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Department of State TSECRETARY OF STATE
Division of Corporations TALLAHASSEE FLORIDA

P. 0. Box 6327
Tallahassee, FL. 32314
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Enclosed is an original and one(1) copy of the articles of incorporation and a check for

0$70.00 [O578.75 Q$78.75 ' $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
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& Certificate of
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ADDITIONAL COPY REQUIRED

mov. | MoOnical Gotesrez

Name (Printed or typed)

239 Uahesony Temoce

Address
Davie, Fo 33235
City, State & Zip
(OsW) 422-2040
Daytime Telephone number
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NOTE: Please provide the original and one copy of the articles.
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ARTICLES OF INCORPORATION s E a
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) % %—W

The name of the corporation shall be: “ervices T ..
i ' crRETARY OF STATE
Uwq%nosﬂ-\cg 4-trag) na ygigi}i@S&SEE AN

ARTICLE II  PRINCIPAL OFFICE

The principal place of business/mailing address is: -
224 Mdahoang Terraco.
TDOWVIEr FL 22325

ARTICLE IIT PURPOSE
The purpose for which the corporatlon is orgamzed is;

frovide edical 5-\—:(\% services .

ARTICLEI _ NAME , CO1MAY -2 PHIZ 12

ARTICLE IV SHARES
The number of shares of stock is:

|00

ARTICLE V INITIAL OFFICERS/DIRECTORS (optional)
The name(s) and address(es):

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

Menica Goterrez : S
230 Madroge e S .
Davie |, FL 333295

ARTICLE VII INCORPORATOR.
The name and address of the Incorporator i is:
Neucodiagnosties + Tmag:
259, Mahoca Terrele.
Davie, Fo 2335
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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, L am famitiar with and accept the appointment us registered agent and agree to act in this capacity

I Uadmes,  ufzoley

Signature/Registered Agent , ~ Date

O Yadiomes YRy

Signaﬂu%/lﬁcorporator Date




