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The Jndetsigned, for the purpese of forming o corporation under the FloridaR? ;_3%'_:2
General Co-poration Act, does hereloy adopt the fellowing arficles of incorparafion: = Em
w
ARTICIEY

The name of the corporation is _ Baratiq ECHO Reodings, ine,

ARTICLE i

The term of the existence of he corporation is perpetual, The inceplion date of
the corporation and the day it began operations is _March 8, 2002,

ARTICLE It

The general purpose for which this corporation s set up 5 fo provide physician
inferpretoticns of echacardiograms and othet related tests.

ARTICLE IV

The qaggregate number of shares of stock which the corporation is authaorized fo
issue is Ore Hundred {100},

ARNCIEY

The sireet address of the initial registered office and the principol place of
business of the corporation is ZZ00 Norih Kendall Drive Suite 405, Miami. FL 33154,

and the name of the agent of such address & _Larn Leitmoon_.
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ARTICLE vI
The number of diractors constitufing the inifial board of diectors of the

corporation is IWD {2 ). The name ond address of the person/persons who isfeire to
serve as initia) board are:

Nome Address

Frank Baratta, M.D.{P} 7700 N. Kendall Drive
Suite 405
Micmi, FL 33154

Lorn Leitman {S) 7700 N, Kendall Drive
Suite 408

Miami, FL 33156
ARTICLE Vi

The name and address of the rerson signing these arficles of incorporation |s:

Nairme ‘ - Addlress
Lorn Leitman 7700 N, Kencall Drive
Suite 405

Miarni, FL 33156

Executed by the undarsigned ot Miami, Miami-Dade County, Foride on this

o dayot M , 2002
Lorn Lledman
-2 .

{{HD20000531408)



Mar—-11-02 11:37A

{(H020000531408)
ACCEPTANCE BY REGISTERED AGENT:
Having bee name o sccept service of pracess for the above nomed corporation ol
place designoted in these Arficles of Incorporation, | hereby actept to act in this
capacity, and agree o comply with the provision of Chapter 48.091, Florida Statutas,
relative to kaeping open said office for service of process.

VK—F éy/__‘_,_ -

LORN LEITMAN
STATE OF FLORIDA)
COUNTY OF DADE ):55:
Before me. the undersigned guthorily, personally oppeared o me

vwell known 1o be the person who executed the foregomg ARTICLES OF
. INCORPORATION and acknowledged before me, according 1o kaw, that he made and
subseribed the same for the purposes therein mantioned and set forih

1M WITNESS WHERECF, | have hereunto set my hand cmd seai this 27, / /

- day of /“ e 4:- 2002, < (
Notary Flblic, s@ of Florida, gtdarge
My Corremistion Explires:

GONZALEZ
Poblie - Skato of Florida

Netaty Polilic
My Eamwhﬂm BExpires Fabs 13, 2004
f‘cmmhabn #CC 909723
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CERTIFICATE DESIGNATION (OR CHANGING) PLACE OF BUSINESS OR DOMICILE FOR
THE SERVICI: OF PROCESS WITHIN THIS STATE, NAMING AGENT UPON WHOM PROCESS
MAY BE SER'/ED,

in pursuance of Chapter ¢07.34 Florida Statuies, the following is submitte, in
compliance with sgid Act:

First - Thert Bamtig ECHO Regdings, inc. desiring to organize under the laws of the State
of Elerida with its princing! office, as indicated in the arficles of
incorparafion at City of ____ . . e '

Countyof ___ MigmiDade . Stete of —— FPloridey,,,_

has named Lok Levitrmgn - p—t.
(Norme of Registarad Agent)
located at IMMQHMM&_,_
Cityof _ . . Migmi_ County of ___ Miami-Dade.
State of Flor da, as its agent to accept service of pracess within this state.
_ A . - " . -
F 4

ACKNOWLEDGMENT:  [MUST BE SIGNED BY DESIGNATED AGENT)

Having bee named fo aocept service of progass for the above stated corporation, ot
place desigrated in ihis cerfificate, | hereby cecept to act in this capacilty. ond agree
to comply with fhe provision of said Act relafive fo keeping open said office.
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