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ARTICLES OF INCORPORATION
In compllance with Chapter 607 and/or Chepter 621, P.5. {Profit)

ABTICLE] NAME wood Fecility Inc
The rame of the corporation shall be: Laurcliwood Facility

L
Principal gireet address Malling sddress, If different is:

P.002/003

400 Relta Bivd, Suite #4200

Montebello, NY 10601

ARTICLELIl PURPOSE Lawfu i
The purpose for which the corporation is organized is: Any | Activity

1|41

ARTICLE LY SHARES 1000
The number of shares of stock is:

ABTICLE V. INITIAI QEFICERS ANR/OR DIRECTORS

Name and Titje; 7 Avenus Cers Inc, Officer Nasse and Title: e
of .
A 400 Refla Blvd, Suite #200 Address:
Montebello, NY 10901
Namne ond Title: Neme and Title.
Address Address:
Name and Title: Mame and Title:

Address Address:
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Mame and Tithe: Name and Title:

Address Address:

The MW (P.0. Box NOT ecocptable) of the reglstered agent is:

Name: Veorp Services, LLC

Address: 5011 South State Road 7, Suitc 106

Davic, FL 33314

ARTICLEV! INCORPORATOR : L
The parge and nddresa of the Incorporator Is: a

Michael Bleich
Name:

la j 00
Ad \ 400 Rolla Blvd, Suite #2

Monisbello, NY 1090]

ARTICLE 271 EFFECTI VE DA TE:

Effective date, If other than the date of filing: . (OPTIONAL)

{If an effective date is fisted, the date must bs specific ond cannot be more than flve days prior or 90 days after the
fliing.)

[Note: [f the date inserted in this block docs pot mect the applicable statory filing requirements, this deto will not be listed a5
the document’s sffective date on the Dopartment of Stale's records.

Having been named as registered agenl f0 accept service of process for the above stated corporation af the place designated ln
thils certdfIcate, 1 am famdilar with and accept the appolnimett as registered opent and agree o act In this capacily

A AT 1212712017

Required Signatwe/Registered Agent Dute

1 submit this document and affirm that the fact stated bereln are trur T am aware that the Jalse information submitred in o
docurnest to the Department of State constitutes & third degres Jelony & provided for in .817.1 55, F8
LY

1212772017
Required Signatuge/t rator " Date




