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H02-186988
Articles of Incorporation
Article 1: Name of Corporation: ATLANTIS MRI, INC.

Address of Cotporation: 2401 PGA BLVD, #130
PALM BEACH GARDENS, FLORIDA 33401

Article 2: Capital Stock: The number of shares which the corporation has authorized to be |
outstanding at any one time is 100, with NO par valus.
Article 3: REGISTERED AGENT: LEE D. EFFENSON

REGISTERED OFFICE: 818 E, COLONIAL DR.
ORLANDO, FLORIDA 32803

*I am familiar with apd hereby accept the duties and
tesponsibilities as Registered Agent for said corporation.

Signature of Regwtered Agent

Article 4: The Board of Directors are: (Board of Directors is NOT REQUIRED).
First Jisted is President, Second is Viee President, then Secretary/Treasurer.

1. LEE D. EFFENSON (P.$), 818 E, COLONIAL DR., ORLANDO, FLORIDA. 32803

2~
3.

Article 5: The NAME and ADDRESS of the INCORPORATOR is:
LEE D. EFFENSON

813 E. COLONIAL DR.
ORLANDO, FLORIDA. 32803

In witness whereof, 1 have subscribed ry name:

Signature of Iucoxpoxator
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Prepared by: Ace Industries, Inc. 54 NW 11% Street, Miami, FL 33136, (305) 358-2571
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