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June 17, 2024
FLORIDA DEPARTMENT OF STATE

sion of P
INCORD SERVICES INC Davision of Comporations

’

SUBJECT: -BABAR ZUBERI MD, P.A.
REF: W24000091440

I

We have received your decument for BABAR ZUBERI MD, P.A. and your check(s)
totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your
entity name for this Department to accept and £file your document.

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 questicns concerning the filing of your document, please
call (850) 245-8051.

Corey Pettway FAX nud. #: H24000208254
Regulatcry Specialist II Letter Number: 424A00013096

P.O BOX 6327 - Tallahassee, Flonda 32314

H24000208254 3
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COVER LETTER
TO:  Reglstration Section
Division of Corporations
BABAR ZUBERI MD, P.A. Company

Name of comporation - must inchude suffix

SUBJECT:

Eyear Sir or Madam:
The enclosed “Application by Forsign Corporation for Auhorization 1o Transast Rusiness in Florida,”
“Certificate of Existence,” or “Certifivate of Good Sianding” and check are submiited to register the

above referenced forsign corporation ‘o transact business in Florida.

Uigese return ali correspondzace conceming this matter 1o the following:

----- Patricia Revyas
Name of Person
inCorp Sarvices, Inc,
Firmiompany
9107 Wast Russell Road Suite 100
Address
Las Vegas, NV BS148-1233
. Aua City/State and Zip code
gocumentsfgircors.com
, Tmmmmm—— Tomall adoress: (10 be used For funire anoual repon sotificahon;
For further information concerning Uiis matier, please cail:
Fatricia Rayss on behal!l of InCorp Services, inc. i 800-246-2677
[148 I

Name of Person Ares {ode Daviime Telephone Nurmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repisization Seetion
Division of Corporations Division of Corporations
The Centre of Tallabassee PO HBox 6327
2413 N, Monroe Stregt, Suite /10 Tallahassee, FI. 34314
Tailahassee, FE 32363

Erclosed is a check for the following amouti:

e - PMeaze make check pavable to: FLORIDA DEPARTMENT QF STATE
B §70.00 Filing Fee 2 3TRTFS5TilingFee & 17 $78.75 Filing Fee & {7 $87.30 Piling Fee,
C , Certificate of Status Certifiad Copy Certiftesie of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORAYION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIBA

IN COMPLIANCE WITH SECTION 6971503, FLORIDA STATGTES, THE FOLLIIWING I8 SUBMITTED TO
REGISTERA FOREIGN CORPORATION TO TRANSACT BUSINES .5 INTHE STATE QF NLORIDA

; BABAR ZUBERIMD. P.A. Company

{Enter rame of corperation; must indiuds “INCORPORATED,” “COMPANY,” “CORPORATION.”

Mlac,t " "Corp,” Mne 0, 20 "Enmp)

{if same snavailable in Fiorida, enter alternate corporate name adopied for the purpose of pangecting business i Florida)

7. Texas \ 47-165726%
LSz af country under the law of which it i3 incorporated) B {FLI number, if applicable)
A, OBIZB/2014 ‘
- (Daie of incersaration) " {Date of duration, if other thin perpetual)
5 Upon Fling

{Txate figst wansasied business in Florida, if prier to registrationy
{S¥E SECTIONS 60713501 & 6071302, £.5,, w determine penalty Habiliy;
620 Hongysuckie Holiow, Southiake, TX 76092

8. Name and strog addeess of Flonda regisierad sgent: (P.0. Box NOT acsepiabie)

InGom Services, ng,
Name:

2458 L.akashore Drive
Office Address:

Tallahasses G LR Vs
Flonda —

(City} (Zin code)

9. Registered agent’s scceplance:

Having been named as registered agent and 10 accept service of process for the abova stated corporation at the place
designated in this application, f hereby accept the appointment as reglstered agent and agree to act in thix capacity. [
further agree to comply with the provisipns of afl statutes relasive to the proper and complete performance of my duries,
and I ams famiiiar with and accepr ihe obligations of my position as regisigred agent

Louies Breytenbach on behalf of InComp Services, Inc.

N tkvs\mr e o,.e*\t s sipnpoare’
10, Attached s & cenificate of existence duly authenticated, not more than 90 days prior to delivery of this applcation to
the Department of State, by the Secretary of Stiie or other officie] having custody of sorpornie records in the furisdistion
under ihe lgw of which it iy incorporated,

e

TL For iaitial indexing purposea, list nsues, ttfes and pddresses of the primary oifivers sndfor diroetors [up e six 18} wiall:

H24000208254 3
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A. DIRECTORS

N Sabar Zuher — )
TIChairman Nigno 1 huirman Neme:! |

Vige Chairman  Addresy: DWics Chairman  Address:

. 520 Honaysuckle Hoilow
W Mrecior Ifiroctar

Soutlake, TX 76082 T
& President [Pregidan: .
Cvice Prasident — Civiee Peeestiens
W Secrptary W Treasurey Cifearssry Tl tremsirey
SOmMSr e o Qe P G
D3Chaiomad Name: o [ Chairman Npma:

DVice Chaloman Address: UiVies Chaiman Addrens

CoDrecwer i hrectn

DaPrasident Cresidon

e

Viae P'resic.c.u e e B TIVice Presiden

DSeiraay TiHrengurs JSacreary TiTressurer

Ciwher iinner 00 RN

- [

(I Chatnnan Mame: D hatrnan ST e e rarteaetroeseeeeemmeeeem e

Adsiress:

TiVice Chaimnan Address: R

= S
T Yiempr Fiverior
I Direotor T
£ President S - LiPewiden AR e e
LiVice Presliem Vice President
Y Serretary O epasanw
18 S
oOther COither - S IOREY e

‘m\,..t o epeit more thas six (8 he ;sr:r.;'!nm‘n? will e hmaged for reponting gurptacs by, Nosndesed

«k‘?\u filing your Flord u")cpsrunc;‘.t 1 State Asnust Repod fovn.

Signature of Disector or Officer

The otficer or dlvestoe signiog this document (amd whe is Histed in numier {1 above) effirms that the e stated hereln are wue aod that he o
she is mware that false informatjon schmittied (5 9 document w te Departnans of Stee constinnes & thivd degree fuiony 8y provided for in
1% 155. T

2 Babar Euben President

'
§-

{Typed or pried navne ansd capacity <0 person signing apnlization)

: H24000208254 3
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Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3647

Jane Nelson
Secretary of State

H24000208254 3

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for BABAR ZUBERI MD, P. A, (file number 802052758), a Professional Association, was
filed in this office on August 26. 2014

It 15 further centified that the entity status in Texas is in existence.

In testimony whereof. I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on June 13, 2024,

C&u—ﬁﬂm

Janc Nelson
Secretary of State

H24000208254 3
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