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AFFIDAVIT
(SWORN STATEMENT)

FEBRUARY 21, 2024

My legal name is JACOB GHAHHARI ("Affiant”) and acknowledge | am:
« Age: 33
« Address: 8950 Edgewater Place Parkland, FL 33076
« Residency: FLORIDA

Being duly sworn, hereby swear under oath that:

| will not reinstate the dissolution of JAY GHAHARI INC Document Number
P22000024799 FEI Number 562611444, | am releasing the name, and | have no
intention of reinstating the business.

Under penalty of perjury, | hereby declare and affirm that the above-mentioned
statement is, to the best of my knowledge, true and correct.
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Affiant's Signature:
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A notary public or other officer completing this certificate verifies only the iderﬁiiw‘l of the
individual who signed the document to which this certificate is attached, and @pﬁhe g
truthfulness, accuracy, or validity of that document.

{

State of FLORIDA
County of BROWARD

On 21 day of FEBRUARY, 2024 before me, SUSANA GUZSVANY, personally
appeared JACOB GHAHHARI, who proved to me on the basis of satisfactory evidence
to be the person whose name is subscribed to the within instrument and acknowledged
to me that they executed the same in their authorized capacity, and that by their
signature on the instrument the person(s), or the entity upon behalf of which the
person(s) acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of FLORIDA that
the foregoing paragraph is true and correct.

€a FEN0% @ qUsANA GUZSYANY
: W: Comenission # HH 23f367
Moot Expkuth.m

WITNESS my hand and offici
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Signature of Notary Publi




Department of State
New [iling Section
Division of Corporations
PO, Box 6327
Tallahassee, FI. 32314

COVER LETTER

SUBJECT: _\wa GHARAR T Twc

I’R()P()QFI) CORPORATE NAME - MUST INCLUDE SUFFIX)

Lnclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 $70.00 187875 K/fb’?&?.ﬁ I} $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Ceritficate of Status & Certified Copy Certified Copy

& Certificaie of
Status
ADDITIONAL COPY REQUIRED

FROM: ‘jQCo\S GL\C&\(’\_C\T}

Name (Printed or tvped)
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NOTE:

E-mal address: (to be used for futurd annual replort notification)

Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
in compliance with Chapter 607 and/or Chapter 621, F.S. (Profis)

ARTICLE] _ NAME ;.llm;;IqV_Q.ﬁq_f/ar/’ ’/'_/\/C_

The name of the corporation sh

ARTICLE L PRINCIPAL OFFICE
Principal street address -
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ARTICLIZIT  PURPOSE
The purpose for which the corporation is organized is:
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ARTICLE DY SHARES T2 d
The number of shares of stock is: i o S 9 m
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ARTICLE 17

Name and '['ille:i{ Clb. g";hg bh_('ﬂ l "@&',{Zexnme and Title:
Address ér!@—&&(ﬁtﬂt&ﬁ(/ éz 5[ Address:
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Naine and Title:

Name and Title:
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Name and Title:

Name and Title:
Address:

Address

REGISTERED AGENT
I'he name and Florida street address (0. Box NOT acceptable) of the registered agent is

ARTICLE VT
Name: f()‘( (?ah @*mhho&f 'l
Hl co Yreg pert e #5 HS |
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ARTICLE VI INCORP(ORATOR

The name and address of the Incorporator is
e _Jachd Clalhar
Address: ‘—!oo S(_:(‘CIKM,-I}' ﬁk‘{/@__ *+ 5
Dey fevia Bepciy, CL Bl

L(OPTIONAL)

ARTICLE VIIE EFFECTIVE DATT
ffective date. if other than the date of Nling:
(I an elfective date is listed. the date must be specific and cannot be more than five davs prior or 90 days after the

filing.)
[ the date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as

Note:

Huaving been named ay registered agent to accept service of process for the above stated corporation af the place designated in iy
cerfificate, Fam ﬁmn/mr with and aceept the appointment as registered agent and agree to act in this capacity
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Department of State

New Filing Section
Division of Corporations
P.O. Box 6327
Talluhassce. 1. 32314

JAY GHA

"~ COVER LETTER

ART T wC

SUBJECT:

(3 $70.00
Filing Fee

FROM:

(PROPOSED CORPORATE NAME - MUST INCLUDFE SUFFIX)

Enclosed are an original and one (1} copy of the articles of incorporation and a check for

L1 $78.75
Filing Fee Filing Iee
& Certified Copy

& Certificate ol Status
Y REQUIRED

ADDITIONAL COP

KJ/S73.75 7 $87.50

Iiling Fee.

Centified Copy
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Status
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Plcasc provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Protit)

ARTICLEL  NAME /,l
The name of the corporation shall be: _ay 6‘1

ARTICLE N PRINCIPAL OFFICE
Principal street address

/7@/’_1

/ _j.;)_‘tﬁ

AMC

Mailing addyess. if different is:
-
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ARTICLE T PURDPOSE

The purpose tor which the corperation is organized is: _ﬁ_ LL/_@M_Q//_KQ_LU_‘Q&/_&‘(SIH 6_£_g .

ARTICLE IV SHAREN
The number of shares of stock is: ! !

ARTICLE V. INITIAL QFFICERS AND/OR DIRECTORS

Name and Title: SC\_C c,b Q-{ng h"’j Ari "@iﬂeﬁmnc and Tile:

Address #@{ﬁ:&ﬁt&ﬂ 1 ihf L ﬂ: 5 [ Address:
P&}/’fcwﬁ Beac )1 FL 37-//'7[

mame and Title: Name and Title:
Address Address:
Name and Title: Name and Title:

Address Address:




Name and Title; Name and Title;

Address Address:

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

Name: XCX (?Qh Gm Lq MO\ T |.
Address: L‘! €0 ?f&_f_ﬂ«‘oﬂ’f‘ [‘h/(’l ':#-6[
Y cb 2[4

ARTICLE VI INCORIPORATOR

The name and address of the Incorporator is:

Name: j_ol Cab G’\/R[/\‘/\o\r(]
Address: Z‘I/OC) Ffé@ YU (d_ ‘5/’1\‘(/@. = 5'
:Dm[/ fena 64@5‘)\,} L Dol

ARTICLE VI EFFECTIE DATE:

Eflective date. if other than ihe date of tiling; SOPTIONAL)

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

Nate: [ the dite 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 numed as registered agent to aceept service of process for the above stated corporation at te place designated in this
certificate, Iam fumilior with and aceepr the appointment as regisiered agent and agree to act in this capacity

M,ﬁhi&v 0921 [24

RL(]EIIWI”IMHIFL/RLUl‘-.lLr(_([ Agent " Dué !

f submit this document and affirm that the facts stated herein are true. I am aware that the false information submitted in o
document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,
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