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ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming & corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Anicles of
Incorporation.

ARTICLE I  NAME

The name of the corporation shall be:
Nuclear Medicine Technical Staffing Solutions, Inc.

ARTICLE I PRINCIPAL PLACE OF BUSINESS

The principal place of business and mailing address of this corpotation shail be:
9316 SW 164 Ct.

Miami, Florida, 33196

ARTICLETIE CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is 1000 shares of common stock of a par value of one dollars. ($ 1.00).
ARTICLE IV  NATURE OF BUSINESS

The genersl nature of the business to be transacted by this Corporation is sales, services

and staffing for diagnostic, and any other legal activity.
ARTICLEV TERMS OF EXISTENCE

The Corporation shall have perpetual existence .

ARTICLE VI INITIAL REGISTERED AGENT AND STREET ADDRESS
The nxme and address of the initdal registered agent is:

Jose A.Cid
9316 8W 164 Ct

Miami, Florida, 33136
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ARTICLE VI INCORFORATOUR(S)

The name(s) and street address(es) of the incorporatos(s) to thes Articles of Incorporation is(are):

Jose A. Cid
0316 SW 154 Ct.
Miarni, Florida, 33196

ARTICLE VIl DIRECTOR(S)

The name(s) and strect address(es) of the dirsctor(s) 1o these Articles of Incorporation is
(arc):

Jose A. Cid
9316 SW 164 Ct,
Miami, Florida, 33196

The undersi i rator{ {haye] executed these Articles of Incorporation this
_Eight day ¢f July, 2002 ~

\ﬂ "~ Sigoature
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/ REGISTERED OFFICE

Purausnt 1 the provisions of sections 607.0501 or 617.0501, Florida Statutes, the '
undetsigned 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 carporation is:

Nuelear Medicine Technical Staffing Solutions, Inc.

o Bw
)
The name and address of the registered agent and office is: ; :—;g -
= =0 =
Josc A. Cid L e s
9316 SW 164 C1, w2 g= -
Miami, Florida, 33196 = age=—ie -
2 gﬁg;
N,
() 3 o=
(P.0.BOX NOT ACCEPFTABLEYHAVING BEEN NAMED AS REGISTERED AGENT >
AND TO ACCEPT 8

ERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE. 1
HEREBRY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE
TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND ¥4/

s FAMILIAR WITH AND ACCEPT
THE OBLIGATIONS OF MY i}' ION/AS REGISTERED AGENT.

SIGNATURE

DATE: Eight day of July, 2002
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