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ARTICLES OF INCORPORATION

The wndersigned Incorporator(s), for the purpose of forming a cmpomnon wunder l
the Florida Business Carporation Act, hereby adopi(s) the following Arﬂéles of
Incorporation.

AR I i
The name of the corporation shall be:

TMI Pome HEALTH SE2viCeS eone

ARTICLE H=-PRINCIPAL OgﬂCE :
The principal place of business andmamngofzhiswrporanonshaﬂhc:

12343 QW g TEReACR
Mibmr Tl 22185 |
ARTICLE JIi — SHARES

The number of shares ofstockthat&usompomnamsmnhonzedmhmrc
outstanding at apy one time is:

/00

ARTICLES wwwm
! ADDRESS

The unme and address of the initial registered agent is:

MILAGROS £11AL

12343 SwW gTELlres
MRy BRL 3217y '
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‘The name and address of the incorporator to these Articles of‘Inocrpqranon is:

N“—Mn-os ELing

13343 SW g Teeeses
Minwe po 230 89

o
o
The undersigned mcor_?_ﬂtamr has executed these Articles of Incorporanon lhﬁs

__ AT dayof  ABRIC. . 20 {3 .
X g [
Skgmatre

ARTICLE VI- DIRECTOR (S)

The namo(s) ang street address (es) of the director(s) to these Amcles of

Incorporation i3 (arc);
TiTLe: @
ML eos glans

13347 SW g TERReg
MDY BL 33,84

JCATE OF PESIGNATION OF AGE

ISTERED OFF]

Havmgbeenmed s Repisterad Agent and o aceept servics of process, ﬁorthcabovnmtsd

corporgtion at place designated in this certificate, I hereby scoept the appointment as

Agent and agree to act in this capacity. I further agree to comply with t:bepmvisxonqofau

statutes related fo the proper and complese performance of my dutjes, and 1 mnfam:hanw:ﬁ:
zocept the obligations of my position as Agens.
Registered Agent Signature
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