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ARYICLES OF INCORPORATION 008 JiL 25 A0 26
: RY OF STAIE
TRIMED INSTITUTE. ING. CPECREVASTE FLORIDA

The undaraigned, incarporator, for the purpoee of forming a corperation under he Fleride
Busingse Camaration Act, Chapter 607 of the Florida Statutes, heraby adopts the follow Ny Artidles
of incorparation:

ARTIC H E OF THE CORPORATION
The name cf tha corporation is TRI-MED INSTITUTE, INC., hereinafter referred 1.1 as the

"Camaration”.

ARTIC}E 1l PRINCIPAL OFFICE AND MAILING ADDRESS

The malling address and tha principal office sddress of the corporation is 380t M W, 76"
AVENUE, # 103, SUNRISGE, FLORIDA 33351,

AR : DURATION OF THEC RA
The perlad of durgtion of the Carporation shall be perpetual unless dissolved a sording to
law,

ARTICLE [V; POS TH PORATI
The purpose for vhich the Corporation e organized is to engage in any anc ail lawful
business for which corparations may be incorporated under Chapter 807, Florida £ istute, as
amended.

TICLE Y: AUTH RES
The Carporation ia autharized to lgsue FIVE Thousand (5,000) sharas of commor atack with
8 par value of $1.00 per share. Al slock shail be of one class, The Board of Dire:4ors may
authorize the issuance of $-.ach stock to such person(s) upon such terms and for such cot jideration
88 thay may deem appropriate. The considaration may consist of any tangible or intangib «: property
or benefit to the Corporaticn, including cash, promissory notes, services performed, piomiges 1o
perform sarvices avidenced by a 'written contract, ar other segurities of the c:orpnratlnﬁ
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CLEVI]: P 1 HT&
. The Corporation alests 10 have preemptive rights, Every sharehaider, upen the 8. 1le for cash
of any new or reissued s ook of the Corperation, ahall have the right o purchese his pro - ‘uta share
thareof at the price at which it is offered to others. '

ART, X REGISTERED QFFIC REGISTERED AGENT
The street addre:s of the Corporation's initlal registered office is 8480 N.W. 21." PLACE,
SUNRISE, FLORIDA 33122 and the registerad agent at that office is NOELEEN POR’ 'ER.

A i INITIAL BOARD OF DIRE

The Corporation shall have TWQ (2) dirsctor(s) constituting the Initial Board of Directore.
The number of director{a, may be Increased or decreassd from time to time by the tvli wa.
The initial Board of Director(s) of the Corporatian shall ba comprised of;

NOELEEN PORTER ASPINAL W. NUNES

Prasident Vice President
8480 N.w. 28" PLACE 3800 N.w. 76™ AVENUE, # 103
SUNRISE, FLORIDA 33322 SUNRISE, FLORIDA 333851 _

ARTIGLE IX; INCORPORATOR

Tﬁa incorparator(s} of the Corporation are as follows:

NOELEEN PORTER
8480 N.w. 28" PLACE
SUNRISE, FLORIDA 33322

IN WITNESS WHIZEREOF, |, NOELEEN PORTER, the undersignad incorporilor, have
signed thesa Articles of Incarporatian on this 23rd day of JULY 2008, and acknowledgea -ha same
10 be my act. :

NOELEEN PORTER
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CERTIFICATE JESIGNATING PLACE OF BUSINESS OR DOMICILE FOR T+
SERVICE OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON
WHOM PROCESS MAY BE SERVED

Purauant to the proviaions of Chapters 48.091 and 807.0501 of the Flodda Sta tes, the
following is submitted, In compliance with eaid Atts:
FirstThat TRI-MED INSTITUTE, INC., desiring 1o organize under the laws if the
State of Florida with its principal office, as indicatsd In the Articies of Incorporation at ¢ ity of
SUNRISE, County of BROWARD), State of Fiorida, has named NQELEEN PORTER a . 8480

N.W, 28" PLACE, In tha City of SUNRISE, Caunty of BROWARD, State of Florida, a3 its agent
{0 accept service of procuss within this state. '

<Acceptance of Agent-
ACKNOWLEDGMENT:

Having been namad ae registered agant and to accept service of procass for th 12 above
stated corporation at the piace dealgnated in this ocartifisate, | hereby aceept the appai irment a8
repisterad agent and agree to act in this capaclty. ! further egree to comply with the pr ivisions

of all statutes ralating to thie propar and caompleta perfarmance of my dutles, and | arn $amiliar
with and accept the chligetions of my position as registered agent.

By:
NOQELEEN PORTER
DATE.

JUILY 23, 2008
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