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ARTICLES OF INCORFPORATION
In compliance with Chapter 607 andfor Chapter 621, F.S. (Profit)

ARTICLEI _ NAME

The name of the corporatron shall be:

Walnut Court Services FL, [nc.

ARTICLE]I PRINCICAL OFFICE

Principal street address

100 Chalicnges Road, Suiic 105
Ridgefictd Park, NJ 07660

ARTICLE {II PURFPOSE

The purpose for which the corporation is organized is:

Mailing address, if diferent is:

Any and all lawfu] business

ARTICLEIV _SHARES |40
The number of shares of stock is:

ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: Adrian Karoly, Assistanl Sceretary

Address 100 Chailenger Road, Suite 106

Ridgeficld Park, NI 07660

Mame and Title:

Address

WName and TFitle:

Address

FLOTY - 11 €% 2015 Wolkys Wounee Duline

Name and Title:

Address:

Name and Title:

Address:

Name and Title:

Address:
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Name and Title; Mame and Title:

Address Address:

ICLE Vi CGISTERED AGE,

The name and Florids street address (P.O. Box NOT acceptable) of the registered agent is:

e i
Naue: C T Corporation System

1200 Sowh Pine [stand Roacd
Address:

Plantation, FL 33324

ARTICLE Vil INCORPORATOR

The name and sddress of the Incorporator is:

Trivia Redditt-Blug, Incorporator

Name:
Address: 200 Public Square, Suite 2300
Cleveland, Ohio 44114
ICLE V| E VE DATE:
Effective date, if other than the date of filing: (QPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five duys prior or 90 days after the
filing.)

Mote: Ifthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as
the document’s effective dale on the Depariment af Smate's records.

Having been named as registered agent o accept service of process for the above stated corporation ar the place designated in
this certificare, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

C T Comporation System .
By: e ’ i Py Assistant Secretary 117972018
Reyuired Signature/Registered Agent Date

I subinit this document and affirm that the facts stated herein are trie. | am aware that the fafse information submitted in a
wmenlof State copstitutes a third degree felony as provided for in 5.817. 155, F.5.

November 9, 2018

" Required Signature/lncarporator Datc
Trivia Redditt-Blue, Incorporator
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