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ARTICLES OF INCORPORATION  SECRET v of
TALAHASSEE” FL oA,

The undersigned Incorporator(s), for the purpose of forming a corporation undex
the Florida Business Corporation Act, hereby adopt(s) the following Articles of
' ' Incorporation.

ARTICLE Y - NAME

The name of the corporation shall be:

Complhete Medical Diagnos fe Services IMC
ICLE Ii - PRINCIPAL OFFICE

The principal place of business and mailing of this corporation shall be:

<gdp W- RO lgne
H'\'atea}-‘; . 3:3Q](¢.

ARTICLE 11X - SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:

|00
ARTICLES IV - INITIAL REGISTERED AGENT AND STREET
ADDRESS o

The name and address of the initial registered agent is:

Annaretla Rivera.
5 £90 w. w0 lame
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ARTICLE V — INCORPORATOR

The name and address of the incotporator to these Ariicles of Incorporation is:
Evelin Caridad OGarcic.
Annarelloe Rivera

SA0 W 20 Lan-e
Hiadeah AL 22ole

The undersigned incorporator has executed these Articles of Incorporation this

{2 dayof Mc;\\/: 20 {4

Signature

ARTICLE VI- DIRECTOR (8)

The name(s) and street address (es) of the director(s) to these Articles of
- Incorporation is (are):

(P) Evelin Carvdod. Garcei o

V- Arnarella Rivera:

. 5590 w. X0 lane
thatcah . 23014,

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT
/REGISTERED OFFICE

Having been named as Registered Agent and to accept service of process for the above stated
corperation at place desipnated in this certificate, [ hereby rccept the appointment as Registered
Agent end agree to act in this-capacity. | further agree to comply with the provisions of all
statutes related to the proper and campl ormance of my duties, and 1 am familiar with and

7
Registored Agnt Sigmature-—..
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