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HARRTS Clinic INC.
3386 SE 547 AVE

Ocala, FL 34480

Florida Department of State:
Division of Corporationsﬁ

PO Box 6327

Tallahassee, FL 32314 -

Dear Octavia L Simmons,

This is in regards to the notice that you have send me on June 19, 2018 Letter
Number 118A00012779. | am attaching the Certificate of good standing from the State of Wyoming. If
you have any queries please feel free to contact me. Please take this letter in 1o consideration and take

necessary action thatés-reguir2d.
b
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2018

PAVASIA JAWAHR B
3386 SE 54TH AVE
OCALA, FL 34480

SUBJECT: HARRTS CLINICS, INC.
Ref. Number: W18000051591

We have received your document for HARRTS CLINICS, 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):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

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

Octavia L Simmons
Regulatory Specialist ilt Letter Number: 218A00012523

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 1, 2018

PAVASIA JAWAHR B
3386 SE 54TH AVE
OCALA, FL 34480

SUBJECT: HARRTS CLINICS, INC.
Ref. Number: W18000051591

We have received your document for HARRTS CLINICS, 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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 cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 518A00011406

2018 JUN |3 PM12:23
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COVER LETTER

TO: Registration Scction
Division of Corporations
HARRTS CLINICS, INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~“Application by Foreign Corperation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;
PAVASIA JAWAHR B

Name of Person
HARRTS CLINICS, INC.

Firm/Company
3386. S.E 54TH AVENUE

Address
OCALA FLORIDA 34480

City/State and Zip code
JAY@JERUZ.COM

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

For further information concerning this matter, pleasc call:

PAVASIA JAWAHAR B 352 R75 4883
at { )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tailahassec, FI. 32314

Tallahassee, FL 32301
Enclosed is a cheek for the following amount;
O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & @ $87.50 Filing Fec.

Certificate of Status Certificd Copy Certificate of Status &
Cermified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
HARRTS CLINICS, INC.
!

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"lnc.." "CO.." "COFP." “IHC," "CU," or |1C0m"')

WYOMING

82-5511455

{State or country under the law of which it is incorporated)
26 APRIL 2018
4.

3.

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

(Date of incorporation)
06 0t 2018

{FEI number, if applicabie)
LY
(Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration) —n o
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability}= 15
3386 S F 54TH AVENUE OCALA FLORIDA 34480 S 2 M
7. f':} ::‘,) —
. N : (V3]
{Principal office address) 0 o m
= 2 O
L,
(Current mailing address, if different) ‘Z)’;': =
25
27 A
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
PAVASIA JAWAHAR B
Name:
3386 SE 54TH AVENUE
Office Address:
OCALA

34480
{City)

. Florida
9. Registered agent’s acceptance:

{Zip code)

']
\

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
duties, and I am familiar with and accept the obi

Jurther agree to comply with the provisions of all slaturgs relative to the proper and complete performance of my

'ggtions\‘ofh ' pbsition as registered agent.
4

\ >
Q (Rsigts\t‘ ed agent's signature)
[
10. Adached is a certificate of cxistence duly authenticagéd, not mo
the Department of State, by the Secretary of State or other ofﬁciarl‘\ﬁq
undcr the law of which it 1s incorporated.

re than 90 days prior {o delivery of this application o
ving custody of corporate records in the jurisdiction




LY. Nemes and busiress acdresses of officers and/or directors:

A. DIRECTORS

Thairman: L —_— —_
) —_— - —
Address: _ L -
—_— - —_—
_._ﬁ_}_#.___,__._“_~____—h_*___ﬁ_w__,_,_h_____________
Vice Chairmar.: | - -
—_ ] -
Address; _ —
- | — —_——
___._,_—_.___,___—_______H______.____H______.____________, —
Director: _ -
Address: L _ _ —_
e —_— -_—
-
I T R — — (.“' _w_—-—_‘-__*-_'
PRy
Cirector: T _‘"—‘;{;ﬁlz__{l_—-_
= - -
—-— —
Address: B e =T, '.( -
B T T A=
(S S?
-
B. OFFICERS PR <
KATEKARI SANTOSH SHARAJ3 2=
*resicen: _____,_.—_______—C:D?_r‘__ =
—_ 3336 'S ES4TH AVENUE
Address: ; ________h_.._______.__’______%_,,__._____—i_——-*____
OCALA FLORIDA 34480

PAVASIA JAWAHAR B ]

nt:

- . -y W e “__—_-_—4_‘
$6 £ € S4TH AVENUE OCALA ELORIDA 14480

-_—

Vice Presid
3

Address:

-—————.___—__——___m————_‘____—-—._.__h,“_._.__‘*—*—.____—_

Secretary: S ————
Address: T ——
Treasurer; :‘::".—"'\:\3 — _—-—.__,__———-.__._——-—_____1
Address: :; /

- i L

v
NOTE: If Recessary, you may attach ap a‘éc :
PAVASIA JAWAHAR p

———————— -

Surplicationdisting additiana] officers andfor directors,
NP

&

-

in nwmber | | above) afficrss that the facts staled herein
io the Depariment of State constitutes

'S

The officer or director SigHing this documcht

arc true and that he or she is aware that false]

. ‘hird degree felony as provided for in s.817

~ PAVASIA JAWAHAR B - VICE PRESIDE
i3,

Pdanl 3 B P : a : : * . - - ”
{Typed or printed nd i * REXseT signing application)
ok
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STATE OF WYOMING
Gffice of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the recards of this office,

HARRTS CLINICS, INC.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on April 26, 2018, comply with alt applicable '
requirements of this office. Its period of duration is Perpetual, This entity has been assigned entity
identification number 2018-000&00578.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxas to date, or is not yet required to file such annual reports; and has
not filted Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of July, 2018 at 9:49 AM. This certificate is assigned 027137728.

M%.M«.

Secretary of State

Noncg: A certificate issued electronically from the Wyoming Secretary of State's walr site is immediately valid and
effective. The validity of a centificate may be astablished by viewing the Cerificate Confirmation scresen of the
Secretary of State's webs'rtg nitp:/Awyobiz. wy .gov and following the instructions displayed under Validate Certificate.




