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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Avini Health Corporation

Name of corporation - 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 arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Neil Roth

Name of Person

Avini Health Corporation

Firm/Company
1537 N'W 65th St

Address
Plantation, FL 33313

City/State and Zip code

neil@avinihealth.com

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

For further information concerning this matter, pleasc call:

Neil Roth at (702 ) 683-9448
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee [] $78.75 Filing Fee & 0 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2022

NEIL ROTH
1537 NW 65 ST
PLANTATION, FL 33313

SUBJECT: AVINI HEALTH CORPORATION
Ref. Number: W22000020073

We have received your document for AVINI HEALTH CORPORATION and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

In section 7 please give the principal address.,

A cedtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
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 cerificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 222A00004027

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Avini Health Corporation

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc-,ll "Co.,ll "COrp," Nlnc,ll "Colll or "Corp.")

(If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Florida)
Nevada

3 87-4682086
(State or country under the law of which it is incorporated) (FEI number, if applicable)
anuary, 2
4 January, 2022 5
{Date of incorporation}

(Datc of duration, if other than perpetual)
NA

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabilit

153 NwW WS Ave Plamtation, EL 833/%

{Principal office street address)

(Current mailing address, if different)

ta =
i
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) : =
Rik Deitsch A
Name; b —_
l s v
Office Address: 537 NW 65th Ave 2 ;;; =
Plantati . H: T
lantation Florida 33313 i: -
(City) (Zip code) = -

4
‘

9. Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

L it

(Registercd agent's signaturc)

10. Attached is a 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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purpuses, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

, Neil Roth
B Chairman Name:

1733 Corna Bella Dr.

[JVice Chairman  Address:

Las Vegas, NV 89134
W Director g

OPresident

I Vice President

OSecretary M Treasurer
CEO
B Other OOther
Rik Deitsch
O Chairman Mame:

OVice Chairman  Address:

7915 NW 111th Way

] Parkland, FL 33076
B Director

OPresident

OVice President

WSccretary O Treasurer
CSO

W Other OOther

OChairman Name:

OVice Chairman  Address:

O Director

[President

OVice President

OSecretary OTreasurer

COther O0Other

W Chairman
OVice Chairman
W Director
OlPresident

W Vice President
CISecretary

OOther

(OChairman
CVice Chairmun
ODirector
OPresident
{OVice President
{JSecretary

[C1Other

OChairman

O Vice Chairman
O Director
Oresident

O Vice President
[ Secretary

O Other

Douglas Dickey
Name:

1458 W. Auturnn Oaks Circle
Address:

West Jordan, FL 84088

O Treasurer
OJOther
Name:
Address:
O Trecasurer
OoOther
Name:
Address:
O Treasurer
OOther

Important Notice: Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposcs orly. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.S.

Mo S K

(Typed or printed name and capacity of person signing application)



GECRETARY OF ST 7.

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of State, do hereby certify that
F am, by the laws of suid State, the custodian of the reeords relating to filings by corporations, non-profit
corparations, corporations sole, limited-liability companies, limited partnerships, limited-liability
parinerships and business trusts pursuant to Titte 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer lo execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, Avini Health Corporation, as a DOMESTIC CORPORATION (78) duly organized under
the laws of Nevada and existing under and by virtue of the laws of the Stalc of Nevada

since 01/14/2022, and 1s in good standing in this state.

IN WITNESS WHEREOQF, | have hercunto sct my
hand and affixed the Great Seal of State, at iny
office on 09/19/2022.

Lo biaaf. ijzb

BARBARA K. CEGAVSKE
Certificate Number: B202209193012407 Secretary of State

You may verify ihis certificate

anline at hup://www.nvsos.gov
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