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ARTICLES OF INCORPORATION

FILED
SECRE TARY
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OF FBOEC - Pl g, 5,

I« X Medeal, TNC,

The undersigned Incorporatorfs), for the purpose of forming @ corporation under the

Florida Business Corporation Act, barsby adopt(s) the following Articles of Incorporation,

AﬂIchE.I__NAMg
The name of the corporation shall be:

T+ K Mediel, NG,

Y. -

ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and mailing address of this corparation shall be;
103l K John Sas Pl(“u‘f
Nicevifle , A 3359
ARTICLEN _ SHARES

“The number of shares of stock that this co

rporation is authorized te have outstanding at
any one time is;

/000

ABTICLEIV_INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered.agent is:
Tames 3. Wons: L)C_., SK.
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The name(s) and street addrass(es) of tha incorporator(s) to these Articles of Incorpora-
tion Isfare):

Jornes . Wansi e LS.
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The undersigned incorporator{s} has{have) executed these Articles of incorporation this

e dayof (e pnher 19 9.
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

OVISIONS OF SECTION 607.050 0501, FLORIDA

DERSIGNED CORPORATION, OR UNDER THE LAWS
ORIDA, SUBMITS THE FOLLOW MENT IN DESIG-
ERED OFFICE/REGISTERED A HE STATE OF

.
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2. The name and address of the registered agent and office is:
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Having been named ss registered agent and to accept service of pracess for the
above stated comoration at the place designated in this certificate, { hereby accept
the appointment as registered agent and agree o actin this capacity. |

1o comply with the provisions o all statutes relating to the

mance or my duties, and | am famifiar

as registered agent.

4 complete sect
roper and complete perfor-
with and accept the 6%/:5}733  posti

tions of my position
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