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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2019

v

SUSAN AKHTARKHACARI
9858 NW 42 CT
SUNRISE, FL 33351

SUBJECT: BAHA'l SPIRITUAL ASSEMBLY OF SUNRISE
Ref. Number: W19000017643

We have received your document for BAHA’l SPIRITUAL ASSEMBLY OF
SUNRISE 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 must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)}(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CQO. in the name of a non-profit corporation.

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) 245-6052.

Keyna E Page
Regulatory Specialist Il Letter Number: 419A00003803

www.sunbiz.org
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: COVER LETTER

Department of State
Nivision of Corporations
. O. Box 6327

Tallzhassee, FE. 32314

Baha't Spirttual Assembly of Sunrise [ng.

SURJECT:

(PROPOSED CORPORATE NAMFE - MUST INCILUDFE SUFIIN)

nclosed is an origingl and one (1) copy of the Articles of Incorporation and a check for -

0 $70.00 J$78.75 Us78.75 ol $87.50

Filing Fee Filing lFee & Filing Fee Filing Fee.
Certiticate of & Cerutied Copy Certitied Copy
Status & Centificate

ADDITIONAL COPY REQUIRED

Susan Akhtarkhavari

FROM:

Name (Printed or typed)

GRSN NW A2 OT

Address

Sunrise, FLL 33331

City, State & Zip

954-296-3496

Davtime Telephane aunber

sunriselsa@gmail.com

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

NOTE: Please provide the original and one copy of the articles,



ARTICLES OF INCORPORATION

In comphance with Chapter 617, F.S., {Not for Protit)

Baha't Spiritual Assembly of Sunnse Ine.

ARTICLET NAME
The name of the corporation shall be:

PRINCIP AL OFFICE
Mailing address, if ditferent is:

ARTICLE 11
Principal street address:

D858 NW 42 Cr

Sunrise, F1. 33331

ARTICLE 11T PURPOSNE

The purpose tor which the corporation is organized is
Is an adnunistrative and spiritual body tasked with overseeing the atfairs of the Bahd 1 community of Sunrise, Florida

Annual Elections

The manner in which the directors are elected and appointed:

MANNER OF ELECTION

ARTICLE TV

INITIAL OFFICERS AND/AOR DIRECTORS
Muarcia Cherntachovsky, Vice Chair

ARTICLE V

Name and Tide;

Thomis Miessler, Chairperson
3590 NW 24 Pl

Name and Title:
12248 N 30 Manor
Address:
Sunrise. FLL 33351

Address
Sunrise. FLL 33323

Sima Nubavi, Treasurer

) s Susan AkhtarKhavari, Secretary .
Name and Title: same and Titde:
9838 NW 42 (1 Q160 NW 40 st o —
Address l Address: - o
e L . - £ -
Sunrise, FIL 333351 Sunrise, FI, 33351 = P :
g !
1 -.._:
Kourosh Farahvashi, Memt . =
wrosh Farahvashi. Membe \ : A
' i S embu Name and Title: - -
o T

Name and Title:
9838 NW 42 Cy vad
# Fas!

Address
Sunrise, FL33351




* .

*

Name and Tite:_ wame and Title:
Address Address:
Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The namve and Florida street address (P.0O. Box NOT acceptable) of the registered agent is:

Thomas Miessler

wName:

Address: 12248 NW 30 Manor

Sunrise, FL. 33323

Sunnise, FLL 33351

- =R

ARTICLE VIl _INCORPORATOR =

The name and address of the Incorporalor is: i ‘E"G
Name: Susan Akhtarkhavari PR

Name: o —
, 0858 NW 42 (Ct S o
Address: o
A
o

1

i

ot
[
T

ARTICLE VT _EFVFECTIVE DATE:
Etfective date. if other than the date of filing: AOPTIONALY

{If an ¢effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afrer the filing.)

Note: Ifthe date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Having been named as registered agens to aceept service of process for the above stated corporation at the place designated in this
certificate, Tam familiar with and accept the appointment as registered agent and agree o gt in this capacine

% £ T il o2f12/19

Required Signature of Registered Agent

Date

Fsubmit this docement und affirm that the facts stated herein are trwe, {am aware that any false information seubhitted in a dociment
to the Department of State constittes a third degree felony as provided for in s.817.133, F.S.

Ay

S A~ 2Ualys

" Required Signature of Incorparator

[Date



