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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chepter 621, F.5. (Profit)

ARTICLEL  NAME Sands th Bea i
The name of the cosperation shall be: The at Sou ch Facility Inc
R IP,
Principal giroet addrem Mailing address, if different Is:
400 Rella Bivd, Suile #200_ 400 Rells Bivd, Suite #200
Montebello, NY 10901 Montebelio, NY 10901
|
ARTICELE Il FPURPOSE Any la
The purpose for which tha corporation is organized is: y Lawdul setlvity :
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The number of shares of stock is: el T
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Name and Tltle: f Collins Avenue Care Inc, Officer Name end Title: 23 S
Address 400 Rells Blvd, Suite #200 Ad :
Montcbello, NY 10901 i
Narne and Title: Name and Titde: .
Address Address: -
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Neme and Title: Nxme and Title: |

Addregs Address:
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Name and Title: Name and Title: -
Address Address: |
AG
The game and Figrida street addpesy (P.O. Bax NOT wcceptable) of the registered agent in:
Nare: Veorp Services, LLC
Address: 5011 South Staw Road 7, Suite 106
= K vt
Davis, FL 33314 Ry o
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The pame and gddress of the Incorparalor is: me g I
Name: Michsel Bieich 'f.? @ L)
; Ia Blvd, Sui e
A : 400 Red vd, Suite 8200 gm po
Montebello, NY [090] :
ARTICLE VI[] FFFECTIVE PATE:
Effective dats, H other than the date of filing: . (OPTIONAL)
{If an effoctive date is Hsted, the date must ba speciflc and capnot be more than five business days prior or 90 business
days after the fillag.) .

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will nof be listed as
the document’s effectiva date on the Department of State’s records.

Having been named as registered agent (0 accept service of procexs for the abmsmkdmlpwuﬂén at the ploce designated in
this cartificate, I am fanstiiar with and accept the appoiniment as registered agans and agree to act In this capadty

NN ANNA ?ﬁ. |01/02/2018
Required Signature/Registered Agent

I submilt this document and qfftrm that the fa
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oty stated kerein ore frue. [ am mware that the false information subitied In a

o fuird degree.felony.as provided for in LA12.1S5, F.5,
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