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ARTICLES OF INCORPORATION
OF

TIR MEDICAL, P.A.

THE UNDERSIGNED, TRINIDAD ROJAS execited the following document as
incorporator of the above named corporation, a corporation organized under the laws of the State of

Florida, and all rights, duties and obligations of the undersigned as incorporator, and those of the
corporation, are to be determined in accordance with the laws of the State of Florida.
ARTICLE I - NAME AND MAILING ADDRESS
a. The name of this corporation shall be:
TIR MEDICAL, P.A.

b. The mailing address of this corporation shall be at:
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16932 NE [9th Avenue
N. Miami Beach, FL 33162

c.  This corporation may have such other places of business in the State of Florida as the
nature and progress of the business of the corporation shall, from time to time, rendet necessary
and/or desirable. The Board of Directors may, from time to time, move the principat office to any
other address or place in Florida. Said corporation shall have the power to conduct its business
outside the State of Florida, or in any and all of the several States and Territories of the United

States, including the District of Columbia, and any and all foreign countries and may have one or
more offices in any of said places,

ARTICLE IT - EXISTENCE
This corporation shall commence existence upon:

The filing of these Articles of Incorporation by the Department of State, State of
Florida, and shell have perpetual existence.

ARTICLE JII - PURPOSE
Stwuart A. Lipson, Esq.
Fla. Bar No, 885770
16900 N.E. 19™ Avenue
N. Miemi Beach, FL 33162
(305) 940-2800 1
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This corporation is organized for the following purposes:

(a)  Toengageinand carry on the practice of a licensed physician/medical doctor through
a professional corporation and to own and operate a medical clinic for the purposes of providing
physician/medical doctor services.

(b)  Toengage in every aspect and phasc of the business of rendering medical physician
services to the general public and to do all things in connection therewith that are customarily done
by Heensed Doctor of Medicine under the laws of the State of Florida and in accordance with
Chapter 621, Florida Stanstes, "The Professional Service Corporation Act". Provided, however, that
such professional services shall be rendered only through officers, employces and agents who are
dulylicenscd under the laws of the State of Florida or other states to practice said profession therein,

{c) To invest the funds of the corporation in real estate, mortgages, stocks, bonds, or any
other type of investment and to own, lcase, mortgage, and otherwise encumber real and personal
property. .

- (d)  Todo all and everything necessary and proper for the accomplishment of any of the
purposes or the attainment of any of the objects or the furtherance of any of the purposes enumerated
in these Asticles of Incorporation, or any smendment thereof, necessary or incidental to the
accomplishment of the purpose or the attainment of the objects of this corporation organized under
Chapter 621 Florida Statutes may now or hereafter lawfully do,

ARTICLE IV - CAPITAL STOCK

a The aggrepate munber of shares which this corporation shall have authority to issue
is the total sum of 1,000,000 shares, having an individual par value of $.01 per share,

b. The capital stock may be paid for in property, labor, services or cash.

¢ Unleas otherwise stated in these articles, or in an amendment to these articles, there
shall be only one (1) ¢fass of stock of this corporation,

d. None of the shares of stock of this corporation may be issued ta anyone other than
to an individuat duly licensed to practice medicine. No sharcholder of this corporation shall enter
into a voting trust agreement or any other type of agreement vesting in another person authority the
voting power of any or all of her shates. No sharcholder of this cotporation may sell or transfer
his/her shares in this corporation except to another individual who is eligible to be a shareholder of
this corporation.
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ARTICLE V - INITIAL CAPITAL

The amount of capital with which this corporation will begin business shall not be less than
$1,000.00.

- REGISTERE ICE AND AGENT

The street address of the initial registered office and the name ofthe initial Registered Agent
of this corporation shall be:

Rogistered Office: 16900 N.E. 19th Avenue
N. Miami Beach, FL 33162

Registered Agent:  Stuart A. Lipson, Esquire

ARTICLE VII - INITIAL BOARD OF DIRECTORS

The initial Board of Directors shall copsist of 2 member or members. The number of
directors may be increased or decreased from time to time by vote of the stockholders, but in no case
shall the rumber of directors be less than one. The names and address of the directors constituting
the initial Board of Directors is/are:

NAME: TRINIDAD ROJAS

ADDRESS: 16932 NE 19th Avenue
‘N Miami Beach, FL 33162

NAME: JENNIFER ROJAS
ADDRESS: 15-3 Mariner’s Way
Stevensville, MD 21666

ARTICLE VIII - INCORPORATOR

The name and address of the incorporator executing these Articles of Incorporation is:
NAME: TRINIDAD ROJAS
ADDRESS: 16932 NE 19th Avere

N, Miami, Beach, FL 33162

ARTICLE IX - INDEMNIFICATION

H /3000024 574
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The cowporation ahall indemnify any prosent or former officer ar director, or petson
oxercining powers and duties of a direstor, to the fisll oxtant of the law now or hereafier permitted.
This imh!q[u indemnification of office:s and dircofors in the evant of malpractico proceedings. -

IN W, WHEREQF, the undersigned incorporator has excountod theas Asticles of

Incoxporation thig™*th day of Januery, 2013
- \
’é/&wv Aot M
TRINIDAD ROJAS,

STATR OF PLORIDA )
} 8S:
COUNTY OF MIAMI-DADE }-

BEFORE MR, 4 notary public authorized to take acknowicdgements in the state and oouaty
st forth above, parsonally gppesred TRINIDAD ROJAS, keown to me and known by me to be the
pecsoh who oxecuted the foregolng Asticles of Incorporation, and he acknowledged before me that
he sxeouted those Articies of Incorporation; and

THHEOREG msmUMENrmanhwwledgedbofuomt# th day of January,
zow.bymém

ho s personslly knows to me or who has Fl. Drivery License
as identification and who did take ant eath. :

Notary Public, - Stale of Florida
NAMB: STUART A. LIPSON
ADDRESS

SUITE

Commissjon No.:

My commission expirey:

A By )y
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE
FOR THE SERVICE OF PROCESS WITHIN THIS STATE,
NAMING AGENT UPON WHOM PROCESS MAY BE SERVED,

In pursuance of Chapter 607,34, Florida Statutes, the following is submitted, in compliance
with said Act:

First, that TIR MEi)ICAL, P A, desiring to organize under the laws of the State of Florida,
with its principal office, ag indicated in the Articles of Incorporation at City of N. Miami Beach,

Miami-Dade County, State of Florida, has named Stuart A. Lipson, located at 16900 N.E. 19th
Avenue, N, Miami Beach, Florida 33162 as its agent to accept service of process within this state,

ACKNOWLEDGEMENT:

Having been named to accept service of process for the above stated corporation, at place
designated in this certificate. Ihereby accept to act in this capacity, and a comply with the
provisions of said Act refative to keeping open said office. /D

Stuart A. Lipson/fegistered Agent

THE FOREGOING INSTRUMENT was acknowledged before me thxh day of Janvary,
2013, by Stuart A, Lipson who is personally known to me or who has produced Fl. Drivers License

83 identification and who did take an cath, .

ERNESTD Avita Notary Public, State of Florida
« WY COMMBSION § £5 07 ' NAﬁyE.
% XPIRES: Otober g, 018 © iRag '
Tore Bt Nty Bty .ADDRESS
SUITE
Commission No,: i
My commission expires; Bl
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