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ARTICLES OF INCORPORATION = T
o
- _ ol _ T
The undersigned Incorporator(s), for the purpose of forming a AR
corporatios under the f{larz‘da Business Corporation Act, hereby adopt(s) " .. W2
the folluwiag Articies of incorporetion, 2% 2
=
ARTICLE L - MAME
The neme of the corporetion shall be;

TNINS  (EDICAL SaPRL, INC.

ARTICLE H - PRINCIPAL QFFICE

The principal place of business and mailing of this corporation shall be:

1096 W. g greeet . ;ST J05-2
hpuepH, T F3012

ARTICLE NI -SHARES
The humber of shares of stock that this corporation is authorize
outstanding at any one time is:

CO

ARTICLES, IV ANITIAL REGISTERLD AGENT AND STREET ADDRESS

The name and address of the initizl registered agent is:

VL pDIMNIE LEON

a0 W a4 QrReet, SWWE F05-3 .
hipLepH  FL Z2012
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ARTICLE . = INCORPORATOR Laitfiiy . 5g
“LE, o
The name and street address of the incorporator to these Articles of ’T
{ncorporation is:

4
\/LADJ M Q LEON

790 U9 grpeet ,S0ITE Do~
B s IQL,EQH F!_ ?? 1
The under: ‘3"’6_‘14; incorporator ‘mm axeculog ~'rf‘.:.-'es of
piCorgoration this __.__dayef ____

—

Signature 7

AKTICLE Vi- GIRECTOR(S)

"
7]
i

name’s) ang street address(es) of the divecion(s) to these Articies of
incsyporation Is (ura)

VLADI M2  [EON (DRESIDENT)

177190 W {Q StRtetr SUTe B05-2
HLQLEQH FL ’5350{7_ o- S

CERTIFICALE OF DESIGNATION OF REGISTERED AGENT /REGISTERED QFFICE

Having beeir named as Regfsmrea Ageni and i6 wcept service of process {or the
above stated corpovation ot piace designaled i ihis serdficate, fprahy acoept

the a,»;rpamtment as Reg:srered Ag...m a_*nd agrez 0 Got in r-‘-:s mpa.‘:tty ! ffmhf’r

“~ Registered Agent Signature




