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’ ¥ ARTICLES OF INCORPORATION

In complianco with Chaptar 607 and/or Chapter 621, F.S. (Profit)
ARTICLEL _ NAME Baywood Pacility Inc

The mame of the corporation shall be: ty

FF

Principat gtrgel addrets Mailing address, If different is:

400 Rella Bivd, Suite #200

Monlebello, NY 10901

TICLE L wiil Activi
The purpose for which the corparation is organized Is: Any Lo vy

. =
The number of shares of stoek bs: 1000 N
TICLE V INITIAL O, DIRECTORS
Name and Title:; 17th Avenue Care Inc, Officor Nuame and Title:,
Address 400 Reila Blvd, Suile #200 Address:

Montebelio, NY 10901

8

MName and Title: MNamea and Title:
Address Address:
Nome and Thtle: Name snd Title:
Address

Address:
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Name and Title: Name and Title:

Address Address:

mﬂ.ﬁmﬂw
The MMMM(P.O. Box NOT acceptable) of the registered agont is:

Name: Veorp Services, LLC

Address: 5011 South Statc Road 7, Suite 106

Davic, FL 33314

Wmﬂm
The game agd address of the incorporator i - ;

Michael Bleich
Name:

Ad : 400 Rella Blvd, Suite #200

Montebello, NY 10901

ARTICLE VIl EFFECTIVE DATE; LW
Effcctive dato, if other than the date of filing: . (OPTIONAL)
{if an effective date Is listed, the date must be specific and cannot be ‘aore than five days prior or 90 days after the

Hling.)

[Note: If the date Inserted in this block does nol meet the applicabla statutory filing roquircments, this date will not be listed as
the document’s effective daie on the Department of State's records.

Having baeen ramed as registared agent to aocep! service of process for the above stated corporation ot the place designated In
thiy certificate, | am fumillar with and aceept the appolntment a3 registe~=d agent and agree (o acd in this capaclty

A Al 127277017

Required Signature/Registered Agent Dete

I suchmeit this document and qffirm that the fucss stoted herein are inie. Iammretha:mfammfamaﬂonmbmmdtn a
document to the Departmeni of State congtitutes a third degree felony as prowded for in £817.155, F.5

f!g é gé ﬂ : 1272772017
rator Date




