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K FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2015

JOSEPH LOERY
370 NORTH STREET
TETERBORO, NJ 07608

SUBJECT: INFINITY DIAGNQSTICS LABORATOTY
Ref. Number: W15000065719

We have received your document for INFINITY DIAGNOSTICS LABORATOTY
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more th?ﬁ%o

authenticated by the secretary of state or other official having custody df:fe
records in the jurisdiction under the laws of which it is incorporated/organizéd,
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 certificate is not acceptable. —un

=

o

days prior to the delivery of the application to the Department of Staterduly =)
\

ek

The designation of the registered office and the registered agent, both at ihé-
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The document must contain both the street address of the principal office and the
mailing address of the entity.

A brief description of the entity’s nature of business must be included in the
document.

The jurisdiction under the laws of which the entity is incorporated or organized
must be included in the 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 questions concerning the filing of your document, please call
(850) 245-6051.

Shelia H Young _
Regulatory Specialist Il Letter Number: 615A00020904




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TV\-{\NJL{ Diﬂ”\hOSJ-rf-_S Lﬁéarari‘u"‘\/

Name of corporatién - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

! : : »
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following

OBapl  Lotry

Nameé’of Person

In -f thidy DiagnosdcS Ladora 4—01*-/
Flrm/CompanYI
370 dordl sf-ee
Address
Telerboro AT ©7} bg
City/State and Zip code

Jo Se )‘Io{r D Amqgi|.com

-:
[ }
Za = T
E-mail address: (to be used Tor future annual report notification }j-’,j s
For further information concerning this matter, please call = Uj = O
ST
Zz
Doseph Loty 4 473 ) 38 — Boro  E™ 3
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee D/$78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLI( ATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN. FLORIDA

IN CUMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L INFINITY DIAGNESTICS (A2 ORATOEN/

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION "
"In¢.," "Co.,” "Corp,” "Inc,"” "Co," or "Corp.")

NI

(If name unavailable in Florida, enter alternate corporate nmw ad :; <d f r flyt purpose of transacting business in Florida)

2 NEWTBELSEY . _04voubt 399
(State or country under the law of which it is incorporat:d} (FEI number, if epplicable)
-

o ThN 22 2 ol2 . N/#

. (Date of incorporatios) (Date of duration, if other than perpetual)

6. _ N/A’

; ) (Date first transacted bus:ness in Florida, if prior to registration)
' {SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. 570 NORTH SP-EET , TETELRORY NI 0F508

" (Principal office address)
SANE AS ARDVE

(Current mailing address, if different)

—l —
LT AT
8. Name and street address of Florida registered agent: (F,0. Box NOT acceptable) E;: 5 foe
= g 0m
office address. 10976 SHINT THomAS DRIVE- nS g m
. P T
QOCA’ MTDN e ., Florida Z%Ij ig %E e
(City) (Zip code) S

9. Registered azent’s acceptance:

Having been naned as registered agent and to accept service of process for the above stated corporation at the place
desig: atedin th s application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurth - agree o .omp'v with the provisions of all statutes relative to-the proper and complete performance of my
diie andlan jumiliar with and accept the obligations of my position as registered agent.

ExicdD

10. Atached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other offizial having custody of corporate records in the jurisdiction
under the [aw of which it is incorporated.

(Registered agent’s signature)




Y —————

1. Nimes and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vica Chairman;

Address:

Direstor:

Address:

b Llreste.

Address:

B. OFFICERS

President: th’Vl DE L /4.&4' UC c:/; I

Prook by, NY_ 1219 ==

gl 2R V- 13984
afid

Vice President FARID HAssaAn _

Address: 2790 Novis Clreet” -

Tetetbonn MNT 17608

Sc:::tetan: WUB L KQH’UJ’

a3 6§ — 59K Stvet, Lwokbyn, NY 11217

Treasuny:

Address:

NOTE;: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

o .4

Signature of Director or Officer
The officer or director signing this document (and who is listed w1 number 11 above) affirns that the facts stated herein

are true and that he or she is aware that false informatjon sabmi 1ed in 1 dzcument to the Jsepartment of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, 0l LoByy _/{//@-_« Manzxdgey

(Typed or printed name arid chpae i/ 02 .essor sizn.ng applicatién)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INFINITY DIAGNOSTICS LABORATORY INC
0400466399

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Profit Corporation was registered by
this office on January 23, 2012,

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

Ifurther certify that the registered agent and registered office are:

Joseph Loevy
3 Louisburg Square S 2
Lakewood, NJ 08701 5% “
o~ .
== 3 M
2%
IN TESTIMONY IVHEREOF, Ihie~  — 1y
hereunto set my hand and affixed mn g ‘C:J
Official Seal at Trenton, this <> =
30tk day of October, 2015 3. &9
oF

A 8. Epwtpr-

Robert A Romano
Centification¥ 137543852 Acting State Treasurer

Verify this centificate st
hupsyiwww] state.nfus/TYTR_StandingCert/JSP/Vesify_Certjsp

Page 1 of't




H.J. Dopartmont of Treasury « Division of Revenus, On-Lino Inguity

- STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE

Taxpayer Name: INFINITY DIAGNOSTICS LABORATORY INC

Trade Name:

Address: 370 NORTH STREET

TETERBORO, NJ 07608

Certificate Number: 1948173

Effcctive Date: April 22, 2015

Date of Issuance: September 16, 2015

For Officc Use Only:
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