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Department of State
New Filing Section
Division of Corporations
P. 0. Box 6327
Tallahassee, F1L. 32314

COVER LETTER

TRAUMIX INC.

SUBJECT:

{PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

1 $70.00

Filing Fee

O $78.75
Filing Fee
& Certficate of Status

0 $87.50
Filing Fee.
Certified Copy
& Centiticate of
Status
ADDITIONAL COP'Y REQUIRED

$78.75
Filing Fee

& Certified Copy

Julia Greenberg - Aguilar

FROM:

Name (Printed or typed)

1 Radisson Plaza, Ste. 200

Address

New Rochelle, WY 10301

-
1)

8773

e

City. State & Zip

0-2677

Davtime Telephone number

leadingool@hotmail de

E-mail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION .-

In comphance with Chapter 607 and/or Chapter 621, F.5. (Profit) ' . ‘: il

ARTICLE T  NAME
The name of the corporation shail te:

TRAUMEN INCL

17 AUG 28 PM 3: 33

ARTICLE I PRINCIPAL OFFICE
Principal street address

FHOT Brickell Ave, Ste. GO #310367

Miami, FL 33231

ARTICLE T PURPOSE
The purpose for which the corporation is organized is:

-y c. (LT
R T N o E P I S
W

TLLD AL OOt Dy Aty
N Ad i es iF ek R

Import or cxport Teols, Industnial Matenals. [nstruments. Spare pars

and daily supplies.

.:I.R TICLE T SHARES 5000
I'he number of shares of stock is:

ARTICLE V_ INITIAL OFFICERS AND/OR DIRECTORS

ZUOMENG E - President
Name and Title; ' residen

. ZUOMENG HE - Viee President
Name and Title: N oo Tresuen

HERMANN-RITTER-STR.108
Address an S

HERMANN-RITTER-STR.10%
Address: A 3

Rremen, GERMANY 28197

Bremen, GERMANY 28197

L ZUOMENG HIE - Secretary
Name and Tile: mrEe phat

Name and Titl ZUOMENG HE - Treasurer
ssame ind itle:

ITERMANNRITTER-STR. 108
Address

. Address:

Bremen. GERMANY 28197

HERMANN-RITTER-STR. 108

Bremen, GERMANY 25197

Name and Title;

Wame and Tule:

Address

Address:




Name and Tutle: Name and Title:

Address Address;

ARTICLE T REGISTERED AGENT
The name and Florida street address (1.0, Box NOT acceptabic) of the registered agent is:

s
—..,_‘
Incom Services. Inc I
Naine: e v
(v

17588 67th Court North oL

Address: w

Loxahachee, FIL 33470 e = Y

v =

f-”‘“ Cad '.._,..:
ARTICLE VII  INCORPORATOR =08

The name and address of the Incorporator is;

. Elena Malevska
Name:

I Radisson Maza, Ste.300
Address:

New Rochelle, NY 10801

ARTICLE VIII EFFECTIVE DATE:
i:ffective date, if other than the date of filing: (OPTTIONAL)

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

Note: 1 the date inserted in shis block does not meet the applicable statutory fHling requirements. this date will not be listed os
the document’s effective date on the Department of State’s records,

Havifiz been nanfed as registered ayg
. V. Pl R
Y certificatec T hm familiar with an

Kl

2l o accept service of process for the above stuted corporation at the place designated in
accept the appoiniment as registered agent and agree (o act in this capacity

lL)/lO/ 0%/22/2017

Ruyuired Signature/Registered Agent Date

NS

|
I submit this document and\iffirm that the fuces stated herein are true. 1 am aware that the false information submitted in o
document io the Department of State constituies a third degree felony as provided for in s, 817,153, F.8.

m 0812212017

Required Sifnafure]lndar,

Date



