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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/ar Chapter 621, F.S. (Profit)
ARJICLE] _NAME RADIOLOGY & WELLNESS MEDICAL CENTER CORP

The naine of the corporation shall be:
ARTICLETT  PRINCIPAL GFFICE .
Priocipal givest addrass Mailing addrass, if different ia:

ST NW 7th STREET Mo 317 .

MIAMI_EL_ 33126
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PURPOSE =2 S
The purposs Yor which the corporation fg orpanized {5 g; c_::) RiN
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ANY AND ALL LAWFULL BUSINESS "h O
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ARTICIEIV SHARER
The nuztber of shares of stock Is: 500 SHARES § 1,00 EACH
ARTICLE ¥V OFFICERS

_____mm______m_m
Name and Title: EQN ROOQ CABALLERD Name and Thle:
Address: R727 MW _Tinh STREFT No 317 = Address:
MMIAMIE £l 331268

Narme and Title: Name and Title:
Address: Address:
MNeme and Title: Waie and Titte;
Address: Addrexs:

ARTICLE V1 REGISTERED AGENT
The nanig gnd Fiorida street address (P.O. Box NOT acceptable) of the registerad agent Is:
LEONARDO CABALLERD

Name:
Address:
MIAMI El_33126
ARTTOLE VI _INCORPORAYOR
The pame and address of the Incorporator js:
. Neme:
Address:

MIAMIFL 33128

Having been named as registered agent to sceepr service of process for the above statzd corporation or the place desipnated in
thir certificare, 1 cm fariliar with arsd socepl the appointnient o3 registered agent and agree 1o xet in this cqpaciy

T 2/ / 27 /,// <.
Requined Signature/Registered Agent Date
¥ submlt this docimen? and affirm that the focts stated herels are true I am aware thie tie fulee inforpintion subndirsd 2t 2
docuing (3 the nt of State constiades a third degm:  felony oy provided for ins.817.155, F.S. .
s >/ 2
~ Pinte

Required Slgnabwe/Tncorporator



