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ARTICLES OF INCORPORATION B3 AUG 20 PH 1: 33

The undersigned Incorporator(s), for the purpose of formmg gt s Y UF STATE
corporation under the Florida Business Corporation Act, hereBJ/LAAd St%sE)E FLORIDA
the following Articles of !ncorporanon

ART -

The name of the corporation shall be:

CR DIAGNOSTIC CENTER, INC.

ARTICLE if - PRINCIPAL QFFICE

The principal place of business and mailing of this corporation shall be:

4872 MW 7 st
Miami F1 331286 _

ARTICLE Il -SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

500 shares to $1.00 each

The name and address of the initial registered agent is:

‘Luis Camejo -
4898 NW 7 St

Miami F1 33126
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ABTICLE V - INCOR ¥ie,
RPOBATOR _SLCRETARY OF STATE

The name and street address of the incorporator o these Asfille 3P SSEE. FLORIDA
Incorporation is:
Eloy Garcia

4376 NW 7 St
Miami Fl1 33126

The undersigned Incorporator has executed these Articles of

Incorporation this 13__ day Wu 2003 .
¥
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ARTICLE VI- DIRECTQR(S)

The name(s}) and street addiess(es) of the directoris) to these Articles of
Incorporation is (are).

P- Eloy Garcia VP~ Nérgé‘Farinas

4376 NW 7 St 3428 NW 2 st
Miami F1 33126 Miami F1 33125
CERTIFICATE OF DESIGNATION QF REGISTERED AGENT /REGISTERED QFFICE

Having been named as Registeved Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of alf statutes refated to the proper and
complete performance of my duties, and | familiar with and accept the
obligations of my position as R

Registerad Agent Sighatuve



