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ARTICLES OF INCORPORATION
in compliance wilk Chapter 607 and/or Chaptes 621, E.S. (Profit)

ARTICLE!  NAME
corporation shall be: CareTrust Ventures, Inc.

The name of the
CE
Muiling address, if different is:

ARTICLEIT
Principal ptreet address

—Z7T2°SE Cove Lake Circie, Apl 207

Stuart, Florida 34997

ARTICLEII PURP
hich the corpurativn is organized is: All tawiul purposes.

The purpost for w

ARTICLEIY SHARES
100

‘The murber of shares of stock is:

ARTICLE ¥V INITIAL OFFICERS AND/QOR DIRECTORS

From: Mary Brooks

Michasl H. Lee, Director Name and Title:

Name and Title:

4212 SE Cove Lake Circla, Apt 207 Address:

Address

Stuart, Florida 34997 ~

Name and Tide: Name and Title:
Address Address:
Name ard Title: Name and Title:
Addreas:

Address
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* Nemc and Title:

Address

Name and Title:

Address:

Neme:

The name and Florida street address (.0, Box NOT acceptable) of the regisiered agent is:
Susan Windland

Address:

4212 SE Cove Laka Circle, Apt. 207

Stuart, Fiorida 34997
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ARTICLE VI INCQRPORATOR 4 \ "x‘.
. -l R ]
The name and address of the Incorporaior is: t, . :.g; @)
Nume: Michael H. Lee - : (l.r") @
Address: 4212 SE Cove Lake Circle, Apt, 207 ?% r;;o_
Stuar, Florida 34997
ARTICLE VilI EFFBCIIVE DATE:
Effective date, if other than the date of filing:
filing.}

. (OPTIONAL)
(If an efTective date is listed, the date must be specific and cannot be more than five days prior or 90 days after the

Note: If the date inserted in this block does not meet the applicable statwory filing requirements, this date wlt not be listed as
the document’s effective dnte on the Department of State's records.

Having been named as reyisiered agent {0 accept service of process for the abova stated corporation as the place designated In this
certiffeate, I am familior with and accept the appointment as registered agent and agree to act in this capacity
S AN

Required Signahre/Registered Agent

11/01/2023
I submit this document and affirm that the fucts stoted herein are true. | am aware thei the false infurmation submltted in a

Date
dacumend to the Dapartment of Stats constitutes a third degree felony as provided for In 5.817.155, F.S.
/mu‘ﬁ\ um hZ s
Reqluréd

SIgthnborpom:or

1110172023
Date




