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CERTIFICATE OF LIMITED PARTNERSHIP OF
P Diagnostic , Lid.

a Plozxida limited partnership

The undersigned General Partner, desiring to form a limited
partnership pursuant ko the Florida Revised Upiform Dimited
Partnership Act (1986}, hereby stateg:

1. The name of the Partnership is M J)'iajna.sh'c. L+,

2. The address of the Partnership office is c¢/o Yvetts Angela
Almeida, 9098 &w R gfaoH-, Miam.‘, FL 33 e .

3. The name and address of the agent for service of process on

the Partnership are: _\}it‘de_mmgﬁa. laddress _ Q090 Sy &7 Coeld,
- +* ] . A

L

4. The name and business address of the sole general partner
are:‘Mp:ijnosﬁcjm-chfvette Angela Almeida, _9098 Sw 87 g;E

Mam;} FL ™ 5D ) R

5. The mailing address of the Parthership is /o ¥vette Angela
Almeida, _96496 GW 21 C'am'{, ml‘gm;, R _3arne .

€. The latest date upon which the Partnership shall dissolve
is December 31, 2050.

-~

The execution of this certificate by the undersigned General
Partner constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. ,

IN WITNESS WHEREOF, this Certificate of Limited Partnership h

o

P43 azs

=z

been executed on behalf of the sole General PFartner of M??ﬁ;ihj s+ic,Lid.

this A9 day of SeHember . 2000. z

== —_—

GEMERAL PARTNER: R
M'P@injnéézﬂa.:[:nc. SR
-
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Yvetjte Angela Almeidag,‘?;:'eﬁ

CcC P OINTMENT A5 REGISTERED AGENT
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Having been named as statutory registered agent for M Bia X nd,‘;‘r}it, LH.

a Florida limited.partnership (the "Partnership®), in the foregding
Certificate of Limited Partnership, I hexeby agree to act in tRat
capacity, and, on behalf of the Partnership, to accept service of
process for the Partnership and to comply with any and all statulles
relative to the complete and proper performance of Ehe duties of
registered agent.

(Erin Name : M
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AFFIDAVIT OF CAPITAL comusmms

og )
M?{Diaﬂash'c , Ltd.
a Plorida limited partnarship
STATE OF FLORIDA

)
} 88
COUNTY OF MIAMI-DADE )

BEFORE M5,

the undersi
Yvette Angela Almeida,
partner ofMP P

gned authority, personally appeared
| pregident ofMfSa

nastic, 4. {the
SwWorn, certifie‘gl as follows:

nostre, Tne.the sole general
"Partnership®}, who, upon being duly
1. The amount of capital ¢
by the limited partners is, i

ontributions to the P%rtne;shgp(_ade

n the aggregate, nine thousaniini

hundred and no/i00 ($3,900.00) Dollars. : :
2. AL this time, it is not anticipaued that additional c
contributions will be made by the limited partners.
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Under penralties of perjury, I declare th
foregoing and that the f£a
knowledge and heliesf,
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at I have read_the
cts alleged are true, to the best of: amy
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GENERAL PARTNER:
MP Dia gnostic ;Lne.

ay: @ Unathes A0rmedsc

Yvetlie Angela Almeidm, Brea.

Sworn to and subscribed before me this
2000, by Yvette Angela Almeida, who is person

day of

R 0o
ally known\to me.

(4
NO Y BUBL

State of Florida at Large
Print Name:

-

My commission Expires:
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