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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}

ARTICLEI _ NAME. .
The name of the corporation shall be:  CORIZON HEALTH OKALOOSA, INC.

ARTICLEII  PRINCIPAL OFFICE ' o
Principal street address Mailing address, if different is:

0172012022 3:15 PM

1385 BROADWAY. STE. 1005

NEW YORK. NY 10018

T

ARTICLE Il PURPOSE )
The purpose for which the corperation is organized is: __ 10 provide personnel staf_f'mg’-Serviqes..

T fid ES
The number of shares of stock is 200 SHARES NQ PAR VALUE

ARTICLE V  INITIAL OHIC‘EAQ-AND/OR'DIREQORS
Name and Title; ABRAHAM GOLDBERGER. PRESIDENT _and SECRETARY

1385 BROADWAY. STE. 1005
NEW YORK, NY 10018

Address

Name and Title:

Address

Name and Title:

Address
(((H220000266813)))
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ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the rcglstcred agent i

Name: Registered Agents Inc.

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

by

(N )

ARTICLE VII _INCORPORATOR -
™3

The name and address of the Incorporator is: =
. -3
Name: IAMES MATTEOQTTI . {OPTIONAL)} N
Address: 180 PHILLIPS - >
STE. JA. NEW CITY  NY 10936 D))

(If an effective date is Kisted, the date mast be specific and caunot be more than five days prior qf %0 dxys after the filing.)

Note: If the date inserted in this block does not mest the applicable statutory filing requirements, this daté will not be. listed as the
document’s effective date on the Department of State’s records,

Having been nanied ax registered agerd £o gecept service of process for the abave stated cur):rom:tmn af ﬂzc place designaied nt .
certificate, | aiti famdfiar with and accept the appointment as registered agent and agree to act in this: capacdy

B N | 1/20/2022.

Required Signature/Registered Agent . Date

I submit this document and affinm that the facts stated herein are true. I'am aware that t}re faise information mbn:zn‘ed in g dot
Io the Depariment of State constitutes a third degree felony as provided fo7.in 5.81 7135 ES.-

/%‘%a/aawﬁz - 01 26022

Regiired Signature/Incosporator . Date
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