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ARTICLES OF INCORPORATION
In compliance with chapter 607 and/ocr Chaptexr £21, P.8. (Profit)

ARTICLE I NAME ,
The pame of the covporation shall be:

mA Radiciogy Services of Fort St Luce, the,.

ARTICLE IL PRINCIPAL LYFFIQE
The principal place of buginpye/mailing address ig:

HSG1 N ny Tewaet  Plantitrion, H 33323

ARTICLE ITXI PURPOSE
The purpese for which the corpomatiom is organized is:

LS LY " C)
mer Billing Service, R “
ARTICLE IV AHARES =T = om
The oumber of shares of stook ig = :3 {;'ﬂ

1000 ~ &80 value S
AERTICLE V INITIAL OFF¥ICES/DIRECTORS (optional) o ‘—;
“Joseph YOSSOUACK , Pefydet~ viee Pres, o =
Sec, TS - =
ARTICLE VI REGISTERED ACENT =

The name and address of the yregisktered agent iss
Dauid T RS IR GSy g Styeed-
3 RN Ladedate, & 3l
ARTICLE YII INCORPORATOR

The Jil_ame anLa addn:\esf of the incorpovatcer is:
oSeph Kassduiiiw .,
skt NW Y TenG R Yaie——""_ . .
Ploydodion oA 23393 JOXPA_ KASAMLGA
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Having bheen named as registered zgent st the place desigoeted in
thiz certifisare, I am familiar with and accepr the elniment as
registexed agent and agree vo act in this capacit
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