F22600003H3S

- WATMAARI R

900399082999

(Address)

(City/State/Zip/Phone #)

[Jreoxur  [Jwar [] ma

fLi-- il - 2oL
{Business Entity Name)
(Document Number)
RS NP ol £
. T,
Certified Copies Centificates of Status RECF IVED s
APR 17 203
Special Instructions to Filing Officer: !.% ;
[} 4
Qe o o Sl
~J3
o ]
~3
Cad
o
) v
: ' .
LI BOOYYN N b
™~ " X
Office Use Only -
)
[
oo

|‘J: '\ 0 1%'}'3

e

o
“ E}Yuﬂ Sha




FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 1, 2023

STUART A. TELLER, ESQ.
7320 GRIFFIN ROAD
SUITE 216

DAVIE, FL 33314

SUBJECT: DIAGNOSTICS GLOBAL, INC.
Ref. Number: W23000062776

We have received your document for DIAGNOSTICS GLOBAL, INC. and your
check(s) totaling $70.00. 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 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 certificate 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) 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00009672

www.sunbiz.org

Mvicinn of Carnaratinne . PO BROY B8297 Tallabhacens Flarida 20914



COVER LETTER

TO: Registration Section
Division of Corporations

. . DIAGNOSTICS GLOBAL, INC.
SUBJECT: !

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorizavon 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the

above referenced forcign corporation 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Swarni A. Teller, Esquire

Name of Person

Stuant A. Teller, PA

Fin/Company
7320 Griffin Road. Suite 216

Address

Davie, Florida 33314

Citv/Siate and Zip code

stuart@icllerlawottice.com

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

For further information concerning this matter, please call:

Stuart A. Teller, Esq G 954 | 327-3383
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FLL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleasp-make check payable 1o: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee T S7875 Filing Fee & [0 $78.75 Filing Fee & 0 $87.50 Filing Fe,
Certificate of Status Certified Copy Ceruficate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STA TUTES.

. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Diagnostics Global Inc.

{Enter name of corporation: must :nclude “INCORPORATED,” “"COMPANY." “CORPORATION.”
"Inc.” "Co..” "Corp," "Ine,” "Co," or "Corp.")

{If name unavailable in Florida, enter

alternate corporate name adopted for the purpose of ransacting business in Florida)
> New York

3 92.2952925
(Stale or country under the law or which it is incorporated)

3 March 16, 2023

(FEI number, if applicable)

(W]

{Date of incorporation)
April 7, 2023
6.

{Date of duration, if other than perpetual)

(Dzte first ransacted business in Florida, if prior to registration)
(SEE SETTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liabikity)
7 219-16 Linden Blvd. Cambria Heights NY 11412

(Principal uifice street address)
2501 5. Ocean Drive Unit 325 Hollywood, Fiorida 33019

{Current imailing address, if different)

8. Name and street address of Florida regisicred agent: (P.Q. Box

NOT acceptable)
Name: Stuart A. Teller, BA,

" 7320 Griffi Suite 216
Office Address: Griffin Read Suite 21

Davic,

. 3314
. Florida 3

(City) {(Zip code)

oo Wy 6- il eIl

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service
designated in this application, | hereby
Jurther agree ta comply

of process for the above stated corporation at the place
and I am familiar with

accept the appointment as registered agent and agree to act in this capacity. 1
with the provisions of all statutes relative 1o the

proper and complete performance of my duties,
and accept the vbligations of my position as registered agent.

(Registered agent’s signature)

t0. Attached is a certificatc of existence duly authenticated. not more than 90 da
the Department of State, by the Secretary of State or other offi

ys prior to delivery of this application to
under the law of which it is incorporated.

cial having custody of corporate records in the jurisdiction

1. For initial indexing purposcs, list namws. titles and wldresses of the primary officers and/or directors fup to six (6) total):



.

A. DIRECTORS

Frank Hemandex . . Dr. Llias Goldstein

TChairman Name: OChairman Name:
14803 SW 34th Strect - . 2501 5. Ocean Dnve Unit 325
JVice Chairman  Address: UVice Chainrman Address:
Davie. Florida 33331 Hollywood, Florida 33019
W Director v B Dirccror ’
CiPresident TiPresident
IVice President IVice President
CSceretary 37 reasurer W Secretury & T'reasurer
CEO .

i Other COther TJOther TiOther

Dr. Craig Rubin fm e .
CChairman Name: g L iChairman Name:

6161 SW 183rd W
TVice Chairman  Address: s 83r ay

Southwest Ranchus, Florida 33331

ZVice Chainman  Address:

C Dircetor T Director

O Presiden: TPresident

W Vice President O Vice President

CiSeeretary O reasurer OSecretary Ul Treasurer
OOther D Other (O Oiher [ZOther
ClChaimman Name: CJChainman Nurne:

TViee Chairman  Address: CHice Chairman Address:

CiDirector G Director

O President ZIPresident

C1Vice President {3Vice Presidem

OSecretary Tl reasurer TISecretary . Treasurer
C Other CCaher DOther TOther

more than six (6), The attachmen: will be imaged for reporting purposes only. Non-indeaed
filing your Florida Depanment of State Annual Repont form.

Signature of Pircctor or Officer

The officer or director ning this docum:nt (and wha is listed in number |1 above) affirms that the facts stated herein are true and thai he or

she is aware that false information submil ed in 2 docurment to the Depariment of State constitutes a third degree lelony as provided for in
5.817.155. F.S.

13 Frank Hernandez, CEQ

{Typed or prized name and capacity of person signing application)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Statux

1, ROBERT J. RODRIGUEZ, Sccretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
centificate, the following entity information is reflected:

Fatity Name: DHAGNOSTICS GLOBAL INC.

DOS ID Number: 6765999

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: 03/16/2023

Statement Status: CURRENT

Statement Due Date: 03/31/2025

No information 15 available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on June 02, 2023 ar 02:27 P.M.

U'F N'E.?l. .
OF NEW:.,

. ~
G ROBERT J. RODRIGUEZ, Seeretary of Staie
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. *]' o By Brendan C. Hughes

®e M O? ..'
Teo, EN T o* Execcutive Deputy Secretary of State

LEPTYE LA

Authentication Number: 100003631979 To Venily the authenticity of this document you may access the
Division of Corporation’s Docutnent Authentication Websitle at hup;/ecom,dos,ny,guy
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