 Amu/]n A (afwm I

(Signaturc of Chairman, Vice Chairman, St any officer listed in number [2 of the application)

Amaya Alexandra Ramos, Chairman A, A A A ) rZ pnDs
(Typed or printed name and capacity of person signing application)

14,




[nitial File #: NOOO06860639
Entity Type: Non-Profit Corporation

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF LICENSING AND CONSUMER PROTECTION
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

HazarRavaaq

WE FURTHER CERTIFY that the domestic entity is formed under the law of the District on
02/10/2021 ; that all fees, and penalties owed to the District for entity filings collected through the
Mayor have been paid and Payment is reflected in the records of the Mayor: The entity's most
recent biennial report required by § 29-102.11 has been delivered tor filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity's
business practices and financial standing and this certificate shall not be construed as the entity's
endorsement.

IN TESTIMONY WHEREOF 1 have hereunto set my hand and caused the scal of this office to
be affixed as of 4/24/2023 9:16 PM

Business and Professional Licensing Administration

Roboces Fancaich

REBECCA JANOVICH
Superintendent of Corporations,
Corparations Division

Muriel Bowser
Mavor

Tracking # Fen3u6Hg



