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ARTICLES OF INCORPORATION
In compliance with Chapter §07 and/or Chapter 621, F.8. (Profit)

ARTICLEEI  NANE
The name of tho corporation shat] be:
ALL IMAGES DIAGNOSTIC MEDICAL CENTER, INC.

ARTICLEL FPRINCIPAL QFFICE

The principal place of business/mailing address is:
8300 SW 8TH STREET STE 301

MIAMI FL 33144

ARUCLE I PURPOSE
The purpose for which the corporstion is organized is;
DIAGNOSTIC AND MEDICAL CENTER

ARTICILE IV _ SHARES
The number of shares of stock is:
500 SHARES TO $1.00 EACH
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List numc:(s). addross(es) and spoclﬁctxtlu(s)
RAUL URGUELLES AS PRESIDENT

8851 NW 119 STREET UNIT 5225
HIALEAH GARDEM FL 33018

The pame and Florida sticct sddeess (P.O. Box NOT acceptable) of the registered agent is:
RAUL URGUELLES

B851 NW 118 STREET UNIT 5225

HIALEAH GARDEN FL 33018

ARTICLEVIT _INCORPORATOR
The pamme x08 address of the Incerporator ia:
RAUL URGUELLES .

8851 NW 118 STREET UNIT 5225
HIALEAH GARDEN FL 33018
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