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ARTICLES OF INCORPORATION : F % i b if
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) St

oz AUG -2 AHIC:O!

vy STATE
L2 CORIDA

ARTICLE I NAME _
The name of the corporation shall be: O iRl
RADIOLOGIC. ZDTAEFING SowTions IvC TALUAHASSEE

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

12530 NWw QaTH AveNVE
PEMBROKE PINES, FL 230eY

ARTICLE III PURPQOSE ,
The purpose for which the corporation is organized is:

PROVIDE MEDICAL (RADI0LOGIC) STAFSING

ARTICLE IV SHARES
The number of shares of stock is:

Jolsla
ARTICLE V _INITIAL OFFICERS /DIRECTORS (optional)
The name(s), address(es) and title(s):
Thmes RAINES 12330 NW
MAZALYR RAANES 177110 SW cpz“‘*s*r, SOOTHWEST RANCHES, FL- 32331
CANDICE CAREY Sy S\W zUTH ST, Houxyweop FL 23023

TAMES RANES 1220 sw AT HAve Peme

ARTICLE VI REGISTERED AGENT )
The name and Florida street address of the registered agent is:

TAMES RAINES
230 N GATH ANE

PEMBROVE PINES, L 32024
ARTICLE Vi1 INCORPORATOR
The name and address of the Incorporator is:

TAMES QAINES
1230 NWAATR AVE
Demerolke PIves FL 33024
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity
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