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ARTICLES OF lNCORPO&T!ON
In compliance with Chapter 607 and/or Chapter 621, F.S, (Profif)

ARTICLEL _NAME =~ |MAGING DIGITAL DIAGNOSTIC INC

The name of the corporati

ARTICLE IT PRINCIPAL OFFICE
Principal street address

2724 SW 137 AVE. STE 111
MIAMI, FL 33175

%

Mailing address, if differznt is:

ARTICLE T1_PURPOSE ANY AND ALL LAWFUL BUSINESS.

The purpose for which the corporation is organized is:

HI HIE 9L
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ARTICLE IV SHARES 1 OO —
The number of shares of stack is: ..
- -
ARTICLE ¥V INITIAL OFFICERS AND/OR DIRECTORS R
Name and Title: P SANCHEZ' LILIANA Name and Title;
Address 27 SW 137 AVE. STE 111 Addross:
MIAMI, FL 33175
Name and Title: Name and Tille;
Address Address:
Wame and Title:; Name and Title:
Address Address:
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{conti.}

Name and Title: Name aand Title:
Address Address:
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
. SANCHEZ, LILIANA

2741 SW 137 AVE. STE 111
MIAMI, FL 33175

Address:

ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:

Name: SANCHEZ, LILIANA
Address: 2791 SW 137 AVE. STE 111

MIAMI, FL 33175

Having been named as registered agent fo a

of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accep,

intmeant as vegistered agent and agree 1o act in this capacity
el : (G- O- 99V
Rexquited Signature/Registzred Agent Date

T submit thiv document and affirm that the facts sty
document to the Department of State constizutes

Beveln are true. T am aware that the false information submitted in a
degree felony as provided for in 5.817.155, F.5.
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