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FLORIDA DEPARTMENT OF STATE
therine Harria
Secretary of State

Junre 21, 2002
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SUBJECT: CARDDIORESP.DIAGNOSTIC CENTER, CORP.
REF; W02000018111

We received your electronieally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronie filing cover sheet.

The registered agent and street address must be consistent wherever it
appears in your document.

1f you have any further questions concerning your dogument, please call
{850} 245-6%28. ,

Tim Burch : FAX Aud. #: HO2000155607
Document Specialist Letter Number: 002A00040105
New Filing Section

Division of Corporations - P.O. BOX 6527 -Tallabassee, Florida 82314
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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for tha purpose of forming a cargoration under the Flonda
Business Cprporation Act, hereby adoptfs} the Jotlowing Articles of Inearporation.
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ARTICLEI NAME = & ]
The name of the corporation shalt be: s i L
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, 23T T
CARDIORESP. DIAGNOSTIC CENTER, CORP. 0S5 <
haai =
0 o O
ARTICLEII PRINCIPAL OFFICE SF 0
The principal place of business and mailing address of this corporation shall be: 35,"—”{ o

6930 NW 166 TERRACE
MIAMI LAKES FL 33014

ARTICLEIII BHARES

The number of shares of stock that this corporation is authorized to have ouistanding at any
one time i

100 SHARES AT $1.00 PAR VALUE

ARTICLE TV INITIAL REGISTERED AGENT ARD STREET ADDRESS
The name and address of the initial registered agent s

HIRAM AVI PAZ
6930 NW 166 TERRACE
MIAMI LARES FL 33014

T02.000ISS Lo

£8°d . - - 61:87 ZEET-TT—NAL’



ARTICLE V INCORFPORATOR(S)
The name(s) and street address{es} of the incorperator(s) to these Articles of Incorporatisn
is(are):

CARLOS R DEL CASTILLO
6930 NW 166 TERRACE
MIAMI LAKES FL 33014

ARTICLE VI OFFICERS

PRESIDENT HIRAM AVIPAZ
VICEPRESIDENT CARLOS R DEL CASTILLO

The undersigned incorporator( s} has{ have) executed these Articles of Inearporation this

20 day of JUNE, 2002

(An additiomal article must be added :f an effective date Is roquested.)
Pl e
‘ it Ve

Signdture

Sigoature

Notarization is not reqaired

NOTE: Affixing an officer title after a signature of an incorporator do¢s not constitute the
designanion of officers.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED CFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

The name of the corporation is:

CARDIORESP, DIAGNOSTIC CENTER, CORP, _
1. The name and address of the registered agent and office is: Lo
pungng)

HIRAM AVI PAZ
NAMF.

6930 NW 166 TERRACE
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MIAMI LAKES FL 33014

CITVATATE D)

Having been named as registered agent and 1o accept service of process for the above stated
corporation ar the place designated in this certificate, T hereby accept the appointment as
registered dgent and agree fo act in this capacity. I further agree io comply with the provisions
of all statutes relating to the proper and complete performance of my duties, and I am familiar

with and adcept the obligations of my position as registered agent.

v ﬂﬂa
4 (SIGNATURE)

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL 32314

06/20/2002
(DATE)
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