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Articles of lncorporation

The undersigned incorporaior, for the purpose.of forming u carporation under the Floridu
Business Corparation Act, hereby udopts the following Articles of Incarporation.

- ARTICLEI NAME
The narae of the corporation shall be:
TFA Medical Services ine.

ARTICLE 11 PRINCIPAL OFFICE

The principal place of business and mailing addresa of this corporation shall be
6363 Taft Street Sulte 315 '
Hollywnod, FL. 33024

ARTICLE 11T SHARES =
The number of shares of stock that this corporation is authorized (o have outstanding at any one tlms ig: %

The namber shercs which this corporation shall have the suthority to issue is 100 sham
of cammon stock NO PAR VALUE. Each share shall have equal rights to each other share
with respect ¢o dividends voting and in liquidation.

‘ ARTICLE IV INITIAL REGISTERED AGENT & STREET ADDRESS
The uame and Florida street address of the initial registored agent aro:
Luis Aquilar
6363 Taft Strect Swite 315
1loltywood, FI. 33024

ARTICLEYV INCORFORATOR
The pame and sddress of the incorporator to these Asticles of Incorporation are;
Luis Aquilar
6363 Taft Street Suite 315
Hellywood, F1. 33024

ARTICLE VI CFFICERS AND DIRECTORS
Luls Aquilar

6363 Taft Street Sufte 315
Hollywood, FL 33024

L C , /8 /76 /56

Signature/incorporator Date

{ An additional article must bo added if an effective date is requested. )
Iiaving boen named ax registered ugent and fo accept scrvice of process for the abova stated corporation ot the place
designaied in thia cortificars, | hereby accept the appoiniment as registered agent and agres (o act in this capactty. 1
Jurther agree fo comply with the provivions of all statugs reluting to the proper and complete petformunce of my
dutiey, and I am fumilfar with and accept the obligations of my position as registerad agent.

—

fore/Regi Agent Date
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