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TRANSMITTAL LETTER

TO: Amendment Scction
Division ot Corporations

SUBJECT: HEALTHY AIR INC

{Name of Corporation)

DOCUMENT NUMBER: 13000038985

The enclosed Ofticer/Director Resignanion for a Corporation and fee are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

KRARIM ZAHEDI

(Namv of Person)

HEALTHY AIR INC
(Name of Finm/Company)

325 S BISCAYNE BLVD_UPHI1A
(Address)

MIAMIL FL. 33131

(Ciey/State and Zip Code)

For further information concermimg this matter. pleasc call;

KARIM ZAHED] 4l (6]7 )81767|8
(Name of Person) (Arca Code & Davume Telephone Number)

Enclosed is a check for $35.00 madc payable to the Florida Department of State.

Mailing Address: Street Address:

Amcndment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee. FL 32303

CR2EM (0313



OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

Cen
“trd,

-

1. KARIM ZAHED] hereby resign as DIRECTOR

(Title)

of HEALTHY AIR INC

{Numw of Corporation)

P13000038985

.a corporation orgamzed under the laws of the State of
{Document Number. il known)

FLORIDA

{Sigyfurc of resigning ofTer/director)

FILING FEFE IS $35.00

Make checks pavable to Florida Department of State and mail to:

Amendment Scection
Mvision of Corporations
P.O. Box 6327
Tatlahassce, Florida 32314



