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¥ ARTICLES OF INCORPORATION TALLAHASSEE. FLORIDA

THE UNDERSIGNED INCORPORATOR{S), FOR THE PURPOSE OF
FORMING A
CORPORATION UNDER THE FLORIDA BUSINESS CORPORATION
ACT,HEREBY
ADOPT(S) THE FOLLOWING ARTICLES OF INCORPORATION.

RT - NAM
THE NAME OF THE CORPQRATION SH‘ALL.BE: L .
PRECT STON DIAGNOSTIT LS GROVY
ARTIC | - PRINCIPAL OFF! . E ‘:tNd:

THE PRINCIPAL PLACE OF BUSINESS AND MAILING OF THIS
CORPORATION SHALL BE:

&9 <1 Dw 13> £2R
UPnu® Fl 33015

ARTICLE il - SHARES

THE NUMBER OF SHARES OF STOCK THAT THIS CORPORATION
1S AUTHORIZED TO HAVE OUTSTANDING AT ANY ONE TIME 18:

/0O
m TIGLE IV - !NlTlAL REGISTERED AGENT AND § I BEE! &EQBEﬁﬁ
THE NAME AND ADDRESS OF THE INITIAL REGISTERED AGENT IS

/e/[:Pe. Letrdes
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- ARTICLEY - INCORPORATOR SECREIARY (F STATE

TALLAHASSEE, FLURlUA
THE NAME AND STREET ADDRESS OF THE INCORPORATOR TO THESE
: ARTICLES QF INCORPND ATIAN IQ-

Felipe  Lerida
EA S poud (T7 A
UPam® Ff 3r0/%

THE UNDERSIGNED INCORPORATOR HAS EXECUTED THESE ARTICLES

2 OF gﬁ'og::o /?7 -THIS ‘ - 20061 |
Js

SIGNATURE

ARTICLE V] - CTOR(S

THE NAME(S) AND STREET ADDRESS (ES) OF THE DIRECTOR(S) TO
THESE ARTICLES OF INCORPORATION IS (ARE):

F&\\(’e Levicla @Hﬂ S O)'Gh‘t)

CERTIFICATE OF DES|GNATION OF REGISTERED AGENT /R] RED

OFFICE
HAMING BEEN NAMED AS REQISTERED AGENT AND TO ACCEPT AERVIGE OF PROCEBS FOR THE ABDVE
STATED CORPORATION AT PLACE DESIGNATED IN THIS CERTIFICATE , | HEREBY ACCEPT THE
APPDINTMENT AS REGISTERED AGENT AND AGRER TO ACT IN THIS G'APABITY 1 FURTHER AGREE TO
COMPLY WITH THE PROVIBIONS OF ALL STATUTES RELATED TO THR PROPER AND COMPLETE
PERFORMANCE OF WY DUTIES, AND | AM FAMILIAR WITH AND ACGEPYT THE ClBl.kGA.TIOlla OF MY POAMION
A3 REGISTERED AGENT.
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' REGISTERED AGENT SIGNATURE
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