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: ' SECRETARY OF STATE
ARTICLES QOF INCORPORATION TALLAHASSEE FLORIDA
The undt_arsigned Incorporator(s), [for the purpose of forming a corporation under
the Florida Business Corporation| Act, hereby adopt(s) the following Articles of
corporation.
ARTICLE I - NAME

The name of the corporation shall be:
USA MeDicAl TRANINE 3 MAZKETNE. TN,

ARTICLE I} PRINCIPAL OFFICE
The principal plade of business and mailing of this corporation shall be:
N2\ SwW 22Z|AVE ArT L.

Mkl FL 338U

ARTICLE I} —- SHARFS

The number of shares of stock|that this corporation is authorized to have
outstandikg at any one time {s:

1100

ARTICLES IV - INITIAL RECISTERED AGENT AND STREET
DRESS

The name and addres of the initial registered agent is:

Thuer Pavijro

N2 Sw 22 Ave
M7 e meml |FL 38134 .
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cuted these Articles of Incorporation this
WA0rn
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RITFICATE OF DESIGNAI

ON OF REGISTERED AGENT
RED OFFICE

to aceept service of procass for the above stated

ion at place designased in this certificate, I hereby accept the appomunent a3 Registered
gent and agres to act in this capacity. 1 fufther agree to comply with the provisions of al

5 related to the proper and compiete p
accept the obligations of

ormance of my duties, and Lam familiar with und
position as Registered Agent. .
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