CAIII 77 7827

TRANSMITTAL LETTER

Dopartiment of Stale
Division of Corporations
P.Q. Box 6327
Tallahassoe, FL 32314

SUBJECT: A+ DIAGNOSTIC CENTER 1N
(proposed corporate nama)

Enclosad is an original and one (1) copy ol the arlicles of incorporation and our check

for 3 129,50 .

S5O00C100 1 515235505
-08/27/36--01147--006
FANN122. 50 et 22,50

A+ DIAGNOSTIC CENTER INC
Name (printed or typed)
1200 Central Avenue Suite 201
Address
i Redtmea—Rl 34141
City, State, & Zip
L407 ) 348-2269
Telephone Number

Note: Please provide the original and one copy of the Articles.

D.BROWN AUG 2 § 1996




ARTICLES OF INCORPORATION
QF

A _DIAGNOSTIC CENTER INC

Tho undarsigned Incorporator(s), for the purpose of forming a corporation undor the
Florida Buslnoss Corporation Act, hereby adopt(s) the following Articles of Incorpora-
llon,

ARTICLE | NAME

The name of the corporation shall be:
A+ DIAGNOSTIC CENLER INC

A-Corporation licensed Lo engape in all activites that are lepnl
in the state of Fleridu. The Corporntion shall exist in perpetuity,

ARTICLE Nl PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

1200 Central Avenue, Kissimmee FI, 34741

ARTICLE Il  SHARES

The number of shares of stock that this corporation is authorized to have outstanding
at any one time is:

100 one-hundred

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Miriam Portas
1200 Central Ave #201
Kissimmee Fl. 34741




ABIICLEY INCORPORATOR(S)

The name)(s) and streot address{es} of tho Incorporator(s) 1o theso Articles of Incorpora-
tion is(are

Mirvimm Portos
1200 Contral Ave #1201
Kissimnee FL 34741

The undersigned incorporator(s) has{have) executed these Articles of incorporation this

22nd day of Augus t

19 36,
“ﬂ?mm’ /// 2 P

Sig ature

Signature

Signature

‘Articles of Incorporation
Filing Fee - $35




Pursuant to the provisions of sectlons 6070501 or 617.0501, Florida Statutes, the
undersigned corporation, organtzed under the laws of the State of Florlda, submis tho
follo'wlng statement in designaling the rogistored office/rogistorad agent, in the State of
Florlda,

1. The name of the Corporation Is: A4 RIAGNOSTIC CENTER 1NC

2. The name angd address of the registered agent ang offica is:

Miriam Portgs
(NAME)
1200 Central Avenue Suitg 201

(P.0. BOX NOT ACCEPTABLE)

Rissimmee FL 134 741
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED [N
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER.
FORMANCE OF My DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.,

SIGNATURE W/; LU /zL//(/ @QDQ

DATE Ausust 27 jooq




