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ARTICLES OF INCORFORATION

{n comphance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE]  NAME

MedServ Management Corp of Flarida

The name of the comporation shall be:

ARTICLE N _PRINCIPAL OFFICE
Principal strect address

15 Cunal Road
Pelham, NY 10803

Mailing address, if difterent is:

ARTICLE I _PURPOSE Management Services

The purpose tor which the corporation 1s organized is:

ARTICLE (V'  SHARES 200
The number of shares of stock 13

ARTICLE V' INITIAL OFFICERS AND/OR DIRECTORS

Yitzchak Newman, President

Name and Title:

14¥ Ficlds Avenuc
Address

Staten Island, NY 10314

Name and Title:

Address

Name and Tule:

Address
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Mame amd Title:
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Address:

Name and Title:

Address:

Nanmc and Title:

Address:
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Name and Title: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The aame and Florida streetaddress {P.O. Box NO'I acceptable) ot the registered agent is:

Isaac Zwick

Name:
4000 North Fhils Drive Unie 36
Address:
Hollywood, FL 33021
&
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ARTICLE Vil _INCORPORATOR ':_::
The nume and address of the Incorporator is: = 32
Yitzchak Newman :: ==
Name: !
- [ )
14% Fields Avenue i
Address: RS
el
Staten island, NY 10314 m

ARTICLE Vif] EFFECTIVE DATE:
Eftective date, if other than the date of fiting: . (OPTIONALY}

(If un cffective date is listed, the date must be specific and cannot be more than five business days prior or 90 business

days after the fifing.)
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Mote: I the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be lisied as

the document’s effective date on the Department of State’s jeconds.

Having been named as registered agent to accept service of process for the above stated corporation ai the pluce designated in

this certificate, | am familiar with and accept the appointmeni as registered agent and ugree 1o act in this capacity

/s/ Isaac Zwick 08/04/2021

Required Signature/Registered Agemt Date

I submit this decument and offirm that the facty stated herein are true. [ em aware that the false information submited in o

document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/s/ Yitzchak Newman 08/04/2021

Required Swenature/Incorparator Date
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