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SUBJECT: NEURO-MOTION IMAGE DIAGNOSTIC CENTER CORP.
REF; W02000004872

We received your electronically transmitted dogument. However, the
decument has not been filed. FPlease make the following correctlons and
refax the complete document, including the electronic filing cover sheet.

vou must list the corporation's principal office and/or a mailing address
in the decument.

1f you have any further guestions congerning your document, please call
{850) 245-6%31.

Becky McKnight FAX Aud. #: H0D2000040067
Document Specialist Letter Number: 802200010377
New Filing Section
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ARTICLES OF INCORPORATION
of
NEURO-MOTION IMAGE DIAGNOSTIC CENTER CORE

The undersigned ;ierson(s), acting as incorporator(s) of 2 corporation organized under the laws of
Florida, hereby adopi(s) the following Articles of Incorporation:

ARTICLE I
CORPORATE NAME

The name of this corporation is: NEURO-MOTION IMAGE DIAGNOSTIC CENTER CORP.
Principal Office at: 8937 NW 120th STREET
HIALEAH GARDENS, , FL 33018
ARTICLE X
SHARES

The total number of shares which the corporation shell have authority to issue is 500 shares with
a par value of $1.00 per share.

ARTICLE II}
REGISTERED OFFICE AND AGENT

The streat address of the corporation’s initial registered office and the name of its inital
registered agent at such address i

© ARMANDO YEGA IR.

NEURC-MOTION IMAGE DIAGNOSTIC CENTER CORP
8937 N. W. 120th STREET

DADE County

HIALEAH GARDENS, FL. 33013
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ARTICLE IV
PURYFOSE

'llhc PUIPOSS of the corporation i to engage in any tawfiul activity permitwd by the 1aws of this

state.

ARTICLE V
DIRECTORS

The narmes and residence sddresses of the persons constituting the initie! board of directors aTe:

ESPINOSA
2937 NW 120tk STREET
HIALEAH GARDENS, , FL 33018

board shall consiet of such munber of directors as shall be

Afer the initial board of directars, the ector
at which direciors 2%

determined by the shareholders from (ime to time at each arpnual meeting
1o be elected.

The directors shall be div ided into THREE classes, she pumber of directors to be allocgn?d to
 gach class to be 25 nearly equal 8s possible and with the term of office in one class eXpiring each
year after the initial annual mecting of shareholders.

ARTICLE V1
LIABILYTY OF DIRECTORS

To the fullest extent permitted by law, no director of this corporation shall be personally lizble to
the corporation or its shareholders for monetary damages for breach of any duty owed to the
corporation or its chareholders, except that & director may he held personally liable for (i)
l_maches of the duty of loyalty, (i1) acts or amissions not in good faith or which involve
intentional misconduet or 2 knowing violation of law, {iii) declaration of unlawful dividends or
unlawful stock repurchases of redernptions, oF (iv) a trunsaction from which the director detives
an improper personal benefit.

Any @kecmr or officer who is involved in lidgation or other proceeding by reason of his or her
positionasa director or officer of this corporation shall be indewnified and held harmless by the
corporation 1o the fullest extent permitted by law.

o6-+a"d

LI FL0x0da00 31 i3 _BB:51 choe-gcd3d



ARTICLE VI
OTBER PROVISIONS

Director or Officer Interest. In the absence of fraud, 1o transaction betwee i i
IS . n {(a) this corporati
f':‘nc! (!J} any other association, corporation ot any direetor or officer of this corporation o
'mdfv!dually, shall be atfected by the fact thar any director or officer of this corporation is
individually a party to the transaction or is interested in or is a director or officer of such other

association or corparation,

Certification

T certify that I have read the above Articles of Incorporation and that they are true and correct to
the best of my knowledge,

20 ek .

MIRIAM ESPINOSA, Incorporator
8937 NW 120th STREET
HIALEAH GARDENS, , FL 33018

State of Fiozida, County of DADE, ss: 1

BB:5T  E@EE-ge-a3d

LI¥ 3LUH0-4400 J3Id3

S@-c8 "d



98°d TTEL0L

H 02000040067
CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

H DERSIGNED CORPORATION, QR
F THE STATE OF FLORIDA SUB TS THE FOLLOWING STATEMENT |
REGISTEREDR bFFlCrEIIREGlSTEHED AGENT, IN THE STATE GF

—_— - D T E
1. *he name ofthe carporation i NEURO-MOTION IMAGE TaNOSTIC CENTER

P,

CORP.

2. The name and address ofthe ragistered agent and office is:

Fo @
Armando Vepa Jr. 5—% phad
{Nama} ;5;3 1S4 B ¥
8937 R.W 120th Street ws B o
. =<
{P.0. Box put acceptabie} =1 = [T
D = O
Hialeah.Cardens, Florids 33018 oz @
<3
(City/Stato/Zp) S 2

Having been narned as registered agent and to accept service of progess for the
ahove Stated corporatiofn 3t the place designated it this ce_::‘mcate,,l hersby accept
the appointment as regisiered 3 antand agree [0 2ctin Wis capacity. { further agree
1o comply with the provisions o 2l! statutes relating te the proper and complete perfor

mance of my duties, and | am Eamiliar with and accept the obiigations of my position
as registered agent,

srmando Vega Jr.
iSyang o —
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