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ARTICLES OF INCORPORATION
In comphance with Chapter 607 andor Chapter 621, F.S. (Profit)
» N : R . . .
ARTICLE I_ NAME . Medical Services Corp of Florida
The name of the corporation shall be:

e

ARTICLE I _ PRINCIPAL OFFICE
Principal street address

Mating address. it different 1s:
15 Conal Roud

Pelham. NY 1803

ARTICLE III PURPOSE Media
The purpose for which the corporation 15 organized 1s:

ARTICLE 1V NHARES 200
The ntnnber ot shares of stock is:

ARTICLE ¥V INITIAL QFFICERS AND/OR DIRECTORS

, . Yilzchak Newman, President
Name and Titie:

Name and Title;

Address 148 Fields Avenue

Address:

Staten Island, NY 10314

Name and Title:

Name and Title:

Address

Address:

Name and Tulc:

Nume and Title:

Address

Address;

(1121000296095 3)))




08/05/2021 09:41 17184082550 From:17184082550 To:18506176381

(((H210002960935 3)))

Namw and Title: Name and Title:

p: 3/3

Address Address:

ARTICLE Vi  REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable} of the registered agent is:

lsaac Zwick
Name:

4000 North Halis Drive Unit 36
Address:

Hollywood, FL 33021

ARTICLE VI INCORPORATOR

The pame and address of the Incorporator is:

Yitzchak Newman
MMamc:

148 Ficlds Avenue
Address:

Staten bsland, NY 10314

ARTICLE VIlI EFFECTIVE DATE:
Effective date, it ather than the date of ling:

(OPTIONAL)

{IT an effective dave is listed, the date must be specific and cannot be more than five business days prior or 99 business

days after the filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s

the document’s effeetive date on the Depanmient of State’s records.

Having been named us registered agent to accept service of process for the above stated corperation at the place designated in

this certificate, I am famifiar with and accept the appointment as registered agent and agree to act in this capaciry

/s/ 1saac Zwick 08/05/202 1

Required Signature/Registered Agent Date

1 submit this document and offirm that the fucts stated herein are true. | am aware that the false information submitied in a

document 1o the Department of Stute constitiies a thivd degree felony as provided for in 5.817.135, F.5.

/s/ Yitzchak Newman 05105202 |

Reguired Signature/Incorporator Date
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