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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
e  The name of the corporation shall be;

ARTICLEI PRINCIPAL OFFICE .
Mailing address; if different is:

CHS LEON_ INC.

Principa] street address
1385 BROADWAY. STE. 1005

NEW YORK. NY 100i8

ARTICLE III PURPOSE

The purpose for which the corporation is organized is: 10 provide personnel staffing services.

ARTICLEIV SHARES
The number of shares of stock is 200 SHARES NO PAR VALUE

n

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS 5
Name zad Title: MAYER GOLDBERGER. PRESIDENT and SECRETARY D

. R (]

Addrss 1385 BROADWAY, STE. 1005 | .

NEW YORK, NY 100i8 I
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Name and Title:

Address

Name and Title:

Address
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ARTICLEVI REGISTERED AGENT
The name 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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ARTICLE VII INCORPORATOR 5
The name and address of the Incorparator js: ——
Name: JAMES MATTEOTTI o
Address: 180 PEHLLIPS HILL RD. ~
STE. 3A, NEW CITY. NY_ 10956 —

(If 3 effective date is listed, the date must be specific and canuat bemore than five days pefor or 98 days after 'tﬁe ﬁ]ih;

Note: If the date inserted in this block does notmeetmce:pphcablestannmyﬁlmgrequnmams,thmdatcmﬂnotbcﬂstcdns
document’s effective date on the Department of State’s records.
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