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

NAME 49th Strect Care Inc
The name of the corporation shail be:

RTICL FICE
Principal street address

Mailing address, if different is:

400 Rella Blvd, Suitc #200

400 Rella Bivd, Suite #200
Montebeilo, NY 10501 Mantebello, NY 10901
R E ..
Any Lawful

The perpose for which the corporation is organized is: Y setivity
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ARTICLELY __SHARES  yno0

The number of shares of stock is:

ARTICLE vV _INITIAL OFFICERS AND/OR DIRECTORS '
Michael Bleich, President
* “ o Name and Title:

Name and Title:

400 Relle Blvd, Suite #200
vd, Sui Address:

Address
Montebelle, NY 10901

Name and Title; Name and Title:
Addreas Address:
|
Name and Title; Name and Title: Cir
Address _ Address: SRS L
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Name and Title: Name and Title:
Address Address:

ARTICLE VI REGISTERED AGENT
The stre {(P.0. Box NOT acceptable) of the registered agent is:

, Yeorp Services, LLC

Ad : : 5011 South State Road 7, Suite 106
Davie, FL. 33314
1 RPO
The pame and address of the incorparator is:
Michae] Bleich
Name:
e #2
Address: 400 Rella Blvd, Suite #200

Montcbello, NY (0501

ARTICLE VI EFFECTIVE DATE:

Effective dare, if other than the date of filing: ' . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior or 90 business
deys sfter the filing.)

Note; Kfthe date inssrted in this block docs not meet the applicabla statutory filing requirements, this date will not be listed a3
the document’s effective date on the Department of State's records.

Having been named as reglsteredd apent 1o accept servica of process for the above stated corporgiion ot the place designated In
this centlficate, | am famiflar with and accept the ntment at regisiered agent und agres 1o oct In this capacity

._A/VV\/V\ 10162017

Required Sigrature/Registered Agent Date

I submit this document and offlrm that the focis statad hereln are true. [ am aware that the fulse information submitted in a
documeni to the Depurtrment of State consgitutes o third degree fetony as provided for in 1 817.155, F.5
‘ .

“i0/1672017
ri Date




