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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.5. (Profit)

ARTICLEL NAME

The nams of the corporation shall be: Turbo Med USA Inc.

ARTICLE Il  PRINCIPAL OFFICE R
Prncipal street address

5011 South State Road 7, Suite l{)‘G

Davie, F1. 33314 |

|

Mailing addvoss, if different ix

220 East Hook Rd

Hopewell Junctian, NY 12533

ARTICLE ] FURPOSE Turboch :
The purpese for which the corporation is organized is: ) wges services

e

ARTICLEIV SHARES

J
1
The umnber of shares of stock is: OPO

ARTICLE V' INITIAL OQFFICERS AND/OR DIRECTORS

I
N i CEQ
Name and Title: Nick Meiptanas,

Name and Title: - Perini, VP

Address 2763 Jannls Cirtle

Address 33 Caffrey Ave

Palm Harbor, FL 34683

1

Bethpage, NY 11714

Nome and Title: Nick Meintanas, Treasurer

T
A . 2763 Jarw'l.' Circle
Palm Hurbllnr. FL 34583
Nick Meintanas, Presi
Name and Title: % Msint demt
P
Address 2763 Jam.*: Circle

Palm Harbar, PL 34683

and Title: Bernaxrd J. Perini, Secretary

Ad : 33 Caffrey Ave
Dethpage. NY 11714
Nanwe 2ed Title:
Addreas:
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Nume and Title: Neme and Thie:
|
Address : Address:

ARTICLE VI RFGISTERED AGENT
The pame and Florida street addredsy (P.O. Box NOT acceptable) of the registered apent is:

cps|
Name: Voorp Services, LLC

ad e 1
Address: SOIISnud:StalteRD 7, Suits 106

I o
Davie, F1. 333 lfl -

ARTICLE V1] INCORPORATOR
The pame snd agdress of the Inooq':ormr i

Bemard J.Pexl'i.ni
Name: i
Address: 33 Caffrey Ave. ~.

Bethpege, NY 11714

]
ARTI VIT EFFE s

Effective date, 1f other than the datg of filing: . (OPTIONAL)
{11 an eMfective date ks listed, the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Itthe date inserted in this block does not meet the applicable stamtory fiting requirements, this date will not be listed as
the documeat’s effect{ve date on tha Department of Stte's records.

Having been nomud a3 registered agent to accept service of process for the above stated corporafion o the place designated tn
this cextificare, I am familiar with w'!adwupfﬁe appoiniment as registered ageni and agree to &ct in this capacity

Ao M‘” 1/22/2018
Required Signature/Raglstered Agent Dat»

{ subimit this document and affirm |that the facts stated herain are true. 1 am aware that the falsz information tubmitted in a
document fo ths Departmem of Staty consiifutes a third degree felony as provided for In 5,817,155, F.5,

/= 172272018
Required Sighature/ncotgafitor Gate




