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r ARTICLES OF INCORPORATION
In compliance with Chapter 607 end/or Chapter 621, F.S. (Profit)
ARTICLE | NAME . e
The name of the corporation shall be: Pincllas Park Facility Inc
L FICE
Principal gtreet address Mailing address, if different is:
400 Rella Blvd, Suite #200 400 Rella Blvd, Suilc #200
Montebello, NY 10901 Montebello, NY 10901
ARTICLE [I1 PURPOSE | | activi
The purposa for which the corporation is arganized is: Any lawiul activity
|
S o
S
ooy g P
v e R
The number of shares of stock is: :-&"L — ——
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Name and Titles 290 Stroet Cese Inc, Officer Name and Title: 34 = O
. = [
Address 400 Relia Blvd, Suite #200 Address: - @
Montebello, NY 10901
Namt and Thle: tName and Title:
Address Address:
Name and Title: Name and Title:
Address:

Address
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Name and Title: Name and Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT scceptable) of the registared agent is:
Name: Veorp Services, LLC
Address: 5011 South State Road 7, Suite 106

Davic, FL 33314

ARTICLE VI INCORPORATOR

The game and addresy of the Incorporator is:
Name: Michael Blcich
Address: 400 Rella Blvd, Suite #200

Montebello, NY 10901

ARTHCLE 4/1 Effﬁg!IVE DAZE,‘

Effecttve dute, if other than the date of filing: . (OPTIONAL)

(1f an effective date ls listed, the dete must be specific ond cannot be ruore than five business deys prior or 90 business
days after the Hling.)

Note; ifthe data inscrted in this block docs not meet the applicable statutory filing requirements, this date will not be listed ns
the document’s effective date on the Department of Stata’s vecords.

Having been nanted as reglistered agent to accept service of process for the above stuted corporation at the place designated in
this certificate, I am famiflar with and accept the appointment as registered agent and agree to act in this capacity

MV\/"\C,;&«/\ 101672017

Required Signature/Registered Agent Datc

I suburdi this document and offirm that the fucts stated hereln are true. | am aware that the false Information submitted in a
documnent to the Department of State constitifes a third degree felony as provided for in 5.817.155, F.S
LY

1071672017
Reqiéired SignaturafThcorporator _ Late




