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- FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

ARTICLES OF INCORFORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI  NAME

The name of the corporation shall be;

CORIZON HEALTH POLK. INC.
ARTICLEII PRINCIPAL OEFISQQ .
Principal streeg address Mailing addiess, if different'is:
1385 BROADWAY, STE, 1005 U
NEW YORK, NY 10018

ARTICLEIT PURPOSE

The purpose for which the corporation is organized is: To prowde [:Ersonncl stafﬁng
SCI’VICCS

ARTICLE]V  SHARES
The mumber of sbares of stock is 200 SHARES NO PAR'VALUE
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ARTICLE V__INTTIAL OFFICERS AND/OR DIRECTORS

i

Name and Title:_JOEL GOLDBERGE]_L PRESIDENT and SECRETARY

816wl

Address 1385 BROADWAY STE. 1005
NEW YORK, NY 10018

Name and Title:

Address
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Name and Title:
Address Address:
Name and Title: - ", Name and Title;
' ' o !
Address y ] _ Address:

ARTICLEVI _REGISTEREDAGENT . - . L
The name snd Florida gtrget sddress (P.O. Box NOT acceptable)of the registered agénti @ ...

Namg: Registered Agents Inc.

Address: 7901 4th-Street N., Suite 300
St. Petersburg, FL 33702
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ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Name: JAMES MATTEOTT! - {OPTIONAL)

Address: 130 PHILLIPS HILL RD..
STE. 3A NEW CITY. NY 10956

(If an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the filinp

Note: If the date inserted in this block does not meet the applicable statutory filing requiréments, this date will pot be listed as-
document's effective date on the Departroent of State’s reconds, .

.

. Having been named as registeved agent to accept service of process for the Mwmwm,, afl'ﬁe?facedeﬂgwmdi
certificate, I am formiliar with and accept the appointment as registered agent and agree to act in Ogs capac

BN ' . . _1/19/2022

Required Signature/Registered Agent - " Date

I submi this document and affirm that the facis stated kerein are true. I am awdre that the false informiation submitted in a
10 the Depariment of State constitites a third degree felony as provided for ins.817.155, F.5.

] % ZLLM | 0J7i872025

Requifed Signature/Incorporator X Date
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