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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

MASOUD ZAHEDI

ZAHEDI, INC.

5825 MOUNTAIN CREEK RD.
ATLANTA, GA 30328

SUBJECT: ZAHEDI, INC.
Ref. Number: W13000016716

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

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 cenrtificate is not acceptable.

Please return your document, along with 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.

Karen A Saly
Regulatory Specialist 1) Letter Number: 219A00003569

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Zx he QL} 1{\ C

Name of corparation - must include sutfix

Dear Siror Madam:

“Application by Forcign Carporation for Authorization to Transact Business in Florida.”

The enclosed
r ~Certiticate of Good Standing™ and cheek are submitted 1o register the

“Certificate of Existence.” o
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning, this matter (o the following:

MBsoud ZAMeDT

Name of Person
208e0f InC

Firm/Company
5228 Nountan (oo K QA

Address

O Henbo . Grta _2032¢

Citv/state and Zip code

m@\bzejzz@/koa Com

T-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

N\MO UfJ o ) 224_-43730

Area Code Davtime Telephone Number

Name o1 Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, I 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Circle
Tallahassce. L 32301

Enclosed is 2 cheek tor the following wmount:
‘Hling O §7875 Filing Fee & 3 $78.75 Filing Fee & ‘Gé?.:‘-ﬂ Fiting Fec.

3 $70.00 Filing Feo
Certitied Copy Certificate of Status &

Certiticate of Staius
Certitied Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L ZAHEDT JNC
(Enter nanie of corporation: must include "INCORIPORATED.”
"Ine" "Col" "Corp” Vne," "Col!

"COMPANY
Sor "Corp.)

"CORPORATION.

NASOUO 2 AWEDT INC &

{2

(eovalon

(11 hame unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)
:

3.
{State or country under the law of which it is incorporated)

RUITAGYAN
i Daie of incorpuration)

6 3 '/‘l /\q

(FEI number, i applicable}

L

(Date of duration, 1f other than perpetual)

{12ute first transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 6071302, F.5.. to determine penalty Liability)

, 5825 N\ounJmm (reeK R0 A1 - Gg-3032%
(Principal office address)
5225 Nogatan Ceeeh QA QY- 61&_39322'

(Current m.ullm_ address. it ditterent)

8. Nuamve and street address of Florida registered agent: (.0, Bax NOT aceeptable)

= o
24 2
z2 & 1
-.:-2;" r“'
o et
Name: N\,OU‘Z.G,L& !2(}\\,,@&,[ L‘_/T“*\]_‘. rcf; .
Office Address: \Lk WS @@@Uk \[]'3\

ToacKsenuille

(City)
9.

LXACAL

[ gt
S5
Flarida 22250

Registered agent’s acceptance

y
(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in tis application, { hereby accept the appointment as registered agent amd agree to act in this capacin

o ¥ o
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my
duties, and { am familiar with and accepr the obligations of my position as registered agent

e 28] -

o (Registered ugent's signature}

1) Attached is a certiticate of existence duly authenticated. not moee than 90 davs prior o delivery of this application to
the Departiment of State. by the Sceretary ot State or other otficial having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.



11 Names and business addresses of ofticers and/or directors: F/

A. DIRECTORS !3;2.3 (‘50

Chairman: N\_ngﬂ .JQL '26- \\J.El SEaa. ?I AR

: AT &
Address: ANAO \(’N\' CoN hﬁ\u- \J(\L:k) Hh\ - G"O‘-—- 2O%2% - cldd‘qg“gé{gof?ﬁ'/‘;ra?
: s P AR IE

Viee Chaimmnan;

Address:

IXrector:

Address:

Director:

Address:

B. OFFICERS

President: [r\/\f} Yol }dk -/2-&\\-9_0{40

Address: AUDO L(\A (’rxﬂ-ew h[ﬁﬁ QE\\‘L— [m—$ ©32Y%

Vice President:

Address:

Necrerny; ml W\QV‘Z,‘E\{L '7(1. \‘\P:(}\f

Address: \LUAS% EQ_C\UL\_ e\\fc\ - ’\QQL__ F L.. - r}?-(z-g O

Treasurer:

Address:

NOTE: It necessary, you may attach an adddn u!]/l to the application listing additional ofticers and/or directors.

12 L

?ignmurc of Direetor or Officer
The ofticer or direeter signing this document (and who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided forin s 8171535, F S,

13, M&LQ UDl /ZQ}\,{),&L@NSIN\M\&

{Typed or printed name and capacity of person signing application)



Control Number : J914615

STATE OF GEORGIA %

wov. ety '

Secretary of State ' '@“233 S =

Corporations Division ";“; - (
313 West Tower %",;J' - (“
2 Martin Luther King, Jr. Dr. d‘,}:“" ’3 O

Atlanta, Georgia 30334-1530 E‘:ﬂ‘"ﬁ‘,: «
Oz, D
%
CERTIFICATE OF EXISTENCE v

[, Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

ZAHEDI, INC,

a Domestic Profit Corporation

was formed 1n the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office’of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate 1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;16723238
Date Inc/Auwth/Filed: 07/26/1989
Junisdiction : Georgia
Print Date 0272002019
Form Number 21

Lokt Fatponap g

Brad Raffensperger
Secretary of State




