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FLORIDA PROFIT CORPORATION OR P.A.

MEDICAL DIAGNOSTIC SERVICE CENTER, INC.
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neorporation.
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The name of the carporation shall be:
Medical Diagnagtic Service Center, Inc,

i ARTICLE Il__NATURE OF BUSINESs

OF
oatire of this businesg ghall he:
; To provide medical diagnostic services.
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The principal place of businass and mailing address of thig cotporation shall he:
6342 Forest Hill Blvd,, Suite 1176

| West Palm Beach, FL 33415-8061
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ge number of shares of stock that this ¢orporation is authorized to have outstanding at any ong
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Initial registared agent is; o =,
Andrzej Awienowicz = 22
6342 Forest Hill Blvd., Suite 1176 = =g
West Pabm Beach, F1, 334156061 £ o= -
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ARTICLEV] INeORpoRATOR = 35
The pame and addrecs of the incorporator to these Articles of Incorporation are; : ‘2%
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Andrze Awienowicz o =
6342 Focest Hill Bivd., Snte 1176 <
Wex Pdim Beach, FL, 33415-5061
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