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' opmeve  ARTICLES OF. INCORPORATION

The wndersigned incorporatorts), for the puepuse of furming o corpuration under e Flovide Business
Corporation Act. biveby alopifs) the following A riiclex of incurporidion. T

ARTICLE ] NAME

‘Che name of the corporation shall be:
WEST DADE DIAGNOSTIC CENTER, INC.

ARTICEE 1§ PRINCIPAL RESIDENCE

“The principal place of business and mailing addvess of this corperation shall bt

14641 SW 52 STREET
MITAMI, FL 33178

ARTICLE [FH SHARES

The number ol shares of stock thad this vorporation is anthorized (o huye onfstanding 1l any one

time is:

1000 SHARES AT ONE DOLLAR PER VALUE

ARTICLE IV _INITIAL REGISTERED AGENT AND STREET ADDRE&%S

The name 200 address of The iniliat registered agent is:

ALFREDO TRUJILLO
14641 SW 52 STREET

MIAMI, FL. 33175
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LE V RPORATOR(S

The nanels) awd street address(es) of the incorporator(s) to these Articles of Incorporntion is(arc):
ALFREDO TRUNLLO
14641 SW 82 STREET
MIAMI, FL 33175

ARTICLE VI DIRECTOR(S)
The wame(s) and street addeess(es) of (he director(s) to these Articles of lnenrporation is (arc):
PRESIDENT/SECRETARY
ALFREDO TRUJILLO

14641 SW 52 STREET
MIAMI, FL 33175

The uadesslgned incorpurator(s) has(have) exceuted these Arlivles of Ine urpummu this 25TH

day of OCTOBER, 2000,
Rignature

Sipaature

Sigruture.,
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CERTIFICAT DESI LON
REGISTERED AGENT/REGISTERED OFFICE
Pursuand to the provisions of sections 607.0501 or 617.0501, Florida Statutvs, the undessigned
corporation, arganisred under laws of the State of Florida, submits the following statenient in
designating he regisiered office/registercd agent, in the State of Florida.

The name of the corporation is:

WEST BADE DIAGNOSTIC CENTFR, INC,

The name and sddress of the registered agent and office is:

ALFREDO TRUNLLO
{Name)

13641 SW 52 STREET

{P.0. Box not acceptable}
MIAMI, FL A5

{Ciy/Smie/Zip)

HAVINC BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS EOR TUE ABOVE STATED CORPORATION AT THFE PILACE DESIGNATED IN
THIS CERTIFICATE, t HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
TOACT IN TUIS CAPACITY. | FURTHER AGRFEF, TO COMPLY WITI TIIF
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETY
PERFORMANCE OF MY DUTIES, AND [ AM FAMILIAR WITIE AND ACCEPY 118
OBLIGATIONS OF MY POSITION AS REGISTERFED AGENT.

SIGNATURE '_W "

DATF. f‘f/ 25 /o0
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