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ARTICLES OF INCORPQRATION . . .

CF

TMED LOGISTICS, INC. o ...

The undersigned

incorporator({s}, f
forming a

for the purpose of
corporation under the Florida General

Corporation Act, hereby adopt{s] the following Ar‘rlcles
of incorperation,

ARTICLE I NAME c f“
The name of the corporation shall be: '

. The prmc;pa[ plcce of busmess of this corporgtion shcr][
bpe: 848 Brickell Ave Suite 1220, Miami, F1

33131 . A

. O;j
.o ] i =4
ARTICLE Il NATURE OF BUSINESS =2

This corporation may engage in or fransact any or all’
tawful activities or business permitted under the laws of

the United States, the State of Florida, or any ofher state,
country, ?errlfory or nation.

ARTICLE JII' CAPITAL STOCK S
‘The c:ggregc:fe number of shares of stock and its vcz!ue

that this corporc:hon is authorized fo hc:ve outfstanding at
“any one fime i5] 7 100 shares at $1.00 par value

TICLEIV T ENCE
This corporation is to exist perpetually.
ARTICLE Y QOFFICERS DIRECTORS

The name(s) and street address{es) of the inifial officer(s}
ana director({s}. i

if any, who shall hold office the first year

of the corporation's existence or until their succassor( )
;sfc:re) elected, :s(cxre}

Jodith C. Negron (Presiaent/cm} 848 Brickell Ave Suite 1220, Miami, F1 23131
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ARTICLE V| INCORFORATOR/S]

Ihe name(s} and streef address(es) of the incorparator
(s} to this articles of incarporation is(are]: .

Judith C. Negrom

848 Brickell Ave Suite 1220

Miami, FI 33131

IN WITNESS WHEREOF, the undersigned .incorparator|s)
has (have}l executed these Articlies of lncarporation
this, jom | '~ .day of _jJamary, 2005

Q1/10/05
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CERTIFICATE OF DESIGNATION
STE AGENT ISTERED QFFICE
Pursuant fo the provisions of Section 407.325, Florida

Statutes, the undersigned corporation, organized under |

ihe .laws of the State of Florida, submits the foliowing

statement In designating the registered office/registered
~agent, in the S’rate of Flarida.

1. The name of the corporation:
TMED LOGLISTICS, TNC.

e

2. The name cmd address of the reglsfered qgen’r and

office is:
JUDITH C- NEGRM 848 Brickell Awve SRuite 1220

.t

BEs

f1

LT

(P.O, BOX NQT ACCEPTABLE}
Miami, F1 33131 ‘

(CITY/STATE/ZIF)

NN e
lg iy

v LY.

0l

SIGNATURE : .

i3
TITLE—tremident

01/10/05
DATE

HAVING BEEN NAMED TO ACCEPT $ERVICE OF PROCESS FOR THE
ABOVYE STATED CORPQRATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY

DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION
607,325, FLORIDA STATUTES.

SIGNATURE

DATE 01/36/05
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