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ARTICLES OF INCORFORATION
In compliance with Chaptar 607 and/or Chepter 621, F.S. (Profit)

R

NA i
The neme of the corporation shall be: Gateway Facility [nc

Principal strest address Muiling address, if different Is:

400 Rella Blvd, Suite #200

Maontebello, NY 109G}

ARTICLE[]l PURPOIE Any Lawfiul Activi
The purpose for which the corporation is organized Is: y Lawful Activity

—

ARTICLELV SHARES 1000 -4
The number of shares of stock is: —_
1
INi E R D. ;
Name end Title: U5 By 19 Cure fnc, Officer Mame and Title:
Address 400 Rella Bivd, Suite #200 Ad-ress: -

Montebello, NY 10901

Name and Title: Name and Title:
Address Adress:
Name and Title: Name and Title:

Addrees Address:




*

1212812017 1002 {FAX)845 818 3584

P.003/003

Name and Title: Name and Title:
Address Addreis:
ARTICLE Y] REGISTERED AGENT

‘The game rud Florida street address (P.O. Box NOT ncceptable) of the registered agent is:

Vearp Services, LLC

Name:
Addres: 5011 South State Road 7, Suite 106
Davie, FL 31314 -
ARTICLE VIl INCORPOSBATOR -
The pasme snd agdress of the Incorporator is: '
Michael Bleich
Name: -
A , 400 Rella Bhvd, Sulte #200 B
Montebello, NY 10901 ’ -
LE VIl 1VE DATE: =
Effective date, if other than the date of Rling: .{OPTIONAL}
(If au effective date ls listed, the date must be specifkc and connot ba more then five days prior or 90 days aftor the
fillng.) .

Note: if the date inserted in this block does not meet the applicable statutory filing requirements, this dats will nol be listed as

the docuntent’s cffective date on the Department of State’s records.

Having been named as réglstered agent i ecoept service of process for the abowe stated corporation ai the place designated in

this certificate, I am familiar with and accep! the appolniment as registered agent and agree fo act in this capacily

I ﬂ/;,,/éz 122772017

Required Signature/Registered Agernt Datz

1 subwit this documant and affirm that the facts stated herein are true. I am aware that dhe false Biformation submitted In a

documernit so the Departmens of State wn{d fex a third degree felony as sowded for In £.817.153, N
M ' 122772017

R Tgnaurcllaeorporator Datc



