1804858,

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

- mm——— mem———————
|

Note; Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H09000126167 3)))

0O O

HOS00D1 281873ABC%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing-so
will generate another cover sheet,

-~

Ta:
Divisien ¢f Corporations co
Fax Number : (850)617-6381 "52
o
From: g
Account Name : YOUR CAPITAL CONNECTION, INC. :“:J
Account Number : I20000000257 . o
Fhone : (850)224-8870 -1z
Pox Number : (850)222-1222 -5
=
£
----------- - — "'J.
FLORIDA PROFIT/NON PROFIT CORPORATION
Vision Imaging Open MRI, Inc.
Certificate of Status ]
P————— - =
|Certified Copy -
Page Count rb_rcp‘
. s
Estimated Charge | bt
>
7
<
B
. 1yt aga -}
Electronic Filing Menu Corporate Filing Memu Help gg
e gt
gp‘:{

https://efile sunbiz.org/scripts/efilcovr.exe

5/

wa

1S 30 LHALEYd:

319

GE 2 HY 02 AVHG0

J3AIHD3d

HERIE
Ny
TAOM ALY

5/20/2009

1 ///



’

MAY. 20,2009 3:21PM CAPITAL CONNECTION ' ;%&3344 P. 2

ARTICLES OF INCORPORATION
In compliance with Chapter 607 axyd/or Chapter 621, P.5. (Profit)

ARTICLE]  NAME
The name of ths corparatian shall be:

Vioton _T..n'ag‘nﬁ Qpen M| , ¥ne.
ARTICLEN  PRINUIPAL OFFICE
The principal siyest address and mailing 2ddress, if different is:

U4 €8S lemmerdal BIVQ - ottt 101 P owderdale | FL
IB30R

ARTICLE O] PURPOSE

The purpose for which the corporation it organized is:
The Srafic rorure Of the busintss 16 for medical, dagrostic

'\'t'a-h.rza and rreod Mment ,QO‘CAHB )

ARTICLEIV ___BHAREKS

The amber of ghares of stock is:
o0

Uﬂmﬂ(ﬁ), address(cs) and specitfic ﬁﬂe(s)

\e,
Br Pedcr Reder (CED/ Presdent ) 2143 ProgArec Qird
\ ( / ) ovie (Fu 3332

ARTICLE VI _ REGISTERED AGENT
The nite gud Florida giyest address (P.O. Box NOT acyeptable) of the registered agant js:

he Peicr Peatel 3ug PeathTree Grcle
Dovie Tv 33328

ARTICLE VI INCORPORATOR

The pamo and address of the Incorparator i5:

b Peder Recter (Preo dent ) BN FachIres Carcle

Dovie (FL 23338

PR _ : RN TR TETRPRERT R REY RN R y PRERRESEEREEREPNU RS

Hmummdmmg!qumm mmq{mﬁrwmmmmu at the
Place designated In thiy certificats, I am familior with und accept the qppointment as regixtered agent and
rarea Lo ack in thix cxpacily

?& D":'r\uq\oq
Signature/Registered Agent Date
A o) 1a\oq

Sigmture/Tucorporatar Date




