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COVER LETTER

TO:  Registration Section
Division of Corporabons

o (e e, IBEXMEDICAL ANALYTICS INC.
SUBJECT:

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

above relerenced forcign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to tiwe tollowing:

SHIRA KLEIN

Namie of Person

PHILIP STEIN & ASSOCEATES

Firm/Company

POB 31434

Address
JERUSALEMOISRALL 91451

Citv/Staie and Zip code
CORPORA g PSTEENCOM

E-mail address: (1o be used for Tuture annual report notification)

For turther infornxtion concerning this matier, please call:

SHIKA KLEIN 0 866 | NURELIRLH
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Regisiration Section
Division of Carporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Sireet. Suite 810 Tallahassee, IFLL 32514

Tallahassee, 1L 32303

iznclosed is a check for the following amount:
Please make check payvable i FLORIDA DEPARTMENT OF STATE
® $70.00 Filing Fee O $7875 Filing Fee & 187873 Filing Fee & [ $87.30 Filing Fee.
Certificate of Status Certilicd Copy Certilteate of Status &
Certified Copy



AL DIRECTUORS

o HOSERH MOSSEL
C hairman Namu:

) L 17 STNTHIN STREET
Gvice Chanman  Address:

. SUITTE 203
| hreclor

_ HROOKLINE
m rosudent

. . AMA 02445
CIVice President

Cisecretan O Trcasurer

Tinher CiCHher

MICHAEL LEVIN

T Chairman Name;

o 17 STATION STREET
Cviee Choirman Address:

OChairman
OVice Chairmun
Wircctor
CIPresident
OVice President
ClSeerctan

OOher

C1Chainman

O3 Vive Chairman

CHAIM LINHART
Name:

L7 STATION STREET
Address:

SUITI 203

BROOKLINE

MA DI

O Treasurer

ClOther

CHRIS THLOCK
Name:

17 STATION STREET
Address:

o SUITE 203 _ SUFFE 203

mDirectar WD icctor

_ . BROOKLINE . i BROOKLINE

Cl'resident CiPresident

. _ MA 02445 , _ MA 02445

Civiee President OViee President

Ciscerctany Creasurer O'Sevretany O'Freansurer
Ciither COther ClOthwr QOither
CiC hairman Name: (JChairman Name!

Civice Chainman  Address; CiVice Chairman  Address:

Cireetor Ofirector

CiPresident OPresident

CVice Prosident TIVice Presidemt

CISeeretars JTreasurer Oseeretary CiTreasurer
Cionher TiOnher OOther Otaher

[mpogiant Notice: Use an ttachment 1o repert more QU gig-Uieddiggtiehnent will be imaged for reparting purpases only. Non-indeaed
imdividuals may be added o the indes swhen Hling sfur Floridy, Depaument of Stale Annual Report (orm.

Josepl Mol

TN YT et
Sigmatdre’ o] e ar Olficer

I'l

The oticer or directon signing this document (and wha is listed in nuaber T above) aflinms thas the Tacts stated herein are true wnd that he or
she is aware that false intormation submitted in a document 1o the Department of State constitates 3 third degree felony as provided tor in
RN I B L

JOSEPH MOSSEL, CEO

(Typed or printed mame and capacity ef person signing applicaion)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "IBEX MEDICAL ANALYTICS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECCORDS
OF THIS OFFICE SHOW, AS QF THE ELEVENTH DAY OF SEPTEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IBEX MEDICAL
ANALYTICS INC." WAS INCORPQORATED ON THE NINETEENTH DAY OF JANUARY,
A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S,

Authentication: 204366251
Date: 09-11-24

4772932 8300
SR# 20243658822

You may verify this certificate enline at corp.delaware.gov/authver,shtml




