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Division of Corporations

SUBIJECT: Seeds of Light Inc

Name of Corporation — must include suffix
Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
PP > e p

Aftairs in Florida". "Certificate 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 correspondence concerning this matter to the following:

Edgar Radjabli

Name of Person

Seeds of Light Inc

Firm/Company

4642 Bocaire Blvd

Address

Roca Raton, FL. 33487

City/State and Zip Code

cradjabli@@gmaii.com

[:-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Ldgar Radjabli ( 410 736-1034
al
Name of Person Area Code  Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(21 $70.00 Filing Fee  [J%78.75 Filing Fec & [(1$78.75 Filing Fee & =WE87.50-Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 18, 2021

EDGAR BRADJABLI
4642 BOCAIRE BLVD
BOCA RATON, FL 33487

SUBJECT: SEEDS OF LIGHT INC
Ref. Number: W21000062350

We have received your document for SEEDS OF LIGHT INC and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The aiternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter_the alternate corporate name in the space provided in number one of the

“appication LDoE /<, St
-

Please return your document, along with a copy of this letter, within 60 da§sor /pqd;y/.-
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call /é
(850) 245-6051. :
D4

Tracy L Lemieux
Regulatory Specialist I Letter Number: 521A00010434

www . sunbiz.org
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

JIN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING 1S SUBATTTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS N
THESTATE OF FLORIDA: '

1 Sceds of Light Inc

(Name ot corparation: must include the word "INCORPORATED™ or "CORT'ORATION" or words or abbreviations of like
import in language as will clearly indicate thas itis a corporation instead of a natural person or partnership if not so contained
in the name @ present. "Company” or "Co. may not be wsed as a corporate suffix by @ nonprofit corporation. )

Stweps OF LiGH T CIRRITIES A,

(I e unavailable in Florida. enter alternate corpurate name adopled for the purpose of transacting business in Florida)

o Delaware 7 53-1158381
{State ur country under the Taw of which it is incorporated) (FETnumber i applicuble)
4 S2672020

3.

{iate of Incorporation} { Date of duration. if other than perpetual)

fy.

i Date irst conducted alfairs in Florida if prior o cegistration. See secrions 6171300 & 617, 1302 F.5 0 determine penain: liabiline.)

v d642 Rocaire Blvd, Boea Raton, FL. 33487

{Principal office strect address)

(Corrent mailing address, 1T diftercnt)

12

% A eld Mon-Profu : EREE

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

L& MW

a3

0. Namwe and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

T
=
. Edgar Radjabli <@
Namie: ™2
Office Addiess: 042 Bocaire Blvd =
Buca Raton Florida 33487
(City) (Zip Code)
10, Repistered agent's acceptance:

Huaving been named as registered agent awd 1o aceept service of process for the above stated corporation at the place
desionuated in this application, I ereby accept the appoimtment ays registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statiies relative to the proper and complete performance u/ my duties,
anet T am fantilior with and accept the oblizations of my position as registered agend.

e |

(Rewistered agent’s signature)

P Attached is a centificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Departinent of State, by the Scecretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.
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total]:

A, DIRECTORS

™ Chairman

[ vsce Chairman
Ciirecto

LIl residuent
Z1Vice President
Cl&ccretany

ClOther:

Lidgar Radjabli

OChainman
OWice Chairman
et
Clivesident
TCivice President
ClSeeretary

CIinher:

CI1C hairman
CIVice Chairman
CDrector
OPresident

O Vice esidem
[ZSeeretary

ClOther:

Name:
4642 Bocu Raton. FL, 33487
Address:
OTreasurer
O Onher: _
Name:
Address:
O reasurer
O Other:
same:
Address:

O I'reasurer

O Oiher:

[JChairman
OVice Chatrman
COlbirector

O President

O vice President
O Secretary

OOther:

(D¢ hairman
OVice Chairman
CiDirector

O President
OVice President
ClSecretary

O Other:

C1Chairman

O Vice Chairman

Cliirector
OPresident

O Vice President
CiSecretary

OOther:

For initial indeXing purposes. list names. tithes and addresses of the primary ofticers and/or directors [up 10 3ix {0)

Name:
Address:
CiFreasurer
Clnher: .
Name:
Address:
OTreasurer
OOther:
Name:
Address:

OTreasurer

OOCther:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only.
Nen-indeaed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

13.

i4.

L

{Sig
Edgar Radjabhi

nature of Charrman. Vice Chairman. or any officer listed in number 12 of the application)

{Tvped or printed name and capacity of persan signing application)



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEEDS OF LIGHT INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A_LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2021.

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

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEEDS OF LIGHT

INC." WAS INCORPORATED ON THE TWENTY~SIXTH DAY OF MAY. A.D. 2020.

7
Qa-vﬂrq Vi lutms, hetrdtar, o0 STae T

Autneatication: 20287859

Date: 04-09-21

THET92G B300C

SR 20211233568

Yo may ety this centificate onlae ol cors delaware gov/authvershiml




