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ARTICLES OF INCORPORATION -
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ALL SPECIALTY CARE DIAGNOSTIC, INC. &

The undersigned incorporator, for the purpose of forming a covporation under the Florida
Busingss Corporation Act, hereby adopts the fivllowing Articlea of Incorporation.

The name of the corporation shell be ALL SPECIALTY CARE DIAGNOSTIC, INC,

The principal place of busingss and majling addregs of this cosporation shall be
3800 8. Ocean Drive, Suite {116, Hollywood, FL 33015,

CL : C AL K

The mumber of shares of stock that this corporation is suthorized to hive outstanding o2

:hny one time is one thousand (1,000) shares having a par value of one dollar (31.00) per
A0, i

ARJICLE IV: PURPOSE, OF CORPORATION
This Corporation may engage or transact in'any or all lgwful activitics or busitess

permitted under Laws of the United States, the Stawe of Florida, or eny other stata,
couniry, tecritory or nation.
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The name and address of the initial registered agent is Yurly Kozyr, 3800 5. Ocean
Drive, Suite 1118, Hollywood, FL 33019,

CL H TO

The name and address of the incorporator 1o these Articles of Incorporation is:

VP, 5.T)
Yuriy Kozyr
3800 8, Ocean Drive, Suite 1116
Hollyweaod, FL 3301%

The undersigned incomporator has executed these Articles of Incorporation this 27th day
of March, 2006,

e /stw—-

Yuriy Kozyr
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PUBRSUANT TO THE PROVISIONS OF SECTION 607.0501 OR. 617.0501, FLORIDA
STATUES, THE UNDERSIGNED CORPORATION, ORCGANIZED UNDER THE
LAWS OF THE STAYE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENTS
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE

STATE OF FLORIDA,

1. The name of the Corporation is Al SPECIALTY CARE DIAGNOSTIC, INC.

2. The name and address of the registered agent and office ix:

Yary Koxryr
3800 8, Orcesn Drive, Smite: 1116
Hellywood, FL 33019

Having been named a5 registered agent and to accept service of process for the above
stated corporation at the place designated in this certificate, I hereby accept the
appointment ay registered ageit and agree 10 act in this capacity. T further agree to
ootnply with the provisions of all statues relatimg to the proper and complets performunce
of my duties, and 1 am farniliar with and accept the obligations of my position as

registered agent,
\%.ka-?( o Favcd 27 2006
Yurty Kozgr lJ March 27, 2006
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