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FLORIDA DEPARTMENT OF STATE
DIVISION GF CORPORATIONS

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/cr Chapter 621, F.8. (Profit)

ARTICLEI __NAME ‘
e  The name of the corporation shall be;  CORIZON HEALTH BREVARD, INC.

ARTICLE Il PRINCIPAL OFFICE '
Mailing address,’if different is:

Principal strect address
1385 BROADWAY, STE. 1005

NEW YORK, NY 10018

ARTICLE Ill _PURPOSE ' _ .
SErvices.

“The purpose for which the corporation is organized is: _ 10 provide personnel staffing

ARTICLEIV SHARES .
200 SHARES NO PAR VALUE

The number of shares of stock is

ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title;_TOVIA GOLDBERGER. PRESIDENT and SECRETARY

Address 1385 BROADWAY . STE. 1005
NEW YORK, NY 10018
Name and Title: i E
N
o)
Address -
T
£

Name and Title:

Address
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ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable} of the registered agent i

Name: Registered Agents Inc.

Address: 7901 4th Street N., Sulte 300
St. Petersburg, FL 33702

s
— (]
Ry B
ARTICLE VII INCORPORATOR N =
™o
. [ ]
The pane and address of the Incorporator is- e
: = .
Name: JAMES MATTEQTT] . (OPTIONAL) - 3
Address: 180 PHILLIPS HILL RD.. : E >
o

STE A NEW CITY. NY 10956

(If an effective date is listed, the date must be specific and cannot be more than five day's;pﬁér.is'rﬂ'!io &xs 'aﬁér‘.thc ﬁlixig,)
Note: If the date mserted in this block does not meet the applicable statutary ﬁlmg requmems, ﬁus datcw:ll’ notbe hs{ed as th
document's effective date on the Departmenit of State’s records. .

Having been named as mgistaaﬂagwmaccqu service af process for the cbovesiatedmrpamﬁan a.t ﬂ!eplcce dcsigﬂa’dm
cemﬁazle,IamfmharwﬂbMMmmemmmregmﬂwagwaadagreetaadmmw .

Bee e A | | ’ : i-[é_o/ipzz‘ _

Required i:Signature/Registered Agent - T Date

{ submit this document and affirm: thot the facts stated kerein are true. I am aware that the f(dse injbrnuﬁan snbmwed inad
fo the Departmens of Stite constifutes a third degree felony as provided for ins817:158, F.S.

WZZLW o Y
chuxmd Signature/Incorporator Date.
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