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September 7, 23406

Davetion of Carporations

BERRIZ & GIRALDO P.A.

SUBJECT: FLORIDA SUPPLY CORP.
REF: WO6000038361

We recolved your slectronically transmitted dodtument. Eowavern, the
document has not heen Ffiled., Plaaze make the following corrections and
refax the somplete document, ineluding the alectronic filing cover sheet.

The name dasignated in your document ia unavallable since it is the ssne
ag, or it ia not distinguishable from the namwe of an exiszring enkity.

Plemse pelect a nevw name and make the coxrection in all appropriate
Places, One or mora major words may be added to make the name
distinguishable from the one presently on fila.

Adding "of Florida” or "Florlida® to tha end of a nema is not acceptable.
The docutment number of the name conflict is K40618.

If you have any further questlons doncerning your document, please call
(850} 245-6873.

Clareths Golden FIX nud. #: HOSQ00221707

Document Specialigt Letfer Number: 706A00054191
New Flling Bection

PO BOX 6327 - Tallshassee, Flamda 32314
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ARYICLE 1= NAME
The harme of this CORPORATION Is
COMPLETE HEALTH DIAGNOSTIC & NUCLEAR SOLUTIONS Mg
ABTICLE JI- PRINCIPAL QFFICE
The principal place of business/mafling address is:

2970 W, PLAGLER ST., SUITE 104
CORAL GABLES, Fi, 33134-1452

ARTICLE IIX - PURPQSE
The purpese of this Corporation = 1o engage in any and &l business sctivities that are related in
MEDICAL DIAGNOSTIC PROCEDIRE

ARTICLE 1V~ SHARES
The nurnber of shares of siock i8¢ 100

‘This Corporation shall have four (1) director inftfally. The number of directors may be Increased or
diminished from tme 0 Yme by e By-Laws but shall never be jegs than one (1),
The name and addrass of the Directors of this Carparation is:

GERARDO PORTILLA 366 SW 15 ST, , MIAML, FL, 33144

The name #nd address of tha inlial reglsterad agent of thiz Corporation &
GERAROO PORTILLA GIGG SW 15 5T., MIAMI, FL, 33134
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The tame s address of the ncorportor is
GERARDO PORYILLA
6385 SW 15 §T., MIAMI, FL, 33144
ARTICLE VIII~ EFFECTIVE DATE
The effactive day of formation for the Corparation is

CEFEMEEL 0 b 1500 (o

I WITHESS WHEREQF, the undersigned incorporetar /subscriser has execgsed this Articles of

Incorparztion, this ﬂé A sy f?,%ﬁi?zm.ﬂl-( SO0 [
o - A

STKTE OF FLORTDA w :
COUNTY QF DARE '

SEFORE ME, this dates, personaily appeared Josa Gulllermo Martines fmown in ma o b the
Indivicual clascribad hesein who axecutid the forageing Ariices of Tncororation and fie
acknowindged boftre ine Diat i exeeuled these Articlas of incorporalion.

GIVEN inder my hand and offcis! seslvnis 27 aay or 5‘239»‘1‘" , 5744_’

«*&*""% Miriare C, Sifontes

d s‘he-% Commission 2DD2IETR
=4 t4T
TARY PUBLIC e e, 2007
"’frn‘"-‘\‘ Aﬂmﬁc!méhz@-.fm.
SEAE
2012
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Pursnant to the provisions of Seetion 607.325F .8, &m undcmgned’ Co:pmnam‘ Rl
otgantzed under the laws of the state of Florida, submits the foltewing stetement in' AN gL OF STz e
designaring the registerad officefregistersd ngent, in the state of Flotida. E G :’E? 7
NAME
The name of the Corporation {3 ;

COMPLETE HEALTH DIAGNOSTIC & NUCLEAR SOLUTIONS (N

The Nama of Agent, is: GERARDO PORTILLA
The Address of the Agent isi 6366 SW 1.3 5T, , MIAMI, FL, 33144

GERARDO PORTILLA

Title Llirector

REGISTER AGENT _
Having been named a3 registerad agent 10 acoept service of process for the above siated

Cotporation st the place designated in this certificate, T am familiar with and gecept the
appointment a3 tegistered agent and agree o aet in this eapacity,

o7 ot g

¢ "Dare
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