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ARTICLES OF INCORPORATION S

PROFESSIONAL CARE DIAGNOSTIC ,ING.

- [ o

The undersignag Incorporater(s), tor the purposé& of ftorming a

corporation under the Florida General Corporation Act, nhereby
adopiis) the following Articles of incorporafion. e

ARYICLE | NAME ) '
The name of the corporation shall be: PROFESSIONAL CARE DTAGNOSTIC, INe.

“ro principol place ot Business ot this corporotion sholl ne:

7160 NW 179 ST APT/110 MIANI FLORIDA 33015
ARTICLE H NATURE QF BUSIMNESS

his corporation moy engage in or transact any or oll 1gwiyl
activities or business permilled undgar the laws of the Lnitca

States, the State of Flonda. or any other state. country. terfitory
or nation, i .

- . ARDICIE N CAPITAL STOLY

Thv_s JQaregale numoer of shares of siock ang 15 value that thg
Corporation is authorized 1o have cutstonding at any one time
50 SHARES NO PAR VALUE.
_ ARTLCLE IV TERI OF EXISTERC F
This corporation is to exist perpelugtiy,

ARTICLE V QFFICERS DIRF TGRS

”.":3 ncme(s) and street address(es) of the initigl ofiicer{s) and
cnrector{_ﬂ. if any, who shali hold otfice Ihe first vear ot 1he
Corporation’s exisience or untit their successor(s) is{are) electeqa,

is{ore):
FRESIDENT: MANUEL A, DIAZ. 7160 NW 179 5T APTA#110 MIAMT FL 33015
VICE-PRESIDENT, TREASURER AN SECRETARY: MANUEL A . DIAZ, - -

7160 WW 179 ST APT#110 * &
MIAMT FL 33015
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i ' ARIICLE V1 _INCORPORATORIS! -
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The name(s) and streot addressies) of the incorporoter{s; 1o this
griicies ot incorporgtion is{are):

T . MANUEL A. DIAZ. 100X of the SHARES. )
- 7160 ww 179 sr

APT ¢ 110

MIAMI FLORIDA 330153

1N WITNESS WHEREOF. the undersigned iﬁc-orpormorts?j nasfhovss;
execuied these Articles of tncorporation this 4
- - dey of_APRIL - 2002. ) L .

Signaturg!si ¢t InCarporotosns,
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- CERTIFICAIE OF DESIGNATION

- — EGISTERED AGENT/REGISIERED QFFICE

Pursvant.ta the provisions of Section §07.325, Flerida Statures,
the undersigned corporation, eorganized vnder the lows of ine
State of Fiorida. submits the tollowing statement in designating
the registiered office/fregistered agent, in the Yrate of Fiorica.

). Tne name of the corporation:  promestons care PLAGNGSTIC,INC.

WS § emm U e ey s, . e

-

2. fhe name and odaress ot the registered agent and othice is:

B I T

MANUEL A. DIAZ

TN T ATy w—va o

(P.OL BOX KOT ACCFPIABLE)

L Y i Vi ——

iemeooe ... T160 NW 179 ST APT#IL0 MIAMI FLORIDA 33015
1CHY ST AR 210}

LT,

SICGHATURE - - .

[ | -
SO e D

Jiri(  REGISTERED AGENT.

VL e w1 s

LAl Q20002

VICE OF PROCESS FOR THE

ABOVE STATED CORPORATION, AT THE PLACE DESIGNAIED I8 T-:<

CERTIFICATE, 1 HEREBY AGREE TO ACT IN THIS CAPACITr. Ans

FURTHER AGREE 1O COMPLY WITh THE PROVISIONS OF 4.,

gF\TUTES RELATI  TO THE PROPER AND COMPLETE PERFORMANCE
z

SECTION 607.325, FLORIDA STATUTES. J

LJ'A I:L' e e a3 gl ..0..{'.-35"-.;‘1.0_2-_-.-- —
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MY DUTIES AND Y ACCEPT THE DUTIES AND OBLIGATIONS OF : -
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