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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ASTOR HEALTH INC

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certiticate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business m Florida.

Please return all correspondence coneerning this matter to the following:

JUAN PAQLO DE LEON

Name of Person

ASTOR HEALTH INC

Firm/Company

100 SOUTHEAST 3RD AVE. SUI'TE 1060

Address
FORT LAUDERDALE, FLORIDA 33394

Citv/State and Zip code

Jptustorhealthnye.com

E-matl address: {to be used for future annual report notification)

iFor further information conceming this matier, please call:

JUAN PAQLO DE LEON . (7]3 ) 4967111
a

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corparations
The Centre of Tallahasser P.O. Bux 6327
2415 N, Monroe Street, Suite 810 Tullshassee. FL 32314

Tallghassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 3 $78.75 Filing Fee & [ $75.75 Filing Fee & 0 $R7.30 Filing Fec,
Certificate of Status Cenified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTFR A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIL STATE OF FLORIDA.

| ASTOR HEALTH INC.

{(Enter name of corporation: must inciude “INCORPORATEDR.” “COMPANY.” "CORPORATION"”
“Inc.,” "Co.." "Corp.” "Inc.” "Co." or "Corp.™}

{11 name wnavailable in Florida, enter alternate corporute name adopted for the purpose of transacting business in Florida)
NEW YORK

7. 3 32-0748464
{State or country under the kiw of which it is incorporiated) {FEI number, ifapplicable)

APRIL 17,2023 -
4 3.

(Date of incorporaion) (Date of duranon, 1t other than perpetual)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.S.. 10 determine penalty liability)

7 43 WEST 46 STREET SUITE 3, NEW YORK. NEW YORK 10036

{Principal oftice street adidress)

100 SOUTHEAST 3RD AVE. SUITE 1000. FORT LAUDERDALE. FLORIDA 33394

o3
(Current mailing address, if ditferent) r}f:’ -‘___; _u_“?
— = :
‘;:. N =0 e ted
&, Name and swreet address of Florida registered agent: (P.0. Box NOT aceeptable) = c;\ r
- 1% pa
Name: . DA R\/Hf BA H;S‘ -(ALL e 2 t:'_’
e i
Oflice Address: 7 ’CO fOUITH %57 3Rp A VL—" _CU/’IE H:CO; o "!".. = ~
=
-— ; e O
f'OQT Wpﬁqmw Florida 638q4

{City) (Zip code)
9. Registered agent’s acceptance;
Having been named as registered agent and 1o accept service of pracess for the above stated corporation al the place
designated in this application, I heveby aceept the appointment us registered agent and agree to act in this capacity. [
Jurther agree ta comply with the provisions of all statutes velative o the proper and complere performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Yoy

R&ysh.r(.d agent’s signature)

10. Auached is a centificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial mdexing purposes, fist pames, titles and addresses of the primary offweers and/or directors [up tosix (6 ttal]:



A. DIRECTORS
JUAN PAOLO DE LEON

CHChairman Nume: C1Chaimman Name:
969 COLUMBUS AVE.. o
Ovice Chairman  Address: Oviee Chairman  Address:
CBirector APT. 3B N'Y’ W Hoas CIDirector
W President CiPresident
OVice President CIVice President
OSceretary ITreasurer CiSeeretary T Trcasurer
CJOther Z1Onher Cnher COOther
OChairman Name: {JChairman Name:
LiViee Chuirman Address: OVice Chairman  Address:
Onirector Cibircctor
[President O President
OVice President OVice Prasident
OSceretary T Treasurer CiSceretary O Treasurer
ClOther TJOther Cltxher {Jther
CIChatrman Name: I Chainman Name:
OVice Chairman  Address: {OVice Chairman  Address:
O Director Cilirector
OPresident O President
{OVice Presudent O Vice President
Osectetary ITreasurer O Secretary O Treasurer
Olother “other Otnher Tlinber

lmporant Notice: Use an attachment W report mare than six (6). The attachmwent will be imuged for reporting purposes enly. Non-indexed
individuals may be added w the index when filing your Florida Department of State Annual Report {fonm.

12, o
-~ S[gﬁumrm' Dircetor or Offteer

The officer or director signing this document {and who is bsted in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false Information submitted in a document tw the Depariment of State canstitutes a third degree telony as provided for in
s.3E7.155.F.8

JUAN PAOLG DE LEON - PRESIDENT

{Tvped or printed name and capacity of person signing application)

13




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law te be fifed
in my office, do hereby certify that upon o diligent examination of the records of the Department of State, as of the date and 1me of this

certificate, the following entity information is reflecied:

ASTOR HEALTH INC,

6800443
DOMESTIC BUSINESS CORPORATION

EXISTING
Q471772025

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with D(Os:

CURRENT
0473072025

Statement Status:

Statement Due Date:

‘0 information 15 available from shis oftice regarding the financial condition. business activity or practices of this entity

WITNESS my hand und ofticial scal of the Department of State,

e PR, ",y . . e
at the City of Albany, on March 06, 2024 at 11:34 AN
"OF NER .. ; :
Y Wy
- ROBERT J. RODRIGUEZ, Secretary of Staie
.
-»
..

WE = \E :. By Brendan C. Hughes
NT -t Executive Deputy Seeretary of State

O...,.o'

Authentication Number: 100005320763 To Verify the authenticity of this document you may sceess the
Diviston of Corporation’s Document Authentication Website at httpecorpdog.ny.goy




