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ARTICLES OF INCORPORATION
In compliance with Chapter 607 snd/or Chapter 621, F.S. (Profit)
ARTICLET _NAME
The neme of the cosporation shall be: TMAG INC.
ARTICLELl PRINCIFAL OFFICE
Principal pireet addness Mailing address, {f different ix:
450 ALTON ROAD STE 3506 450 ALTON ROAD STE 3506
MIAMI BEACH. FL 33139 MIAM! BEACH, FL 33139
ARIICLE LI, PURPOSE
The purpose for which the corporation is organized is: —— "
To conduct ell sctivities set forth end permitted undor end Florida corparation law op {f’f{’
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ARTICLE V. SHAREY
e nmber of sharcs of stock ik T Y
AL QFFICEES ANVOR DMRECTOR,
Namme and Titic, ISHORE MIRCHANDANI, Director . GAURAV MIRCHANDANL, Directer
ad 450 ALTON ROAD STE 3506 “ 450 ALTON ROAD STE 3506

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

Name and Titke: Name and Title:
Address Address:
Nurne and Title: Name and Title:

Address Address:
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Name and Title:, Name and Title:

Address Address:

f {P.0. Box NOT scceptable) of the registared agent is:
KISHORE MIRCHANDANI,

A triBilhin

450 ALTON ROAD STE 3506
‘MIAMI BEACH. FL 33139

ARIICLE VIL  INCORPORATOR

The pamg god arddresy of the Incorporator ix
KISHORE MIRCHANDAN]I,

450 ALTON ROAD STE 3506
MIAMI BEACH, FL 33139

Name:

Address;

ARYICLE Vil EFFECTIVE DATE:

Effective date, if other than the date of filing: . (OPTIONAL)

(If an effective date fs Betod, the date must by specific and cannot be more than five business duys prior or 99 buslness
days aiter the fling)

Notg: Ifthe date Inserted in this block does not meet the spplicsbie siatitory filing requirements, this date wii] not be listed as
the document’s effective date on the Depantment of Siefe’s records.

Having been nemed ds registered aceept mervice of process for the chove stated corporution at die place designated in

thix certificats, I cpf fambiar with the appeiniment ar ragistered agent and agres i act tn (his capacky
X G 9/9/2016
7 sbamit thiz and that e fucts siaied herein are trae. | am aware that the folse information sbwiltted In o

docamert o tfé Departwent conytinnes o third degres felony as provided for in 5.817.135, F.5.

St cOtpomtor Date




