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FLVSR TR Ql’...ﬁ!!?i‘ SLORATION

ARG DIAGHOBT AU ABRY LQKS.. INC,

rhe undurnignod Lneovpovator(e), for the purpose of forming n
sorporation under tho Florvida Ganernl fNorporation Act, hornby adopt(a)
the followlng Artialam of [ncorporation.

ARTIOLE K. -NAMK

Thoe name ot tha vorporntion shall be!l

ARSY DIAGNOBTIG AKRYIGHE, NG,
Tho principal place of businesn of this ocorporation shall be:

ATO0 N.W, 7TH ST BUIWK 403
MIAMI, PL 33120-2252

ART1GLRE . LT _NATURK_OF BUBINESS
This corporation may wsngags in or trensact any or all lawful
asotivities or businnas permitted under the laws of the United Btates,
thn State of Florida, or any other atate, ocountry, tervitocy or

nacion, .

ARTIOLE 131.CARITAL BTOCK
The aggrogate number of ahares of ntock and its par value that this
gorporation la authorizod to have oututunding at any one time is one
hundred sharea at £ive dollurs par value,

ARTIGLY, IY_TPRM _OF BXISTENCR
This corporation is to exiat parpctually.

ARTIGLR ¥, ORFICERS DIRRCTORS
The name(s) snd street addrass(es) of the initial officor{s) and
director(s), if any, who ahall hold office the first ysar of the
coipor;tion'n existence or until thoir successor(s) ias{are) elected,
is{ar2): )

DIRECTOR/ SURAMA APARICIO
PRESIDENT 4700 N.:¥W. TTH 87 SUITR 407
MIA¥I, PL 33126-2252

DIRECTOR/ ARMANDO CASTILLO
YIGE-PRES 4700 N.®. 7TH ST SUITE 403
MIAMI, FL 33126-2232

PREPARED BY: SURAMA APARICIO
4700 NW 7TH ST & 403
MIAMI, P% 33126-2252

305~543-4389
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ARTLIOME, Y1, ANGORFORATORCA),

the wamn(o) and ntroot addronslon) of the incorporator(s) to these
artiodon of invorpovatlon lo(ara)!

BURAMA APARICG10
4700 N.W. 7TH BP BUI'TR 403
MIAMI, FL 33126-2232

The underaignud has (have) oxocuted these Articles of Incorporation
this IH day o uly, 1996,

Asahde MLA »
SURAMA ABARICIO

It b
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QERTIXAOAIN _OX RENTONATION
BEQIUNHROR. AURNTARKGAH LHRED, ORKLCN

Pucraunnt Lu  the provisions of waetion 607.0301, Plorida Htatutes, tha
arganizod  under tha Jews of the State of

' ' widorsigned gorporation,
Ploridn, aubmita the fo)lowlng stutemant in designating the rogletersd
offfoo/reglotored agont, Ju the Btate of Plorida,

\ 1. 'The namo of tho ecovporalinm in?

ARBY_DIAGNONTIQ, BERYLOBM... KRG, —

2, Tho namo and addresn’ of the reglstersd agent sugd offlcoe is!
= @
r—g? o
SURAMA APARICIO IRF o
4700 NW 7TH ST SUITE 403 il &
MIAME, FIL 33126-228%2 e S
| OGP o
Pl
fi ) L S m
SIGNATURS ' { e ,_Wm ]
. s @
TITLE Armtanr ™ S
"'\J
., R oare ___ 03 /r o/%
£
HAVING BBEN NAMED AS REGISTERED AGENT AND TO ACCRPT SERVICE OF PROCESS
POR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN TRIS
GERTIFIGATE, 1 HKEREBY ACOEPT TIIE APPOINTMENT AQ REGISTERRD AGENT AND
I AGREE TO AGT 1IN THIS CAPACITY. I FURTHRR AGREE TO COMPLY WITIl THE
PROVISIONS OF ALL STATUTES RELATING T0 THE PROPER AND COMPLRTE
AND AM FAMILTARAWITH AND ACCEPT THE

PERPORMANCE oOF MY DUTIES,
OBLIGATION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE_< eeevtummath Coasled, .

>
nm_.....g.?.ﬁ_e/n _
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