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. ARTICLES OF INCORPORATION LL“?HTAW : st
Medicsl RX Diagnostte Cowtor, Ine ASSEE, FL.ORit,
ARTICLEINAME
The name of this Corporation is Medical RX, Diagnostic Centor, In¢
ARTICLE G-DURATION

This Corporation shall have & perperusi existence commenoing on the Dite of Filing.
ARTICLE HI-PURPOSE

This Corporation may engage in any activity or busmess permiited under the faws of the
United States and the State of Florida,

ARTICLE IV-CAPITAL STOCK

Thia Corporation is authorized t issuc and have outstanding at any one time an sggregnte
number of shares of 560 shares of common stock having 3 par value of § 1.00 per share,

ARTICLE V-INITIAL REGISTERED OFFICE AND AGENT
The nume and strect address of the initial registered office of this Corporation is Wilman
Molina, 221 West 42 Styeet Hinloah, F1 33012 The priscipal placs of businces of the
corporation shall be 4699 Weast Flagler Strect Mismi, Fi 33134
ARTICLE VI-IINITIAL BOARD OF DIRECTORS

This Corporation shall have 1 Direstox(s) initlally. The number of Dircctors may be
increased or decreased from time to time by the Bylaws, but shall never be less than One.
* The names and address of the initial Director are:

NAME ADDRESS
Wilman Mokins 221 West 42 Sireet
President _ Hizleah, Pl 33012

Prepared by: Ariea Inmigration & Accounting Serviess, fne
irte M Garcia
2427 West 62 Stroct

Hinleah, 1 33016
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ARTICLE VIELAWS

The Bylaws of this Corporation may be adopted, altercd, amanded or rapealed by cither
the Stockholder(s) or Director(s).

ARTICLE VEI-INDEMNIFICATION

The corporation shali indemnify any Officer or Dirsctor, or sny former Offfieer or
Director, to the full exh:mpeﬂmttedhylaw

ARTICLE [X-PREFMPTIVE RIGHTS
EveryStmkhciﬂu, upon the sale for eash of any new stock of this Corpormtion of the
same kind, clase or serics as that which ho/she ajready Bolds, shall heve the right to
purchase his/her prorate sharc thereof (8s neerly a3 may be dose withoul issuance of
fractional shares) at the price at which it is offcred to others.
ARTICLE X-INCORPORATOR -

The person signing these articles is Wilman Miolina 221 Wass 42 Street Hislesh, F1
33012,

ARTICLE XI-AMENDMENT
This Corporation reserves the right to amend or repeal any provisions contained in these
Articles of Incosporation, in accondance with the prw:s:ﬁm of the Florida General
Corparation Act.

IN WITNES8 WHEREOQF, the nadergigned has cxccuted these Ardeles of Tncorporation,
this September 8, 2408,

Wi%mﬁ
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ACCEPTANCE BY REGISTERED AOGENT

Parsuant to the provisions of sections 607.0501, Florida Stanntes, the umdetsigned
corporation, organivzed under the laws of the Sinte of Florids, submits the following
stuternent in designating the registered officefdregiastered agent, in the stats of Florida,

Medical RX Disgnostic Center, Inca Cm‘por#ﬁcn orgazized under the laws of the State
of Florida has nemed Wilman Moline 221 Went 42 Street Hisleah, F1 33012 Mizmi
Dude county, Stata of Florida, as its ageat to accept servics of process within this state.

M0 M_nlinx

HAVYING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR Medieal RY
Diagnostic Center, Ine A FLORIDA CORPORATION, THE UNDERSIGNED HEREBY
AGREES TO ACT IN THIS CAPACITY, AND FURTHER AGREES TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND
COMPLETE DISCHARGE OF HIS/TIER DUTIES. '

Dated thiy September &8, 2006,
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