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FILED
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SECRe T A UF SIATE
MIAMI_DADE DIAGNQSTICS., INC.  TALLAHASSEE, FLORIDA

1, the undersigned, hereby make, subscribe and acknowledge
o this certificate for the purpose of becoming a corporation undey
the laws of the State cf Florida. ‘
1. The name of the- onporation shall be: MIAMI-DADE
DIAGNOSTICS, INC., and its existence shall be perpetual.
2. The genera} nature of the business to be transacted shall
be to have all powers provided by the laws of the State of Florida.
3. The capital stock of the corporation shall consist of
fifty (50) shares, without nominal par value.
4. The amount of capital with which this corporation shall
begin business in net less than FIVE HUNDRED DOLLARS.
5. The principal office of this corporation shall be 3165

West 4th Avenue, Hialeah, Florida 33012.

6. The number of directora shall be at least one (1}, and the
names and post office addresses of the first Board of Directors ang
Officers are:

NAME ) QEELCER POST _OQFFICE ADDRESS
MARTHA MARTINEZ Fresident 3165 West 4th Avenue

Hialeah, Florida 33012

7. The name and post office address of the svbscriber te this
Certificate of Incorporation, and the number of shares each agreas
to take, and the consideration therefore, the proceads of which
will amount to not less than FIVE HUNDRED DOLLARS ($500.00), are as

follows:
NaME aND ADDRESS NO. _OF SHARES CONSIDERATION
MARTHA MARTINEZ S0 $500.00

Prepared by: Daniel M, keil, P.A,
3165 W. 4th, Avenue
Hialeah, Fl1 33012-5394
(305) B83-6600
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8. DANIEL M. KEIL, ESQ., is hereby designated as the Regiatered
agent for the corporation and his address is 3165 West 4th Avenue,
Hialeah, Florida.

IN WITNESS WHEREOF, the undersigned hereby subscribe to this
Certificate of Incorporation at Hialeah, Florida this _[____ day

of _ﬂu@ﬂjf___. 1998, for the uses and purposes aforesaid.

MARTHA MARTINEZ, PRES

STATE OF FLORIDA )
) ss.
COUNTY OF DADE )

BEFORE ME, the undersigmed authority, personally appeared
MARTHA MARTINEZ Describer and person dascribed in who executed the
foregomq Certificate of Incorporation, who acknowledged before me
that they did subsgcribe thezreto, | //] who is personally known to

me or [ ] who produced the following jdentification
and did so for the uses and purposes therein contained.

SWORN TO and SUBSCRIBED before we at Hialeah, Dade County,

Florids this the lﬂ. : . 1998.

| ,:l.' .ﬁflll'h

Vet hlie, State of FL.

.-

My Commission Expires:

BRIDGET
NOTARY PUNLIC < TATE OF FLORER,
COMMESID: + .. COMIEM
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CERTIFICATE OF DESIGNATING PLACE OF BUSINESS
OR DOMICILE ¥OR THE SERVICE OF PROCESS WITBIN
FLORIDA NAMING AGENT UPON WHOM PROCESS MY BE SERVED.
In compliance with Section 28.091, Florida Statutes, the

following is submitted:

MIAMI-DADE DIAGNOSTICS, INC.

desiring to organize or gqualify under the laws of the State of
Florida, with its principal place of business at the City of Miami.,

State of Florida, has named DANIEL M. KEIL, Bsq. located at 3165
We=t 4th Avenue, Hiazleah,

Florida, as its Agent to accept service
of process within Florida.

D bt £ AT
CORDORATE OFFICER 9—)'“‘
TITLE“’F%ES?Ahﬁjk

DATE cg""l 7'_ ":/.P

I HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY

WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE PERFORMANCE OF MY DUTIES.

RESIDENT AGENT

DATE JL/7‘69
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