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ARTICLES OF INCORPORATION
In complionce with Chapler 607 and/or Chapter 621, F.S. (Profit}

ARTICLE I NAME .
The name of Lhe corporation shal} be; TN JA S ervices |nC
ARTICLEII  PRINCIPAL OFFICE
Principal street address Maliing address, if different is:
0 5 B Ave
Mlzmk, Fl 33158

ARTICLE IIT _ PURPGSE

The purpose for which (he corperntion is organized is:
Physical Therapy Services

ICLE IV SHARES
The number of shares of slock is: 100

ARTICLE V. INITIAL OFFICERS AND/OR DIRECTORS
Name and Title:

Name and Title;Tas Vesre
Address: 3420 SW 86 Ave Address:
Miami, F1 33155
Neme aud Title: Name and Thle;
Address: Address:
Name md Title: Name and Title; -
Address: Addsess:
H oy iioa
—rm 0
e o
ARTICLE VI___REGISTERED AGENT zR G- ~r
The name and Florjda strest pddress (P.O. Box NOT aceeplable) of the registered agent is: TN = ,
Name: Tanks Vekarco ) :; : —— ..:.,-:
Address: 3420 SW BE Ave @ Y1y
Miami, Fl 33155 Me- -0 k"T’-
w7 IR i
ARTICLE VII INCORFQRATOR g LT NS
The name and address of the Incorporator is: T U
Name: Tania Velazco o— 2
Addrass: 3420 SW 85 AVE =M
Miaml, F! 33155

Hrving been named s registered ngeni 1o uecept service of process for the nhove stated corporation ot the place designated in
this cerpificate, I am familiur with and accept the appaintiient as registercd agent and agrer le act in this capacity

s e
T, /I/ ' 1 11/38/2012
{' Required Signature/Registered Agent

N s
{ aubinit this document and affinm thot the facts steted hercin are triee, I am aware that the false informatlon submitted in a
docantend td fie Dcpairﬂmrr af State constitwtes @ third degree felony as provided for in £.817.155, F.5.
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[ Required Signature/Inéerjiarator




