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ARTICLES OF INCORPORATION

tn compliance with Chapter 607 andfor Chapter 621, F.S. (Profin
Tic, :

ARTICLE]  NAME
The name of the corporation shall be:

BODY X-RAY CORP |

|
ARTICLE I _ PRINCIPAL OFFICE
The principal place of buginess/mailing address is:
5900 WEST 20 AVE SUITE B HIALEAH F[f. 23018

'

ARTICLE I _ PURPOSE |
The purpose for which the corporation is organized is:
MEDICAL BERVICES
TICLE IV i,
The number of shares of stoghk is; ,[
100 i
ARTICLE ¥V FICER;

} _ e
List name(s), address(es) and specific tm'!a(s}:

CATALINA TORRES 5348 CORTEZ COURT CAPE CORAL FL 33904 PRESIDENT
i

GE .
The yame apgl Florida street address (0. Box NOT acceptable) of the rogistered agent is:
CATALINA TORRES 5348 CORTEZ COURT CAPE CORAL FL 33804

3

!
ARTICILE I . INCORPORATOR |
The pame and 2ddyegs of the Incorporator ié:

CATALINA TORRES 5248 CORTEZ COURT CAPE CORAL FL 33504
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Having begn nowrell ax ragitercd agent o ceceps

o¢ of process for e abmee stated corporason af the plece devipuoisd in #his
certificate, 7 am farmiliar with ard accept the appaintient o registered ggent and spree to act in this capacity
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ot 1o ; 11182004
Signature/Registered Agent 5 Date

J @l&aﬂﬁ : 1111672004
Signature/[ncotporator
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