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

% e g, HErbOUrWood Facility Inc
Prk:‘:ipal gtreet address Malling addrea, if different i
400 Rella Blvd, Sulte #200
Montebello, NY 10901
URPGOS, Any Lawful Activity

The purpase for which the corporation is organized is:

ARTICLEIY SHARES
The number of shares of stock is: 1000
V__INITL RECTO N
Name and Title: Sky Drive Care Toc, Officer Name and Title: -
A ‘ 400 Rella Blvd, Suite #200 A S :
Montebello, NY 10901
Wame and Title: Name and Title:
Address Address:
Name and Titie: Mame and Titho;

Address Address:




12/28/12017  09:51 (FAX)845 818 3588 P.003/003

Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERRD AGENT
The pame and Floridn gtrest address (P.O. Box NOT scceptabls) of the registersd agent is:

Name: Veorp Services, LLC

Address: 5011 South Statc Road 7, Suite 106

Devie, FL 33314 -

ARTICLE VTI_INCORPORATQR

The game and addresy of the Incorporatar is:

Michae! Bleich
Name;

! 400 Rella Bivd, Suite #200

Montebello, NY 10901

F DATE:
EfTective data, If other than tha date of filing: (OPTIONAL}
(1f an cffective date Is ligted, the date must be apecific and cannot be more thon five days prior or 90 days afler the
RNilng.)

Nptgs 1fthe date inserted in this block does oot mect the spplicable statutory filing requirements, this date will not be listed as
the documnent’s effective date on the Department of State’s reconds.

Having been named as registered agent to accept service of process for the above stated corporation al the place designated In
thiy certifionte, I am familiar with and accept the appolntment as registered agent and agree to act in this capacilly

a2 /‘/,,,4; 127707
Required Signaturc/Registored Agem Dats

1 subsmit this docurment and qffirm tha! fhe facts stated hareln are true. | am aware that the false information sbmitted In a
document to the Department of State constitutes 2 third degree felony as provided for in 5.817.155, F.5
LY

) 122772047
oqu u rporator Dzte




