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ARTICLES OF INCORPORATION =
In compliance with Chapter 607 andfor Chapter 621, F.8. (Profit) I ‘—C?1
et B &
ARTICLE I  NAME R e
The name of the corporation shall be: e —
EFFECTIVE DATE 01/01/05 T i
ANGIE DIAGNOSTIC CENTER, INC. . EEE )
- o
ARTICLE 0 PRINCIPAIL OFFICE R
The principal place of business/matling address is: TN
9600 SW BTH STREET STE #9., MIAM! FL 33174
ARTICLE I PURPOSE
The purpose for which the corporation is organized is:
HEALTH AND DIAGNOSTIC OFFICE
ARTICLE IV SHARES
The awnber of shares of stock is:
500 SHARES TO $1 G0 EAGH
ARTICLE ¥V _ INITIAL OFFICERS AND/OR DIRECTORS .
List name(s), address(es) and specific titleds): LFELLHIVE Baik
LEJDY MONTES, AS PRESIDENT Lt

600 SW BTH STREET SIHTE 9., MIAMI FIL 33174

ARTICLE VI REGISTERED AGENT .

The pame and Florida street addyess (P.O. Box NOT acceptable) of the registerad agent is:
LEIDY MONTLES

9600 SW BTH STREET

MLaME, FL 33174

ARTICLE VI INCORPORATOR
The name and address of the Incompovator is:

LEIDY MONTES
9800 SW BTH STREET
MIAMI, FL 33174
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Having beent named v repistered agent ta accept service of hracess for the above stated corperaticn at the place designated in this
certificate, I am fornilinr with and accept rhe appoirtremt as registered agent and agree o act i this copacity

X, A% 11/30/2004

' Signaturt/Reyistered Agent Date
14 % 117302004
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Signatare/Encorporator Date




