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ARTICLES QF INCORPORATION
In compliance with Chapter 6017 andfor Chapter 621, .5 (Profiny

ARTICLE !  NAME

“Thie naime of the corparation shall be: TMS ICDISC. e,
ARVICLE TS PRINCIPAL GFFICE
Principul street ddress Maihing sddress, i ditTorend ia:
: - . - - L.
: 201 West Big Beaver Road. Suite 500

T'rov, Michigun 43084

ARTICLE i _PURPOSE ‘ T
= : L .. Any and @il lawtul business,
Fhe purpose for which ke corporation is organized is: ____~
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ARTICLEIV __SHARES o m
The nuasher of shares of stock is: 60.000 -5 0O
Zo O
ARTICLE V __ INITIAL OFFICERS AND/GR DIRECTORS g :-: ~
- ! ‘ N
Name and Tile: )

Name and Tille;

Address Address:

Nume wad Tale: Mame and Title:

Address Address:

Name and Title: Name and Title:

Address e ew s Address:
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Name and Tiile: . Name and Tule:
Addiess Address:

ARTICLE V]I REGISTEREDAGENT
The name and Florida street adidress (P.0, Box NOT acceptobie) of the registered agent is:

; iun System
Name: CT Cuorpurutiun Syste

200 & o
Address: 1200 South Pine fsland Road

PMlantetion. F1. 33324

ARTICLE VIl INCORPORATOR

The name and address of the Incorporator is:

Name: Emily J. Kwolek

Address: 201 Wesi Big Beaver Road, Suiie 300

Troy, Michigan 48084

ARBTICLE VIl EFFECTIVE DATE:
EfTective date, if other than the date of fiting: - (OPTIONAL)

ISSYHV 11V
AN REIN

e

2NE W 1- 9343

{If an effective date is listed, the date must be specific and cannot be more than five doys prior or 90 days after the

filing.)

Note: 1f the date inserted in this block does nol meet the applivable statutory filing requirements. this dote witl not be listed as

the document’s effective date un the Depaniment of State’s reconds,

From: Kaity Toon

d37114

Huving been nnmed as regisiered agent to accept service af pracess for the ahove stated corporution al the place designated in thic

certificate, | am familiar with and accept the appointment as regisiered agent and agree to act in ihis capacity

s f,ﬂ’o..? Stephanie Hencz, Assistant Secretary 1/31/2022

Required Signature/Repistered Agent

Dute

I subniit this document and affirm thar the facts siated hereint are true. I am aware that the false informotion submitted in o

decument 1o tfre Department of Stute constitutes a thirid degree fefony as provided for in s.517.155, F.S.

Required Signatheefindghporstor iJate



