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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2020

AZHAR SAID
ABBASID, INC.
10175 S DIXIE HWY
MIAMI, FL 33156 US

SUBJECT: ABBASID, INC.
Ref. Number: W20000077135

We have received your document for ABBASID, INC. and check(s)} totaling
$87.50. However, the enclosed document has not been filed and is being
returned to you for the following reason(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 cerificate is not acceptable.

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

Laura D Chang
Regulatory Specialist |l Letter Number: 420A00013766

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Abbasid In¢

Name of corporation - must include sulTix
Dcar Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorizadon to Transact Business in Flonda.™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to tranzact business in Florida.

Please return all correspondence concerming this maitter to the following:

Azhar Satd

Name of Person

Abbazid Inc

Firm/Company
10175 8 Dixic hwy

Address

Miami FIL 33156

City/State and Zip code

arhar@azharsoricitalrugs.com

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

For turther informution concerning this matter. please call:

Rukmesh Saxena | (305 ) 6663451
a

Name of Person Arca Codce Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Drvision of Corporations
The Centre ot Tallahassee P.0). Bax 6327
2415 N. Monroe Street. Suite 810 Talkahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the fullowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 £70.00 Filing Fee 0] $7%.75 Filing Fee & O $78.75 Filing Fee & B SR®7.50 Filing Fee.
Ceruficale of Status Cerutied Cuopy Certificate of Stats &
Centified Copy
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APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION T(O TRANSACT BUSINESS IN THE STATE OF FLLORIDA.
Abbasid, Ing-

{Enter name of corporation: must include "INCORPORATED,™ "COMPANY.” "CORPORATION”
“Ine..” "Co." "Corp,” "Ine.” "Co.” or "Corp."}

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

53-U830606

By Texas 3
(State or country under the law of which it is incorporated) (FEi aumber. 1t applicable)
0113721003 -

4 3.

(Date ol incorporation) (Date of duration. il uther than perpetual)

6.

{Date {irst transacted business in Florida, if prior w registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., 10 determine penaliy liability)

7 1324 W Expressway 83 McAdlen TX 78501

(Principal office street address) na

™2

10175 S Dinie hwy Miami FLL 33136 =
7

(Current mailing wddress, it different) i ; f:‘}

l ]
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%, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) TL e
T

. Azhar Said Tt o

Name: i D

ERE a5

=

. 10175 S Dixic hwy
Office Address: ixic hwy

Miami L, 33ILA6
1 Florida } 3

{City) (Zip code)

Y. 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
further agree to comply with the provisions of all statutes relative ro the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

7

10, Attached is 2 certificate of existencee duly authenticated, not mare than 90 davs prior te 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

(Registered agent’s sipnature)

under the law of which it is incorporated.

11, For initial indexing purposes. list aamues, titles and addeesses of the primary oflicers and/or directors [up 1o six (6) total]:



I

“A. DIRECTORS
[ Chairman
CVice Chairman
Cihirector

. Presiden
CVice President
[CSceretary

[T Other

G Chainman

[ Vice Chairman
CDirecior

C President
CVice President
CSeeretary

COther

[JChairman
CVice Chairman
CDirector
[ZPresident
Cvice President
CiSecretary

[Jnher

Im rtant Notcgs
mdl\ iduals mgseh

Azhar Said
Name:

10175 S Dixig hwy

Address:

Miamt FL 33156

TOl'reasurer

Tlther

Name:
Address:
IMreasurer
JOther
Name:
Address:

ZITreasurer

LlOgher

sean ait:u:hm«_m 10 ry

D

O Chairman

O Vice Charrman
T Director
[C1President

O Vice President
OSecretary

[Z10%ker

OChaiiman

O Vice Chairman
] Direetor

C President
OVice President
D Secretary

T Other

CIChairman
OVice Chairman
T3 Dirccton
[JIPresident
OVice President
OSeecretary

[Z1Other

Name:
Address:
O Treasurer
{T0ther
Name:
Address:
fa
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o
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1. Y
Cionher e
. [wr] e
- o
=
Name:
Address:

C'reasurer

{Jitnher

ort more than six (6). The attachment will be imaged for reporting purposes only. Noo-indesed
addcd 1 1hc index when tiling your Florida Department of State Annual Report torm,

Signature ol Director or Otticer

The officer or director signing this document (and who is Bisted in number F] abover affinms that the facts stated herein are true and tha he or

she is aware that false information submiued in a document to the Department of State constitutes a third degree fetony as provided tonin

5817155 F.5.

1 Azhar Said

(Typed or printed name and cupacity of person signing application)



Corporations Section
PO Box 13697
Austin, Texas 78711-3097

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certify that the document. Anticles of
Incorporation for ABBASID, INC. {tile number 800162177). a Domestic For-Protit Corperation. was
tiled in this office on January 13, 2003,

It is turther certifted that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on September 23,
2020,

Ruth R Hughs
Secretary of State

Come Visit iy on the internel af P eww sos [exds gov
Phone: (312) 463-5555 Fax: (312) 463-5704 Dial: 7-1-1 for Relay services
Prepared by: SOS-WEB TID: 10264 Document: 997911700004



