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ARTICLES OF INCORPORATION 28 PHI2: 48
in compliznee with Chapier 607 and/or Chapter 621, F.8. (Profit) Vit UF STATE

"’\{ r‘«H S | P
ARTICLEI  NANE e - SEE, FLORIDA

“I'he name of the sorporgtion shﬂll’ b
STAR DIAGNOSTIC, TREATMENT & AMBULATORY SERVIGES ; L MNE,

T'he principal place of businesz/mailing address is:

1840 W 48 5T SUITE 311
HIALEAH, Fl, 38012

¢
The purpose for which the corporation is organized is:

MEDICAL SERVICES: DIAGNOSTIC, TREATMENT AND AMBULATORY

ARTICLEIY _ SHARES
The number of sharcs of stoclk is:
101

AR Vv OFF. DIREC
List name(s), address{es} and apecilic title(s):

LUCIA DEL ROSARIO PEREZ

8099 NwW 99 8T

HIALEAH, FL 33018

ARIICLE Y] = REGISTERED AGENT

The pame apd Flarids svept addrggs (P.O. Box NOT aoccptable) of the reg:stzred agent ls:
LUCIA DEL ROSARIO F’E.REZ

8099 NW 99 8T

HIALEAH, FL 33016

ARTICLE VI INCORPORATOR

The nape and gidress of the Incorporator ix:

LUCIA DEL ROSARIO PEREZ

BOPO NW S ST

HIALEAH, FL. 3301¢
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