Division of Corporations

22-Mar-2Z821 19:86 * - 14154847 p.2
V172021 = a
0

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of alt pages of the document.

(((H21000107439 3)))

L |

HZ4 0001 074393ARC.

i ﬁ;§?iiv il

[

o
s

1,

Y

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

*** RESUBMIT ***

To:

Fax Number

From:
Account Name ;. HUBCO

fax Number 1 (516)935-3888

**Enter the email address for this business entity to be used futur
annual report mailings. Enter only one email address please.**

: :.Jl!\::'.:'

YL
[PRAih L

fad et
¢ e

Email Address: CPELLEGRIND@PSCPAF IRM.COM _
G2
FLORIDA PROFIT/NON PROFIT CORPORATION r

VERA HEALTH, INC. L

[E:cniﬁcalc of Status ﬂ 1 l ' '_I L
[Ceniﬁcd Copy I 0 | 55’;

[Page Count | ™ | =g

[Es!imatcd Charge H $78.75 ]
l

TR zzavmgnz:uu

Electronic Fihng Menu Corporate Filing Menu Help

aume “Tesliron  PLEASE FILE WITH
R D ORIGINAL
S e (e SUBMISSION?’D1§TE
OF 03 /17/2021:



14154847868 p-3

2Z2-Mar-ZB821 18:07 -~
H21000107439

ARTICLES OF INCORPORA TION

The undersigned incorporator(s), for the purpose of forming a corporaiion under the Florida Business
Corporation Act, hereby adopi(s) the following Articles of Incorporation.

ARTICLE[T NAME

The name of the corporation shall be:
'S o
VERA HEALTH, INC. A~
- .
. = ’
ARTICLE Il PRINCIPAL OFFICE ? ~ :
The principal place of business and mailing address of this corporation shall be: . Y
s >
- L= :;.
r ,L.::_'

19790 W. DIXIE HWY, SUITE 302
AVENTURA, FL 33180

ARTICLE Hf SHARES

The number of shares of stock that this corporation is authorized to have outstanding at any one time 1s:
1,500 SHARES AT NO PAR VALUE

ARTICLE 1V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

DELIAM. SMALTER
19790 W. DIXIE HWY, SUITE 302

AVENTURA, FL 33180

Prepared By:
Bruce 8. Hubbard

238 W_Jericho Turnpike

Huntington Sta., NY 11746 H21000107439
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ARTICLE V INITIAL OFFICER(SYDIRECTOR(S)

The name(s) and street address(es) and title(s) to these Articles of Incorporation is(are):

DELIA M. SMALTER - PRESIDENT/ DIRECTOR
3709 NORTHEAST 214TH STREET, AVENTURA, FL 33180

ARTICLE VI INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are);

DELIAM. SMALTER
3709 NORTHEAST 214TH STREET, AVENTURA, FL 33180

DUV T i
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The undersigned incorporator(s) has(have) exccuted these Articles of Incorporation this

36N W] 22 HVH 1202

Y
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16TH 4o of MARCH 2921

Delia M. Simaltan

DELIA M. SMALTER
Signature

H21000107439
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.05, FLORIDA STATUTES. THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LA WS OF THE ST ATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN THE DESIGNATING THE

REGISTERED OFFICE/AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is; VERA HEALTH, INC.

L)

P

2. The name and address of the registered agent and office is:

RE ALY

DELIAM. SMALTER

Name

19790 W. DIXIE HWY, SUITE 302
(P.O. Box or Mail Drop Box NOT Acceptable}

L

B Wd 22 aYH 1202

1‘:..:;

AVENTURA, FL 33180
{Caty / Stawe / Zip}

Having been named as registered agent and 1o accept service of process for the above stated
corporation at the place designated in this certificate. [ hereby accept the appointment as registered
agent and agree to act in this capacity. | further agree to comply with the provisions of all the statutes

relating to the proper and complete performance of my duties. and am familiar with and accept the

ebligaiions of my position as registered agent,

Delea M. Smallrn MARCH 16, 2021
DELIA M. SMALTER (Date)
SIGNATURE
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