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sunsecr: OurCare of Palm Beach County Inc.

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Enclosed arc an original and one (1) copy of the articles of incorporation and a check for:
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. & Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
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eron. Arcare Inc.- Andrew Caiano
' Name {Printed or lyped)

271 North Avenue, Suite 304

Address

New Rochelle, NY 10801

City, State & Zip

914 576-5051

Daytime Telephone number

legal@arcare.com

E-mail address: (to be used for fufure annual report nolificafion)

NOTE: Please provide the original and one copy of the articles. |
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, .8, (Profit)

ARTICLE]  NAME
The name of the corporation shal be: OurCare of Palm Beach County Inc.
AR P, AL OFFICE
Meiling address, if different is:

Principal street address

271 North-Avenue, Ste 304

New Rochelle, NY 10801

2L to provide health staffing and any lawful act

The purpose for which the corporation is organized Is:
or activity which may be allowed
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ARTICLE IV SHARES 200 w3 i £ O
The number of shares of stock is: = o 1
b ]
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ARTH v INITIAL OFFI AND/OR DIRECTORS )
Director

Name gnd Title: Andrew Caiano Name and Title:
Address 271 North Avenue, Ste 304 , ...
New Rochelle, NY 10801
Name and Title:

Name and Title:
Address:

Address

Name and Title:

Name and Title;

Address:

Address
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{conti )

Name and Title: Name and Title:

Address Address:

TICLE REGI,
The name and Florida gtreet address (P.O. Box NOT acceptable) of the registered agent is:

UCC Filing & Search Services, Inc.

SERIE

Name:

Address: 1574 Village Square Bivd, Suite 100 r—_;‘ @ =
Taltahassee, FL 32309 T8
= S
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ARTICLE VI _INCORPORATOR ' (N
The name and address of the Incorporalor is: r e
Name: Vera B. Ray ;;75 @
Colby Attorneys Service Co., Inc. SN

Address: |‘M - l A s

- Sulte 703

Having been named as registered ageni to accept service of process for the above stated corporation at the place designated in
this certificate, ! am famillar with and accept the appointment as registered agent nnd agree to acl in this capacity

g/é, / A //Mv é//,/lvft/

" Required S'Ignituﬁchglstercd Aget Cec 220 Date

1 submilt this document and affirin that the facts stnted hereln are true. | am aware that the false information submitted in a
dlociment to the Department of State constitutes a third degree felony as provided for in 5,817,153, F.5.

Vra bR ayy 6/11/2014

chulrea'SIEnaturd@brpomtor Dale




