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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit}

ARLICLEL NAME ]
The nemo of the corporation shall be: US Hwy 19 Care Inc

Principal ptregt address ... .. Mailing addreas, if different s

400 Rella Bivd, Suite #200

Montebello, NY 10901

I_PU.

Ls tivi
The purpose for which the corporation is organized is: Any Lawhd Activity

ARTICLETY SHARES
Tha number of shares of stock is: 1600

E V ERS D -
Nane and Title: Micheel Bleich, President Name and Titte:
Address 400 Rella Blvd, Suite #200 Address:
Montebello, NY 10301
Nume and Title: Name and Title:
Addressy Address:
Name and Tithe:, Wame and Thtle:

Address Address:
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Name and Title: Nam and Title:

Address Address:

ARTICLEYVI REGISTERED AGENT
The ngme snd Plorida preet address (P.O. Box NOT acceptzble) of the registered agent is:

Name: Veorp Services, LLC

Address: 5011 South State Road 7, Suite 104

Davie, FL 32314

ARTICLE Vil INCORPORATOR . —_

The pams agd address of the Incorporator is: ' "

Name: Michael Bleich

j 0
Ad . 400 Rells Blvd, Suite #20

Montabello, NY 10901

vill CTi D, :
Effective date, if other then the date of filing: . (OPTIONAL)
(if an effective date iz listed, the date must be specific and ¢snnot be more than five days prior or 90 days after the
filing.)

Note; 1f the date interted in this block does not meet the applicable statutory filing requirements, thit date will not be listed as
the document’s offective date on the Department of State’s records.

Having been named as reglistered agent to aooepl service of process for the above stated corporetion af the place desigrioted In
this certificate, 1 am famlilar with and accept the appolnfnem as registered agent and agres tv act In this capachy
A /%/{f\.. 122712017
Required Signature/Registered Agent Date
1 snbes this document and affirm that the focs stated herett are frae. [ am aware that the false Informasion submitted in a

document to the Departrment of Styje pons o third degree fetony as provided for in 5.81 7.155, F.S
127212017

Sighature/lncorporator Dste




