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) HIGE QUALITY DIAGNOSTIC CARE INC. & %
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Tna undersigned incorporator{s), for the purpose of forming &
corporation under the Florida Seneral Corporation Act, herehy
adopt {s) the following Articles of Incorporation,

ARTICLE T NAME
The name of the corporaticn shall be: HIGH QUALITY DIAGNOSTIC CARE ING.

The principal place of pusiness of this corporation shall he:

6112 W. 12 AVE.
Higleah,¥1,.33012

ARTICUE II BATURE OF BUSINESS

This corporation way engage in or Lransact any or all lawful
activitigs or business permitted under the laws of the Uniltbed
State,the State of Florida, or any other state, country,
cerritory or nation.

ARTICLE XII CAPITAL EYQCK

The aggregate number of shares of stock and its par value

that thie corporation is authorized to have outstanding at
any one time is:

100 X § 10.00 = $1,000.00

ARTICLE IV TERM OF EXISTENCE
This corporation is bto exist perpetually.
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ARTICLE ¥ OFFICERS RIBECTORS

The name{s) and strect addressies) of the initial officer(s)
if any, who shall hold office the first year of the
coxperation's existence or until their gpuccessoris) is (are)
elected, im{are):

REYNALDO QRTEGA DIRECTOR
3602 5W. 166 AVE.
MLAMT,FL.33027

BARBARA  ORTEGA DLRECTOR
3602 gW. 186 AVE.
MLAMI, FL.33027

ARTICLE VI INCORPORATOR(S)

The namz {3} and street address{es) of the Tncorpoxatori{s} to
these Article of Incorporation is (are}:

REYNALDD QRTECA PRESIDENT ( 50 shares}
3602 5W. 166 AVE.
MTAMT ,FL. 33027

BARBARA ORTEGA SECRETARY { 50 shaves }

3602 sW, 186 AVE.

MILAMI 330
The undexsignéSFhasigava} exeguted thege Article of Intorpora
tion this __ 23 th. day of October ,200 2,

[ Preside T

Sggnature/Title

Signature/Title
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CERTIFICATE OF DESIGNATION
REGISTERED AJSENT/REGISTERED OFRICE

pursguant to the provisions of sestions 667;0501 or 517.0501,
Floriga Ststutes, the undersigned corporation, organized

under the 1aws of the State of Florida, submits the fallowing
sratement in designating the registared office/registered
agent, in the State of Flozida.

1. Tha name of the gorporation is:

HAIGE QUALITY DIAGNOSTIC CARE INC,

2’

The name and address of tha registered agent and office
ig RETHALDO ORTEGA

(Hame)
3602 SW. 186 AVE.

{P. ©. BOX ROT ACCEPTABLE)
MIAMI,FL.33027

(CITY/STATE/ZIP}

HAVING BEEN NAMRD AS REGISTERED AGENT AND TO ACCERT 8BRVICE

OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DEST
Af REGIZTERED AGENT AND AGREE TO ALT IN THIS CAPACITY,
THER, AGREE TC COMPLY WITH THE PROVISIONS OF ALL STATUTES

I FUR
RELATING TOQ THE PROPER AND COMPLETE PERFORMACE OF MY DUTIRS
AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY
POSITION AS MY POSITION AS REGIRTERRD AGENT.

s:auamvnstffkgggagﬁa JN

DATB

13-23-02
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