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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 7001 HAR 29 AH G: 21

SECHZ UARY OF STATE
TALLAHASSEE FLORIDA :
ARTICLEI NAME o _ o c

The name of the corporétion shall be:

SAPPHIRE BRANDON, INC.

ARTICLE I PRINCIPLE OFFICE .
The principal place of business/mailing address is:

615 Vondetberg Dr.
Brandon, FL. 33511

ARTICLEIO PURPOSE . . -
The purpose for which the corporation is organized is:

Own and operate an open MRI facility.

ARTICLE IV SHARES
The number of the shares of stock is;

This corporation, Sapphire Brandon, Inc. is authorized to have 1000 shares of stock outstanding at any one
titne,

ARTICLE V_INITIAL OFFICERS/DIRECTORS .
The name(s) and address(es): S

Paul Harrington- President/Treasurer Lucille Harrington- Vice President/Secretary
12052 100™ Avenue North 12052 100™ Avenue North
Seminole, FL 33772 Seminole, FL 33772

ARTICLE VI REGISTERED AGENT
The name and Florida address of the registered agent is:

Paul Harrington , "S-
12052 100" Avenue North
Seminole, FL 33772 . . -

ARTICLE VII INCORPORATOR o o e
The name and address of the Incorporator is: - o

Paul Harrington, Sw.
12052 100™ Avenue North
Seminole, FL 33772
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Having been named as registered agent to accept service of process for the above stated corporation at the
place designated in this certificate, I am familiar with and accept the appointment as registered agent and

agree 1o act ip-thiy capacity

Signa%ered Agent — o Date

Signature/lncorpbrafor Date
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