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ARTICLEL NAME
The name of this corperation is:

HEALTH MEDICAL DIAGNOSTIC SERVICES INC.

ARTICLE II. DURATION

This corporatiop shall have perpemmal existence, unless sooner dissolved in
accordance with the laws of the State of Florida.

ARTICLE I PURPOSE ,

This corparation is organized for the purpose of ransacting any and alt
business permitted under the laws of the United States of America 20d the
State of Florida.

ARTICLE TV. CAPITAL §TOCK

This corporation is authorized to issue FTVE HUNDRED (500) shares of
COMMON STOCK, with 2 par value of TEN (§10.00) dollars each.

ARTICLE V, AMOUNT OF CAPITAL

The amount of capital with which this corporation will begin busmess is not
less than FIVE THOUSAND ($5,000.00) DOLLARS.

ARTICLE V1. PREEMPTLIVE RIGHTS.
Every shareholder upon the sale for cash of any new stock of this
corporation of the same kind, ¢lass or series as that which he altesdy hokds,
shall have the right to purchase his pro rata share thereof (as rearly as may

_be dome without issuance of (Gactional shares} gt the price at which it is
offered to others.

a3Td




HO4000206845 3

ARTICLE VII. INTTIAL REGISTERED OFFICE, AGENT AND PRINCIPAL
OFFICE
The street address of the initial registered office of this corporation is:

513 Ponice de Leon Blvd, Miami, F1 33134

The nawe of the initial registered agent of this corporation is:
EDUARDO ARIAS '

The corporation principal office shall be: ‘

6595 NW 36" STREET MIAMI, FL 33166

ARTICLE VIIL INITIAL BOARD OF DIRECTORS.
This corporation shall have {ONE) directors(s), initially. The number of
Directors may be etther increased or diminished from time to timoe by the
bylaws but shall never be less than ONE (2).
The name(s) and address(es) of the initial Board if Ditector(s) of this
corporation is(are):

EDUARDO ARIAS
513 Ponce de Leon Bivd.
Miarai, Fl 33134

ARTICLE IX. IDEMNIFICATION
The corporation shall indemnify any officer or director, or ety former
officer or dirsctor, to the full oxtent permitted by law.

ARTICLE X, INCORPORATORS
The name and address of the persons(s) signing these Articles of
Incorporation is {are):
EDUARDO ARIAS

313 Ponce de Leon Blvd.
Mixtni, £ 33134
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TN WITNESS THEREQF, we (I), being all of the original subscriber(s) and
incorporator(s) of this Cotporation for the purpose of forming a Corporation, do
make and file these Articles of Incorporation with the Secretary of the State of
Florida, and accordingly set our hands and seal this 15th  of October 2004.

EDUARDO ARIAS

STATE OF FLORIDA,
COUNTY OF MIAMI-DADE

1REREBY CERTIFY THAT on this day, before me, a Notary Public, duly
authorized in the above-mentionad State and County to teke acknowledgments,
personally appeared

EDUARDO ARIAS

To me well kmow and know to be the person(s) described in and who execcuted these
foregoing Articles of Incorporation.

WIINESS my hand and official seal in the City of Miarnt, County of Miami-Dade
and State of Florida, this 15th  day of October  2004.
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CERTIFICATE ﬁESIGNATTNG DOMICILE FOR THE SERVICE OF PROCESS
WITHIN THE STATE OF FLORIDA NAMING AGENT WHO PROCESS MAY
BE SERVED

In pursusnce of Chapter 48,091, Florida Statutes, the Bollowing is submitted, in
Compliance with said net:

First.

HEALTH MEDICAL DIAGNQOSTIC SERVICES INC auenmuasiaun
Qualificd to do buginess under the laws of the State of Florida with its principal
Office at: 6595 N.W. 36™ STREET SUITE 302 MIAMI, FL 33166

Has appointed: EDUARDO ARIAS

513 Ponce de Leon Blvd.
Miami, F1 33134

as its agent to accept service of process within this State.

ACKNOWLEDGMENT

Having been named to accept service of process for the above siated Corporation
At place designated in this Certificate, | hereby accept to act in this capacity, and
agree to comply with the provisions of said Act, relative to keeping open said
office,
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