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TRANSMITTAL LETTER

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

SUBJECT: Nomam < Diaonshe Cembae) Inc.
POSED ORATE NAME —~ MUST

NIEE

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

Q $70.00 $78.75 Q $78.75 Q2 $87.50
Filing Fee - ‘Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

rom.__ EOWard D ECHert, MD i}

Name (Printed or typed)

2245 W. thilgslen Bd , suite o

Address

Deecfietd  Beach, fi Zauun

City, State & Zip

(e dT-avrs

Daytime Telephone number

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



-

ARTICLES OF INCORPORATION N ? ‘ !“ E: D
In compliance with Chapter 607 and/or Chapter 621, F. S. (Proﬁt)

83 F""B 26 AMI: 28
ARTICLE I NAME

The name of the corporation shall be: o B CSECRE any ur STATE

TALLAH; 5SEE, FLORIDA
Nomanls Diagrostic. Comere, Inc

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

A5 N thlickbos BNA, eu,t‘re Zb‘l'
Deerfietd Beach, 5344@_

ARTICLE IIT PURPOSE
The purpose for which the corporation is organized is:

Medical Semices
ARTICLE IV SHARES
The number of shares of stock is:

(DOD

ARTICLE V INITIAL OFFICERS/DIRECTORS {optional)

The name(s), address(es) and title(s):
Pree}den’f‘
cdward D. Eckert, MD ) e precident

TAIS - ‘]'h\\éloUvDB]\Jd# Y GonreNa
beer-hotd Boh, T 3342, Tregssuryr

ARTICLE VI REGISTERED AGENT _

The name and Florida street address of the registered agent is:

vad D-EckKert, MD
Ezgﬁgv?m | &leoD éwa auite 208

Deecfield Beacl, FL 23U
ARTICLE VvII INCORPORATOR
The name and address of the Incorporator is:

d ECKed,, M
Eﬁm{w i\ e Bbxfd aulte 20f

DeerAeld Beook, FL

******#*********>!c***********************************#***********************#************

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, and p7 tht appointinent as registered agent and agree to act in this capacity
= _ _2[4jos
Signaﬁi Regisibreliie Date

2oz

Signature/ Inc_:orpora{o/ - - Date




