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COVER LETTER
TO:  Regstration Section
Division of Corporations

-
SUBJECT: T H3I PQg‘SSHECf{ Founpation

Name of Corporation — must include sutfix

Dear Sir or Madam:

The enclosed "Application by Forgign Not for Profit Corporation for Authorization o Conduct its
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 aftairs in Florida.

Please return all correspondence concerning this matter to the following:

Harirseezr A aSassecs”

Name of Person

7HT (e serr i I pnN D TON
Firm/Company

7§ & /‘”//ZWU’L é/\/)/’"ﬂcz%/ 'é)

Address

i Bedi, FLo o ZF/go
City/State and Zip Code

IDH . J A9 SSERLSCE Lo ptdB i - Cprtn

L:-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

///?/’V/,D/ZEZ%’ %/A’ Si’ﬁy at ( de 7L LY

Name of Person Arca (,odc, Daytimic Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 Clifton Building
Taollahassee, FL 32314 2661 Exceutive Center Circie

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee J78.75 Filing Fee & OIS78.75 Filing Fee & 58750 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 22, 2017

HAMIDREZA A NASSERY =
757 ARTHUR GODFREY RD e
MIAMI BCH. FL 33140
SUBJECT: TMJ RESEARCH FOUNDATION, INC., B
Ref. Number: W17000024579

‘ e

We have received your document for TMJ RESEARCH FOUNDATION, INC. and
your check(s) totaling $87.50. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

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

Jenna D Harris
Regulatory Specialist I! Letier Number: 917A00005484

www.sunbiz.org

RERAN

[
ViU

Ay

L9 Hd



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

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TG CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

-

1. 7 A ] ggﬁ-’ﬂﬁéﬁ’ [ O p A TN  JAE
(Name of corporation: must include the word "INCORPORATED"™ or "CORPORATION" or words or abbreviations of like
fmport in language as will clearly indicate that it is a corporation tnstead of a natural person or partnership if not so contained
in the name at present. "Company” or “Co." may not be used as a corporate suffix by a nonprofit corporation. )

(1t name unavaiiable in Florida. enter alternate corporate name adepted for the purpese of transacting business in Florida)

2 (Ot A ALE 3. /- Yz 130
(State or country under the law of which it is incorporated) (FET number. i applicable)
4 7/30 [20lp 5. =2
(Date of Incurporation) {Date ol duration, it other than perpetual)
6

. (Date fiest conducted affairs in Florida if prior to registration. See sections 647.1300 & 6171502, F.8, w0 determine penalty lubilin.)

1 A SH /4/277-/0/22 S pnFHoEY ,@Q_

(Principal office address)

Aoante Lo s, - F3ILo

{Current mailing address, it different)

g K& SeARCH TEAC 140 =
(Purpusc(s) of corporation autherized 1o hbme State or country 1o be carried out i the state of Florida) =
= .
9. Namu and gtreet address of Florida registered agent: (P.O, Box NOT acceptable) = T
. =
Name: /L/7f7t’//ri) 2 2y /V/?J’-/Z‘-"/Qé/l ;_:
Office Address: _ AT 2 Apgund . Eop ,\,«’7«‘_/5}1/ /& =
; ALV _ ~J
;;L//W/ Lt . Florida / 72 fC[U
(City) (Zip Code)

H). 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. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and Iam fumifiar with and accept the obligations of my position as registered agent,

I‘/_\ de /ME?)‘—W L '/_\
\Q) cglsluy;»ﬂ(s signatu 'c/

Ll Attached 15 a certiticate of existence duly authenticated, not more thar 90 days prior to delivery of this application to
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.




12. Names and addresses of officers and/or directors

A, DIRECTORS

Chairman: /747‘)‘4/ INAE Zg.q. /[/,{?’.ff(? 7

/
Address: ?’f’? /4/”2}7}"&@, <F ;\fﬂ@?/ /C/).O

Mgy Bl T4 Fxido

Vice Charrman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS

BEE

)
=D
President: %é"///_) LE P A M:)S Scf""/zé/ -
Address: ? S #/ﬁ?’?f'&'/&. /’249/\?7255 {V AP =
a4 ol Trede i
Viee President: T Aeer2— /;9‘ W YO il
Address: ? 2_{() Sed 5':;;2, 7~ ,é(,é . ?#Zz%

S\QUﬁ’/M/ﬂMI/ ‘ /‘?C_

3 3 (¥3

Secretary; ,/Qn LFT A et poceo

Address. DO — Yy 7 e, S 7 Y2 s70Fe e Bt T3 e
Treasurer:

Address:
NOTE: It nccessary

may gttach an addgndum to the application listing additional officers and/or directors.
M
13,

£ _ W i a
(S]gnalwl}Chalr)m{ Vice CLbaij‘nan,
14, H APMIDNP = Zy M*S’ Sgreys

(Typed or printed namg’and capacity of person signing application)

or any officer listed in number 12 ot the application)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TMJ RESEARCH FCUNDATION" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2017.

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

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TMJ RESEARCH

‘FOUNDATION" HAS INCORPORATED ON THE NINTH DAY OF AUGUST, A.D. 2016.

NS (S
Qxﬂur Vi, Butioch, Svcortary of Sl ¥

Authentication: 202300136
Date: 03-30-17

6119737 8300C
SR# 20172148624

You may verify this certificate online at corp delaware.gov/suthver.shtm!




