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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

ARTICLES OF INCORPORATION

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

ARTICLES  NAME

®  The name of the corporation shall be;_ CORIZON HEALTH CHARLOTTE, INC.

ARTICLE I  PRINCIPAL QFFICE

0172012022 3:03 PM

Principal street address Mailing address, if different is:

1385 BROADWAY, STE. 1005

. NEW YORK, NY 10018

ARTICLEINI PURPOSE

The purpose for which the corporation is organized is: _T0 provide personnel staffing services. -

ARTICLEIV _SHARES .
The number of shares of stockis 200 SHARES NO PAR VALUE

ARTICLE V  INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: JOEL GOLDBERGER. PRESIDENT and SECRETARY

Address 1385 BROADWAY, STE. 1005

NEW YORK,NY 10018

Name and Title:

Address

Mame and Title:

Address
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ARTICLEV! 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., Suite 300

St. Petersburg, FL 33702
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| RTICL INCORPORATOR Smoo;
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The name and address of the Incarporator is:

Name: JIAMES MAT’I‘EOTYI (OPTIONAL)
Address: 180 PHILLIPS HILL RD.,

(I ap effective date i listed, the date must be specific and éannof be more than five @y... i;ﬁar o'r;sb.da@"s' after the filing.)

Note: If the date inserted in this block does ot meet the applicable statittary ﬁlmﬂtequmcms, thlsdhtewiﬂnotbcfﬂmdas th
document’s effective date on the Department of State's records.

Having been namadwreg&mdagmw accept sérvice ofpmcasjbrtheabaves:atzd wmbmmmplmdmgnmdm
certificate, Imﬁmﬂwm mdacuprﬂreq:pammwzrns regmedagmtaudagmmaaln .7 capach:p

;E345\1£*-~ . -~ 1/20/2032
Required Signature/Registered Agent ' T Date

I subnds this mmmmmfmmnm Qre true. Imawaretkarthzﬂ[szmﬁmmﬁehszbmedinad
to the Department of State corstitutes a third degree felony as provided for in s.817.155, F.S

/%4«/’&, 2

Requm:d Signature/Incorporator
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