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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)

ARTICLE !  NAME
¢ The name of the comporation shall be:  CORIZON HEALTH LEON, INC.

ARTICLE N  PRINCIPAL OFFICE _ )
Principal street address Mailing address, if différent is:
1385 BROADWAY, STE. 1005 Sl

NEW YORK, NY 10018

ARTICLE Il PURPOSE

The purpose for which the corporation is organized is: 1 Q provic_lg personnel staﬂ]ngserv icgs; -

ARTICLELIY SHARES A
The number of shares of stock is 200 SHARES NO PAR VALUE
ARTICLE V __[NITIAL OFFICERS AND/OR meQORS

Name and Title: FAIGY GOLDBERGER, PRESIDENT and SECRETARY

Address 1385 BROADWAY, STE. 1005
NEW YORK, NY 10018
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Name and Title:

Address

Name and Title:
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ARTICLEVI REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent ©

Name: Reglstered Agents Inc.

Address: 7901 4th Street N., Suite 300

St. Petersburg, FL 33702
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ARTICLE VII INCORPORATOR T

The name and address of the Incorporator is:

Name: JAMES MATTEOTTI . (OPTIONAL)
Address: 180 PHILLIPS HILL RD., :
STE. 3A. NEW CITY. NY 10956 -

(f an effective date Is listed, the date mastbe’ihecﬂi'c and cacnot be mere than five days '|.).riorfnr'90 ifays aﬁcr thc ﬁling]
Note: 1fthe date inserted in this block does not meet the applicable stammryﬁlmgrequmema,thn dmnw:ﬂ notbc hstad as.tt
docuimept’s effective date on the Départiment of $tate’s.records.
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