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COVER LETTER

Department of State
New Filing Section
Division of Cormporations
P. O. Box 6327
Tallahassee, FI. 32314

SUBJECT: TUANIS MD, INC. 5 B :
T m‘(PROl’UbED.(‘_‘URPURATL'NAML-W)

Enclosed are an otiginel and one (1) copy of the articles of incorporation and a check for:

$70.00 01 $78.75 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Centificate of
Status
ADDITIONAL COPY REQUIRED

FROM: Gulati Law, P.L.

ivame (Prinfed or typed)

£

479 Mentgomary Place -
Address

Altamonte Springs, Florida 32714
City, State & Zip

407-900-5054

Daytime Telephone number

Office@guiatiiaw.com
E-mail address: (o be used for future anaual report natification)

NOTE: Please provide the original and one copy of the articles.
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ARTICLES QF INCORPORATION
In complinnce with Chapter 607 and/or Chapter 621, F.S. (Profit)
ABTICLEL  NAME i5 } Inc.
The name of the corporatior. shall be: * Tuenis MD,
Principsl street address Mailing address, if diffesentis:
1805 S.E. Lake Weir Avenue, Suite 3
Ocala, Florida 34471
; .
The purpose for which the corporation is organized is:_Any lawful business in the stare of Florids, .
ABTICLELIV SHARES
The number of shares of stock is: 100
ABTICLE ¥ [NITIAL QFFICERS AND/QR DIRECTORS
Nare and Title:__Dr _Julie Ramos - President Nume and Title:
Address 1305 S.E 1 ake Wejr Avenue, Sbite 3 Address: '
Ocals, Florida 3447 ”

Name and Title: Name and Tltle:

Address Address:

Name and Title: Name and Title;

Address Address:
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12/15/2022  11:0%
Name and Title: Name znd Title:
Address Address:

ARTICLEY] REGISTEREDAGENT '
The name and Floridn atrgetaddregs (P.O. Box NOT acceptable) of the registered agsatis:

" Name: QulgiiLaw PL.
Address: 479 Montapmery Place,

Altamonts Springs, Florida 32714

ARTICLEVII _INCORPORATOR
The name apd address of the Incarparator is;

Nams: Guiati Law, P.L

Address: 479 Montgomey Piace

Altamonte Springs, Florida 32714

Effective dute, if other than the date of filing: A{OPTIONAL)

{If an effoctive date I8 listed, the date must be specific and cannot be more than five days prior or 90 duys after ihe
filing.)

Notes If the date inseried in thls block does not meet the epplicable statutory filing requirements, this date will not be iisted as
the document's effective date an the Depariment of State's records. -1

Having beai nanied as raglstered agent to accept sesvice 4f process for the nbove stated corporation af the place designnred s this
cestificate, [ am fanniliar with and accept the Appeltiinient as repisicred agent and agree fo act i this capacity

—éffulaiu 12/14/2822

Required Signature/Registered Agent Dare

{ submift this document and affirm that tha Jacs stated herein are tene 1 ane vare that the Jalse infocmarion submitted in a
documen! 1o the Dapartutent of State consfitutes a thivd degree felony ns previded far in 3.817.155, .5,

) % Rameoe 12/14/2022
Required Signature/incarporator Date




