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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2017 Lot P R o
%, @ M
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JULIA GREENBERG-AGUILAR Ta2 &
1 RADISSON PLAZA, STE. 800 G0l o L
NEW ROCHELLE, NY 10801 9% *
228 @ o

SUBJECT: AXYTA INC. e

Ref. Number: W17000068755 HEA) e

We have received your document for AXYTA INC. and your check(s)} totaling
$79.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return the corrected criginal and one copy of your document, along with a
copy of this letter, within 80 days or vour filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang

Regulatory Specialist il Letter Number: 917A00017167
New Filing Section

www.sunbiz.org
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COVER LETTER

Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee. FLL 32314

. AXYTAINC.
SUBJECT:

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an onginal and one (1) copy of the articles of incorporation and a check for:

Qs7.00  $78.75 $78.75 0 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Julia Gireenberg-Aguilar

FROM:

Name (Printed or tyvped)

1 Radisson Plaza, Ste.800

Address

MNew Rochelle, NY 10801

Crty, State & Zip

877-330-2677

Dayvtine Telephone number

ahmed@dermitec.com

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

NOTE.: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. {Profit)

ARTICLE I- NAME . ANYTA INC
The name of the corporation shall be:

ARTICLEH  PRINCIPAL OFFICE
Principal street address Mailing address, if different is:
1100 BRICKELL AVE. STE GQ £#310367.

MIAML FL 33231

TI‘RTICLI:' 11 PU_RPOS’;' o . _The company wil! seurce and distribute medical devices,
The purpose for which the corporation is organized is:
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I'he number of shares of stock is:

INITIAL OF FICERS AND/OR DIRECTORS

. v ANMED AMIN - President -

Mame and Title: Name and Tile:
HOUSE # 381, ROAD § 28, HOUSE & 381, ROAD # 28,

Address: .

Address .
NEW DOHS, #MOHAKHALL DHARKA. NEW DOHS, ¥MOHAKHALL DHAK

ARTICLE ¥V

AHMED AMIN - Vice President

DHAKA. BANGLADESIH 1206 DHAKA, BANGLADESH 1206

AHMED AMIN - Secretary ATIMED AMIN - Treasure

Name and Title: s A ceren Name and Tile: i A reasurer
HOUSIE # 381, ROAD 7 25, THOUSE # 381, ROAD & 25,

Address:

Address
NEW DOHS, #aMOHAKBAL L DHAKA.L NEW DOHS. EMOHARHALL DIHAK

DHAKA. BANGLADESIE 1206

DHAKA. BANGLADESH 1206

Name and Tile: _

Name and Title:

Address:

Address e e




Name and Title;

Name and Tithe:

Address: -

Address

ARTICLE VI REGISTERED AGENT
The name and Florida street address (.0, Box NOT acceptable) of the registered agent is:

Incorp Services, Inc

MName:
17888 67th Court North
Address: —
ah; . F[. 313470 ;:_' ~ —
Loxahatchee, FI. 31347 L =
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ARTICLE VI _INCORPORATOR ,l - t _
. fe 2] =
L -
The name and address of the incorporator is: . = -
- e o
Elena Malevska -
Name: e = @
=
I Radisson Plaza, S1e.300 S -
Address: >

New Rochelle, NY 106301

ARTICLE VIl EFFECTIHE DATE: 092700 F
Effective date, il other than the date of filing: '~ OPTIONAL)Y
(If an elfective date is lsted, the date must be specific and cannot be more than five days prior or 90 davs after the

filing.)

Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as
the ducument’s effective date on the Department of State's records.

:’ur:" 17 heen ;7:} Fas registered agef (o aceept service of process for tie above stated corpuration at the place designaied in
his chrtificatd, harf fomitivn\with andaccept the appointent as registered agenr and agree o act in this caprreite

(81842017

Date

\_} AV R qﬁrcd Signa!h’l"éﬁRé‘giﬁ’crc(mgcnt

I subonit thiv document andlaffirm that the fucts stated herein are true. [ am aware that the Jalse informuation submitted in v

dacument 1o the Departmen constinites ¢ third degree felony as provided for in s\ 817.135, F.S.

/(D

Requi;dd\;‘iif attre/Tncor

/

aNA82017

- - Date




