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AKTICLES OF INCORPORATION HO30002803280

The undersigned incarporator, for the purpose of forming & corporation under the Florida Business Corpmuun
Act, herehy adopt the following Articles of Incorporation. )

ARTICLE] NAME

The name of the corporation shall be;
MAGING MEDKCAL SOLUTIONS, TINC.

CIPAL OFFICE

The priseipal place of business and mailing address of this corporation shall be:
1580 SAWGRASS CORE, PXWY., SUITE 13¢  _
SUNRISE. F1. 33323

ARTICLE T SHARES

The mugher of shares of stock that this corporation is antharized to have outstanding at any one time Is:
ONE THOUSAND (1,000) SHARES
I 5

B BEG A
The pamne and address o the injitial registercd agent is:
ISANDER NIEVES
1580 SAWGRASS CORP. PKWY., SUITE 130
SUNRISE. 'L 33323

LEY L0 TO

The name and street address of the mcorporator o these Articles of Incorporation is
ISANDER NIEVES
1580 SAWGRASS CORP. PXWY., SUITE 130
SUNRISE. FL 33323
+. ., 2003.

The undexsigned incorporator bas exscuted these Articles of Incorpomtion this |8 day of
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CERTIFICATE OF DESIGNATION OF HG3DOO2B§]92£30
REGISTERED AGENT/REGISTERED OFFICE ;

PURSUART 7O THE PROVISIONS OF SECTION 507.0501 OR 617.0501, FLORIDA STATUTES, THE,
UNDEESIGNED CORPORATION, ORGANIZEDR UNDER THE LAWS OF THRE STATE OF FLORIDA
SUBMITSE THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
QFFICEREGISTERED AGENT, IN THE STATE OF FLORIDA

1. The mame of the carporation is:
IVAGING MEDICAL SOLUTIONS, INC,

2. The nape and addrcss of the registered agent and office is:

ISANDER NIEVES
1580 BAWGRASS CORP. PKWY., SUITE 130
SUNRJSE, FL 33323

Having been pame s repistersd agent and to accept service of process for the above stated corporation at rbe
place designated in this certificate, T herchy acoept the appointment 43 regisiered ugent and agrot ta act m this
cupacity. I further apres to comply with the provisions of 2ll statutes relating fo the proper aod complete :
p e of my duties, and I apn familiar with and sccept the obligations of nry position as registered agent.
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