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NOTE: Please provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

October 30, 2001

STUART M. GLEMAN
3561 ALAN DRIVE
TITUSVILLE, FL. 32780

SUBJECT: AMERICAN MEDICAL IMAGING TECHNOLOGIES INC. (AMITH
Ref. Number: W01000025075 _

We have received your document for AMERICAN MEDICAL IMAGING
TECHNOLOGIES INC. (AMITI) and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Corporations may file using only the corporate name. Please delete any
reference to the "doing business as name" in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

You must list the corporation’s principal office and/or a mailing address in the
document,

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will bé considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6928.

Tim Burch ‘
Document Specialist Letter Number: 301A00059408
New Filing Section
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The undersigned hereby establishes the following for
the purposes of becoming a corporation under the laws of the State
of Florida, by and under the provisions of the statutes of the
State of Florida providing for the formation, 1liability, rights,
privileges and immunities of ‘& corporation for profit, including

Chapter 607, Florida Statutes.

ARTICLE I

Name of Corporation

The name of this Corporation shall be

AMERICAN MEDICAL IMAGING TECHNOLOGIES, INC.

ARTICLE II
Nature of Business
This Corporation may engage or transact in any or
all lawful activities or business permitfed under the laws of the

United States, the State of Florida or any other state, country,

territory or nation.



ARTICLE III
i ock
The maximum number of shares of stock that this
corporation is authorized to have outstanding at any one time is
7500 shares of common stock having $1.00 par value per share; 2500
of which shall be voting stock and 5000 of which shall be
non-voting stock. The 5000 non-voting shares of stock shall not be

entitled to vote on any matter. - —

ARTICLE IV
a ration

This Corporation shall have perpetual duration.

ARTICLE V
Initial Registered Office and Agent
The street address of the initial registered office
of this Corporation is 3561 Alan Drive, Titusville, Florida 3278aq,

and the name of the registered agent of this Corporation at that

address is STUART M. GLEMAN.

ARTICLE VI
itial ar £ Dir r

This Corporation shall have one (1) director
initially. The number of directors may be either increased or

diminished from the time to time by the By-Laws but shall never be



less than one. The name and address of the initial director of
this Corporation is: STUART M. GLEMAN, 3561 Alan Drive,

Titusville, Florida 32780.

ARTICLE VII
By-lLaws
The power to adopt, alter, amend or repeal By-Laws

shall be vested in. the Board of Directors.

ARTICLE VIII
Ind: _ ifi
This Corporation shall indemnify any officer or.
director, or any former officer or director to the full extent

permitted by law.

ARTICLE IX
rpora
The name and address of the person signing these
Article is as follows: STUART M. GLEMAN, 3561 Alan Drive,

Titusville, Florida 32780.



IN WITNESS WHEREOF, the undersigned subscriber has

executed these Articles of Incorporation this ;255 day of

STUART M. GLEMAN

October, 2001.

STATE OF FLORIDA )

—

ss.
COUNTY OF BREVARD

Before me, a notary public authorized to take
acknowledges in the state and county set forth above, personally
appeared STUART M. GLEMAN, known to me and known to me to be the
person who executed the foregoing Articles of Incorporation, and he
acknowledged before me that he executed those Articles of -

Incorporation.

IN WITNESS WHEREOQOF, I have hereunto set my hand and

affixed my official seal, in the state and county aforesaid, this

i3 5; day of October, 2001. , -

KARENL HUDSON _ / ZW— /{4

MY COMMISSION # CC 788386

Notary Public
: : : State of Florida at Large
{(NOTARY SEAT) ) ' - My commission expires:
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THE FOLLOWING IS SUBMITTED:

FIRST: THAT AMERICAN MEDICAL TMAGING TECHNOLOGIES, INC.
(Name of Corporation)

DESIRING TO ORGANIZE OR QUALIFY UNDER THE LAWS OF THE STATE OF

FLORIDA, WITH ITS PRINCIPAL PLACE OF BUSINESS AT CITY OF

Titusville  STATE OF Florida '
=r

qm;ﬁ( %‘%)E‘ET Adbress 356! {State) /71/451__ Aﬁw,—e;. , 3-’-—1&?&)

HAS NAMED : STUART M. GLEMAN ’
(Name of Resident Agent)

LOCATED AT - 3561 Alan Drive . .
(Street address and number of building,
Post Office Box addresses aré not acceptable)

CITY OF Titusville s STATE OF FLORIDA, AS ITS

AGENT TO ACCEPT SERVICE OF PROCESS WITHIN FLORIDA.

ACnA

STUART M. GLEMAN
President

2 Soctrof
{Date)

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
SATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, I
HEREBY AGREE TO.ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPERTY AND

COMPLETE PERFORMANCE OF MY DUTIES.

{Signature, Registered Agent)
STUART M. GLEMAN

2.9 pCTof
(Date)




