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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: DiMENS oN ITMAGING, TN,
(i ROPOSED CORPORATE ﬁAME —MUSI INCLLDE §UFF[RS =

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

O s7000 [TO8§78.75 1 $78.75 Y $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FrROM: P'MENSION [MAGING TNC. . /Clo STEVE WKETOVER |
o Wame (Printed odtyped) i .o

3475  SHERIDAN STREET A SUWTE 210 -

© Address” e

AoLLYNood, FLo 330l
Clty, State & Zip

Q54 -0 b~ | 80 |
Daytime Telephone number i -

NOTE: Please provide the original and one copy of the articles.



I gi&TICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be: D IMENS ‘{)N ]M AGt N(’f INC .

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is: D MENSION 1M Rt NG IN 1\

Clo STEVE WETOVER.
2475 SHERIDAN SIREET , SWTE O
ARTICLE [IT _ PURPOSE PolLy W 00D, FL 3202 )

The purpose for which the corporation is organized is:
MEDI(CAL MANAGEMENT, BILLING, AND COLLERTIONS

ARTICLE
The number of shares of stock is: 100

ARTICLE V OFF, optiona THen ©

The name(s), address(es) and title(s): = ~
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ARTICLE VI REGISTERED AGENT

The pame and Florida streetf address of the registered agent is:
STeVE UeTOVER
3475 SHERIDAN STREET, SLITE Q10
Pollywoob , FL. 33 oa\

ARTICLE VII  INCORPORATOR

The pame and pddress of the Incorporator is:
STEVE UETOVER
3475 SHERIDAN STREET, SUITE Q1O
Youywood , FL. 33 oay’
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Huving been named as registered agent to accept service of process for the above stated corporation at the place designated in this

Ww&zmmt as registered agent and agree to act in this capacity

Signa’mreﬂnco rpOrator Date

{12 id

YOO
LY LSk




