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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

MICHAEL SHTARKMAN
626 SHEEPSHEAD BAY RD STE 640
BROOKLYN, NY 11224 US

SUBJECT: IMGS CCRP.
Ref. Number: W24000028017

We have received your document for IMGS CORP. and check(s} totaling $78.75.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 424A00003668

www.sunbiz.org
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COVER LETTER

TO:  Registration Sccuon
Division of Carporations

SUBJFCT: IWMGS CORP.

Namc of corpuration - must include suttix
Dear Sir or Madam:
The enclosed "Application by Forcign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or ~“Certificate of Good Standing™ and check are submitted to register the

above relerenced fareign corporation to transact business in Flonida.

Please return all comvespondence coneerning Lhis matier o the Ihllowing:

MICHAEL SHTARKMAN

Name of Person

WISDONM PROFESSIONAL SERVICES INC

Firm/Company

626 SHEEPSHEATY BAY RD STE 640

Address

BROOKLYNNY 11224

City/State and Zip code
MSHTARKMANCPARZGMAIL.COM

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

Far turther imformation concerning this matter, please call:

MICHAEL SHTARKMAN ‘ (713 | 5540672
4

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scetion Registration Section
Mivision of Corporations Division of Corporations
The Centre ot Tallahassee P.O. Box 6327
2415 N, Monroce Street, Suite 810 Talluhassee, FLL 32314
Tullahassee, Flo 32303

Enclosed is a check for the following amount:
Please make cheek payable i FLORIDA DEPARTMENT OF STATE
(1 §70.00 Filing Fee W $78.73 Filing Fee & T $78.73 Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy



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.

“COMPANY,” "CORPORATION,”

| IMGS CORP.
(Lnter name of corporation: must include “INCORPORATED,"

"lllC n UICO',II "COI‘IJ," "InC," uco!u or "COI‘].) II)

, 47-3595587
3.
(FEI number, if applicable)

HGS Group  Corp.
(1f name unavailable in Florida, entdr alternate corpc‘ratc name adopted for the purposc of transacting business in Florida)

2 NEW YORK
(State or country under the law of whicli it is incorporated)
04/01/2015

4. 5.
(Date of incotporation) (Date of duration, if other than perpetual)
C1A01/2024
6.
(Dale first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., Lo delermine penalty liability)
7 13680 NW 5th Street. Stc. 130, Sunrise, FL 33325
(Principal office street address)
(Current mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
GRIGORY SHNAYDMAN .

Name: X

O =8

13680 NW 5th Street, Ste 130 ~x =

Officc Address: e ~3 2
> &5 by
Sunrise ., 33325 B
, Florida o T e s

(City) (Zip code) e -
e L
TS ‘:l C*) J::j
ot

9. Registered agent’s acceptance:
designated in this application, I hereby uccept the appoiniment as registered agent and agree 1o act inTis capacity. T

Having been named us registered ugent and to accept service of process for the above stated cb¥, parancm al the place
Surther agree to comply with the provisions of all stap tés relutive to the proper and complete performance of my duties,

uy position as registered agent.

and I am fam:lmr with and accept the obligutions,

fg{stcmd agent’s signature)
[
e duly authenticated, not more than 90 days prior lo delivery of this application to

0. Auached is a certificate of exi: icated,
tary of State or other official having custody of corporate records in the jurisdiction

the Department of State, by the S
under the law of which it is incorporated

For ininal indexing purposes, list names, titles and addresscs ot the primary officers and/or directors [up ta six (6) total]

1. F



“A. DIRECTORS

GRIGORY SHNAYDMAN

OChaiman Name: OChainman Name:

OVice Chairman  Address: 1680 NW 3th Street, St 130 OVice Chairman  Address:

O Director punrise, FL 33323 CDirector

B President GiPresident

OVice President OVice President

OSceretary CFTreasurer OSecretary OTreasurer
COther OOther OOther OOther
OChaimman Nanie: OChainman Namc:

OOvViee Chairman  Address: OVice Chairman  Address:

O Dizeclor {ODircctor

(D President OPresident

OVice President Ovice Presiden:

Ui Secretary OTreasurer ClSecrclary OTreasurer
CEOther ClOther OOther C0ther
OChairman Name: O Chatrman Name;

{IVice Chainman  Address: OIVice Chairman  Address:

£ Director O Director

OPresident OPresident

O Vice President O Vice President

O Secretary O Treasurer {JSccretary O Treasurer
COOther TOther (JOther O0ther

Important Neotice: Use an attachment to report more 1
individuzls may be added 10 the index when tiling y

anature of Dircetor or Officer

The officer or direcior signing this docutent #dnd whe is listed 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 to the Department of State constitutes a third degree felony as provided far in
s.817.155, F.S.

3 GRIGORY SHNAYDMAN, President

{Typed ar printed name and capacity of person signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate ol Starus

I, ROBERT J. RODRIGUEZ, Sceretary of State of the State of New York and custodian of the records required by law to be filed
i my office. do hercby certify that upon a diligent examination of the records of the Department of State. as of the duee and tme ot this
certiticate. the following entity information is reflected:

iLntits Name:
DOS 1D Number:
Entity Tvpe:

Entity Status:

Date af [nitial Filing with DOS:

Statement Status:

Statenment Due Date:

IMGS CORP.

4733890

DOMESTIC BUSINESS CORPORATION
EXISTING

04/01/2015

CURRENT
04/30/2025

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

R N )
o*® LN

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany, on January t1, 2024 at 02:45 P.M.

ROBERT J. RODRIGUEZ. Sccretary of State

13 andon € osdan

By Brendan C. Hughes

Ttaseanr?®

Exceutive Depuly Scerctary of State

Authentication Number: 100004990608 To Verily the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup:f/ecomp.dos.ny,gov
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