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Department of State

Division of Corporations

P. Q. Box 6327
Tallahassee, FL 32314

GET LOST
SUBJECT:

IN THE PAGES INC.

COVER LETTER

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFI1X)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

& $70.00
Filing Fec

FROM:

(157875
Filing Fee &
Centificate of
Status

AMIR HAGHIGHAT

(1878.75 0 $87.50

Filing Fec Filing Fee,

& Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

Name (Printed or typed)

3706 PRESERVE BAY BLVD

Address

PANAMA CITY BEACH, FL 32408

850-769-9491

City, State & Zip

Daytime Telephone number

HAGHIMD@YAHOO.COM

L:-mail address: (to be uscd for future annual repon notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapter 617, F.S., (Not for Profit)
ARTICLE | NAME

N : NC.
The name of the corporation shall be: GETLOST IN THE PAGES INC

ARTICLEII  PRINCIPAL OFFICE

Principal street address:

Mailing address, if different is:
3706 PRESERVE BAY BLVD

PANAMA CITY BEACH, FL 32408

ARTICLE III PURPOSE

. N ... EDUCATIONAL. THIS IS A STUDENT-BASED NONPROFIT
The purpose for which the corporation is organized is:

ORGANIZATION THAT PROVIDES SCHOOLS ACROSS THE COUNTRY WITH AN OPPORTUNITY FOR THE

STUDENTS TO USE MERIT-BASED SYSTEM (REWARD COINS) TO ATTAIN BOOKS THAT THEY MAY NOT

OTHERWISE HAVE ACCESS TO.

ARTICLEIV MANNER OF ELECTION _The manner in which the directors are elected and appointed:
ELECTED BY MEMBERS AT AN ANNUAL BOARD MEETING.

ARTICLE V _INITIAL OFFICERS AND/OR DIRECTORS

N : N
Name and Title: AMIR HAGHIGHAT, PRESIDENT

Name and Title:

3706 PRESERVE BAY BLVD
Address

Address:

PANAMA CITY BEACH, FL 32408

4 TIN : VICE PRESIDEN
Name and Tille:l\Rls [N ANDERSON,VICE PRESIDE R‘amcandTitlc:

408 LIVERPOQOQL AVE
Address

Address:

PANAMA CITY BEACH, FL 32407

CRINE R ' ;
Name and Title: JENNIFER DAVIDSON, MEMBER

Name and Title:

252 LLEGE BLVD
Address 3232 C0 G

Address:
LYNN HAVEN, FL 32444




Name and Title: Name and Title:

Address Address:
Wame and Title: Name and Title:
Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address {P.O. Box NOT acceptable) of the registered agent is;

AMIR HAGHIGHAT

Name:

3706 PRESERVE BAY BLVD
Address: S

PANAMA CITY BEACH, FL 32408

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

AMIR HAGHIGHAT

Name:

3706 PRESERVE BAY BLVD
Address:

PANAMA CITY BEACH, FL 32408

ARTICLE Vill EFFECTIVE DATE:
Effective date, if other than the date of filing: . (OPTIONAL)

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

Note: If the date inserted in this block does not meet 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 agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree 1o act in this capacity

éﬂ//é‘ﬁ P30/2013

uired Bigréiture of Registercd Agent Date

I submit this document and affirm that the facts stated herein are true. [ am aware that any false information submitted in a document to

the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
4 é/ /213

¥ chflrcglsignature of Incorporator v Daté
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Amir Haghighat
3706 Preserve Bay Blvd,
Panama City Beach, FL. 32408

September 19, 2023

Re: Affidavit to Release a Business Name

1. Amir Haghighat, of 3706 Preserve Bay Blvd.. Panama City Beach, F1. 32408, do solemnly swear and
affirm the following:

I,

855

I have signed this affidavit voluntarily and under oath.

Signature: %{{///b ,

Date: ?/}; 023

1 arm an owner of the business named “Get Lost in the Pages [ne.” (the “Business™), which 1s located

at 3706 Preserve Bay Blvd., Panama City Beach, FL. 32408, with the business registration number

P23000063445.

1 have decided to discontinue the Business and [ have ceased all operations and activities of the

Business.

I understand that releasing the business name "Get Lost in the Pages Inc.” means that | am

voluntarily relinquishing all rights and claims to the usc of this name for any purpose, including but

not limited 1o conducting business activitics.

[ have no outstanding debts, obligations, or liabilitics associated with the business name “Get Lost

in the Pages Inc.,” and hereby affirm that releasing the name will not adversely affect any third

parties or creditors.

| am aware that this affidavit is a formal legal document and that making falsc statements herein

may result in legal consequences.

[ willingly and without any coercion or duress release and surrender any and all rights and claims to

the business name “Get lLost in the Pages Inc..” effective immediately.

| authorize and request the relevant authorities, including but not limited to the Florida Division of

Corporations. to remove my business name “Gel Lost in the Pages Inc.” from their records and allow

it to become available for use by other parties.

I am willing to cooperate with the relevant authorities and provide any additional information or

documentation necessary to facilitate the release of the business name "Get Lost in the:Pages fop.”
= —
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Sworn o and subscribed before me this ¢ day of .é{%{:J{ , 2023, by Amir Haghighat, who is
personally known 1o me or who has provided satisfactory evidence of identity.
_personally Known 1o e

{ -
Notary Public/Authorized Official's Signalur‘e\:\é}p "t LR::\_AZB"Y \’/\(—/ AN
Notary Public/Authorized Official's Name (Priﬁled): '[)&'{-1[-?"1 AN I\/\OO v o
Notary Public Commission Number: {=G A & 19
Date of Expiration: _ 21 3-1 o\

Patricia D Moore

"2, NOTARY PUBLIC

% STATE OF FLORIDA
/¥ Comm# GGSE4679
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