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

be: AMANDA MALKIN HEALTH ING

ARTICLE]! _ NAME
The name of the corporation shall
Mailing address, if different is:

ARTICLE}l  PRINCIPAL OFFICE
Principal streef address
17874 LAKE AZURE WAY
BOCA RATON | FLORIDA 33480

17874 LAKE AZURE WAY
80CA RATON , FLORIDA 33458

ARTICLE Il PURPOSE
The purpose for which the corporation is organized 1s:

AND AND ALL LAWFUL BUSINESS

ARTICLE VY SHARES
200

The number of shares of siock is;

ARTICLE V' (NITIAL OFFICERS AND/OR DIRECTORS
Name and Title: AMANDA MALKIN, DIRECTOR  Name and Title: __

17874 LAKE AZURE WAY Address:

Address
BOCA RATON |, FLORIDA 33496
Name and Title: MName and Title:
Address Address: P
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Name and Title: Name and Title:__

Addiess Address,

ARTICLE V] REGISTERED AGENT
The name and Flovidn street address (P.O. Box NOT aceeptable) of the registered ngent is:

Name: AMAN DA MALKIN
Address: 17874 LAKE AZURE WAY
BOCA RATON , FLORIDA 33496

ARTICLE Vil INCORPORATOR

The name and pddress of the [ncorporator is:

Name: LAWRENCE A. KIRSCH
Address: 41 STATE STREET
ALBANY, NY. 12207

ARTICLE Viti EFFECT{VE DATE;
Effective date, il other than the date of filing: . (OPTIONAL)

(If an effective dato Is listed, the date must be sperific nnd cannot be more than five days prior or 90 days after the
Mling.)

Note: If the date inserted n this block does not meet the applicable stautory filing requirements, this date will nat be listed as
the document's ¢ffeciive date on the Deparlment of State's recards.

Having been named ns registered agent 1o accept service of process for the above stated corporation at the place designnted in tils
certlficate, F am fumifior with ond accept the uppointment as registered agent ond agree to act in this capacity

1S AMANDA MALKIN 04/11/2023
Required Signature/Registered Agent .. Date
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1 submili this docomefl) and affirm that the fucls statgd dierein gre true. I am nware that the fofse rnformrii‘_ia_;éffubrmcd ina
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