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ARTICLES OF INCORPORATION
OF

INTERNATIONAL DIAGNOSTIC AND MEDICAT CENTERS, INC

THE TUNDERSIGNED, has executed the following document
incorporaktor of the above famed corperation,

as
& corporation
duties and cbligations of the undersighed as incorporator, and

organized under the laws of the State of Florida and all rights
those of the corporation, are to be determined in accordance
the laws of the State of Flaorida.
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Thz nams of the Coxporatien shall be: ;533 o]
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INTERNATIONAL DIAGNOSTIC AMD MEDICAL CENTERS, ™me

ARTICLE II

This Corporation shall commience exiztence upon the £iling of thase
Articles of Incorporation by the Department of State,
Fleorida, and shall have porpetual existepee.

State of

ARTICLE _IIX

This Corpozation Mmay engage oFr bEranract in amy or all lawfgl
activitiea or hisiness permitted under the laws of the Dnited

States, State of Florida or any other state, countyy, kerritory or
natien.

ARTICLE IV

The aggrégate number oFf shares which this corporation shall have
authozrity to igsue is the total of 600 shares, baving an individual
par value of $1.00 each, and zhall be only Comuon class of stock on
this morporation.

PREPARED BY: CARLOS GRANIZO

10820 W. FLAGLER ST.

# 204
MIAMI, FL 33174
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The pame and addraess of the imitial regiztared agent, registered
office, and principal wffice of this corporation shall be;

LILIANA NARPOLES
11890 SW &8TE ST. SUITE 208
MIAMT, FLORIDA 33184

ARTICLE VI

The initial Board of Directors shall consgist of a total of thrse
personz and the namog of the three persons who are to serve as
initkial direcdkors are:

ARTUEC T, DIAZ, MO CEO/WEDICAL DIRECTOR
LILIANA WAPOLES PRESIDENT
ALBERTO BARROCAS JR. VICE-PRESIDENT

ARTICLE vVIT

The names' and addresa of the incurporators exeemting these Artiales
of Incorporation are:

ARTUORO T, DIaz LILIANA NAPOLES
13275 NW 3RD LANE B760 SW 123RD AVE RD 4 213
MIBMI, FLORIDA 33182 MIAMI, PLORIDA 33183

LILIANA NaPoOLEg

qa?..-@‘,/_ N MrA{op o -

ALBERTO BARROCAS JR.
7840 CAMINO REAY, P 402
MIAMI, FLORIDA 331176

i g

ALRERTO BARTOSES ID,

IN WITHESS WHEREOF, the undsrnicmod imcsrporator has executed these
Articles of Incorporition this _ 18TH ~ day of MARCH,

2004 .
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In pursuance af Chaptes 607 .34 Florida Statutes,
submitted, in compliancs with said Act:

the following is
First-That INTERNATIONAL DIAGNGSTIC AND MEDICAL OBENTERE, INC.

{Name of Corporation)
desiring to oxganize undex the

laws of the State of Floxida with
its prineipal office, as indisated in the Articles of Incorporation
the City of

MIAMI

County of
otate of Florida bag named

MIAMI-DADE

LILIANA MAPOLES
{Name of Register Agent)
lmeated at 11890 &wW OTH ST. SUITE 208

dity

-

(3treet address and aumber of building,
Poat Office Box addrass not acceptable)

MTAMT , County of

KIAMI ~DADE
thig state.

State of Plozida, ag its agent to accept gervice of process within

ACKNOWLEDGKENT: (MUST BE SIGNED 5Y DESIGRATED AGENT)
Having been zamed to accept service of process far the above stated
gorporation, at place designated in this certificate. I hereby
Bceept to act in this capacity, and agrees to comply with the
provision of said Ret relative to kaeping open said office.
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By: _ SRS N w
LILIANA NAFOLES i 1‘§_ ;
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REGISTER AGENT ZZ 5
=
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