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| ARTICLES OF INCORPORATION

| In compliance with-Chapter 607 (Profit}

ARTICLEY _ NAME: The naute of the corporation is:

; Lifetree Senior Care Corp.

= T P AL :

The principal street address:and mailing address is:

10523 SW 40 St. Miami_FL 33165

i

ARTICLE I SHAREFS: The number of shares of stock is: _100

: TICLE: OR CERS:

Joel Bassi - P

i
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]

TICLE AGENTAND ADDRESS; ==

g The name and Florida-street address (PO Box nat acteptable) of the registered agent is: :ff:, -

! . E-m .

Joel Bassi A S

10523 SW 40 St. Miami_FL 33165 O - .
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ARTICLEVI _ INCORPORATOR: The namie and address of the Incorporator st

Joel Bassi

10523 SW 40 ST Miami FL 33165
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HaVng been named as registered agent to acce i , : :
g Lo e el HS. rerecd age rccept gervice of process for the abo :
corpardtion at the place designated i this certificate; I am familiarwith aﬁd.-aggé;ttattﬁg

| appointmft as W@ntmdwmﬂﬂmmiﬂmﬁ‘?
b ¥ 08/31/2020
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