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Qctaober 13, 2022
FLORIDA DEPARTMENT OF STATE

KAYALI & CO., P.A. Division of Corporations

‘ AR

SUBJECT: ALMESTADY INTERNATIONALTBIAGNOSTIC RADIOLOGY FC
REF: W22000129408

We received your electronically tramsmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.
Missing business name on line, "1". Please make sure the business name
matchas the certificate.

Please return your document, along with a copy of this letter, within 60
days or your filing will be oonsidered abandoned.

If you have any questions concarning the filing of your document, please
call (850) 245-6031.

Sharen D Franklin FAX Aud. #: H22000336674
Regulatory Specialist II letter Number: 722A00022943

P.0 BOX 6327 — Tallahasses, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

ALMESTADY INTERVENTIONAL@IDY DR NOSTAC A DLOLOGY - . o
Name of corporation - must include suffix PRoressiond AL CotdaTIOnN

SUBJECT:

Drzar 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:

Narme of Person
KAYALI & CO., P.A.

Firm/Company
10630 N 56TH ST., STE 205
Address
TAMPA, FL 33617
City/State and Zip code

INFO@CPAOSK.COM

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

For further information concerning this matter, please call:

OSAMA SKAYALL CPA at (313 ) 899-9642
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Regiatration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallshassee, FL 32314

Taliahassee, FL 32303

Encloscd 15 a check for the following amount;
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

(& $70.00 Filing Fee [ $78.75Filing Fee & T3 $78.75 Filing Fee & (0 §87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Cerntified Copy

A\ 22000330l TH3
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M 22 co0 3l 3
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TOQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF
1. Nwmest \ '

DAANGS ¥ 1\1{1 diolo
(Enter name of corporation; must include “INCORPORA’
"Iﬂo.." nCO..“ "COrP;' "Inc," "CO," or nCDrp-u)

FLORIDA.

L

J*COMPANY,” “CORPORATION,”

Moo <ba i \nde venienal omd Dindngs tic Dadidotokegional Corpocalion

(If nams unavaitahle in Florida, enter altemnate corporats rame adopted for the purpose oF transacting business in Florida
2 GEORGIA

3 82-3692517
(State ot country under the law of which it is incorporated)

117271201
. 7

(PEI nurnber, if applicabie)
3.
(Date of incorporation)

(Date of duration, if other than perpetual)

(Dato first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lisbility)
7 4911 SABAL LAKE CIR, SARASQOTA, FL 34238

{Principal office street address)

(Current mailing address, if different)

d!

3. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

3
=
RAJAA ALMESTADY SR
Nare: -
4 AL LAKE CIR w
Office Address: 911 5AB o .
. =
., 3423 =x
SARASOTA Florida 34238 s
(City) (Zip code) AR
T oF
9. Registered agent’s accoptance: '
Having been named as registered agent an

d 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 {0 act in this capacity. 1
further agree to comply with the provisions of all statutes re

lative 1o the proper and complete performance of my dufties,
and I am famillar with and accept the obligations of my position as registered agent.

Lo T

(Rsgistered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of thls ap‘pli'cat.iog to
the Departruent of State, by the Secretary of State or other official having custody of corporste records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list sames, titles and addresses bf the primary officers and/or directors fup to six {§) total];

A4 2200 3360 THD
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A. DIRECTORS

O Chairman Nam RAJM ALMESTADY

OVice Chairman  Address: 4911 SABAL LAKE CIR

W22 000 D3 Ll 143

O Chairman Name:

OViee Chatrman  Address:

I Director SARASOTA, FL 34238 ClDirector

M President [D)Presldent

OVice Presideat O Vice President

W Secretary W Treasurer [ISeceetary (I Treasurer

TOdher CJOther (10ther OOther
LIChairman Name; OChalrman Name:

OVice Chalmuan  Address:

OVice Chairman  Address;

[Direator ODirector

Ul President OPresident

[JVice President {JVice President

{1Sccretary O Treasurer OSecretery O Treasurer
OOther ClOther O0Other O Other

O Chairmen Name: OChatrman Name;

OVice Chairman  Address: UVice Chairman  Addreas:

O Dircotor ODirectar

OPrevideat {JPresideat

£ Vice President {1Vice Prasident

CiSecratary I Treasurcr OSecretary CTrcasarer
Oother O Other OCther COOther

Importans Noticg; Uso an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be edded 10 the index when filing your Florfda Department of State Annual Report form.

o _ g,

= Signature of Director or Officor

The officer or director slgaing this document (and who is listed in number 11 above) affirma that the facts stated kerein are truc‘and that_ hoar
she iz aware that false Information submitted in o document to the Department of State canstitutes a third degree fedony as provided for in
3.817.155,F.8,

1 RAJAA ALMESTADY

(Typed cr printed name and eapacity of person signing epplication)

22000 34D
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Contrg] Number : 17129450

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

L e—

[, Brad Raffensperger, the Secretary of ,Statc of Ihe Statc of Gcorgla, do hcrcby certify under the seal of

my office that IR 'j-"a Y.
Almestndy lnten'entlo a]*anq Diagnosuc Ra;lmlogv BC
aDomestinProfasionalCorporaﬁun, " ,xs"- A
SRR e ey -“‘:{

AR SRR “ # ks

" \ - Y

was formed in the Ju.nédmhon swted below“or was, authorlzed to u*ansabt busmeS.s- in Georgia on the
below date. Said entltgL is in“compliancé:: with_the’ apphcable filing: ‘and aninuil regls;ratton provisions of
Title 14 of the Officia Coda of Georgia Annotated and .hes:not ﬂled arncles of dlssolutlon certificate of
cancellation or any othcr sumlar docum::nt w1th ‘thie. ofﬁce of the Sccreiary of State ; %

This certificate relales only o thc Icgaj exxstencc ofn Lhc abo»c-named cnut}".ﬁssof the dare issued. It does
not cerufy whcthcr‘qggnot a notice of intent to dissolve;.an. apphcanon for wnhdrawal a statement of

commencement of wnﬁimg up or any other Sunf]ar docuumcnl has been filed or 13 pending with the
Secretary of State. o g s P

This certificate is issued purSuant to Txtle 14 of thc Ofﬁcml Cede of Georg:a Annotatcd and is prima-facie
evidence that said entity is in emstence or is authonzed o transact business ,m ﬂ:us state.

. I £ '...n R “, o
IR L o PR
TLote i t:' L

Docket Number  : 23726286
Date Inc/Auth/Filed: 1172772017

Jurisdiction : Georgia
Print Date  09421/2022
Form Number 211

Bl Rogmaptf

Brad Raffensperger
Secretary of State
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