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ARTICLES OF INCORFORATION
1n compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLELI = NAME 17h A Care 1
The name of the corporation shall be: vene Lare e

f__P ICE : -

Principal street address Mailing address, if different is:

P.002/003

400 Rella Bhd, Suile #200

Montebella, NY 10901

RPOSE s
Any Lawful Activit
The purpose for which the corporation is organized is: ny Lawh v
ARTICLE[Y _SHARES 000 )
The number of shares of stock is: ! -
ARTICLE V __INITIAL OFFICERS ANDVOR DIRECTORS
Nome and Title; M ichacl Bleich, President Nams and Titke:
Address 400 Rella Blvd, Suite #200 A s
Montebello, NY 10901
WName and Thtle: Name and Title:
Address Address:
Name and Title: Name and Title:
Address Address;




.
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Name and Title; Name and Titke:

Address Address:
Vi REL

The pane and Florida sicoet addrets (P.O. Box NOT ncceplable) of the rogistered agent is:
Vcorp Services, LLC

Name:
106
Address: 5011 South State Road 7, Suite i0
Davie, FL 332314 ) .

ARTICLE VIl INCORPORATOR

The pame and address of the Incorporator ly:

Michae! Bleich
Name:
Addrass: 400 Rella Blvd, Suite #200

Montebello, NY 10901

ARTICLE VI _EFFECTIVE RPATE:

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

(1f en effective date is listed, the datc must be specific and cannot be more thao flve days prior or 90 days after the
filtng.}

[Ngtg: [f the dats inserted in this block does not meat the applicable statutory filing requiraments, this date will not be listed s
the document's effective date on the Dopartment of Statc’s records.

Having been named as reglsiered agent (o accept service af process for the above stotad corporador of the place designated in
thls certificate, I am famillar witit and accepl the a, rient ax regisiere agent and agree to oct In this capaclly

oA ' o 12272017

Required Signatwe/Registered Agent Dats

I submil this documenrt and offirm that the facis stated herein are true. 1 am aware that the Jalie Information submitted in a
document to the Depariment of State constitutes a third degree felorp as providad for in 5.817.135, F.5,
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