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ARTICLES OF INCORPORATION ¢ 40002818 [’3§
In compliance with Chapter 607 and/or Chapter 623, F.S. (Profit) 1\

I
ARTICLEI _NAME: The name of the corporation is: l

AF\HTJ,\MQP\J' ) Iviaging _Certer Ine]

s ARTICIET] _P 0

E:

The principal street address and mailing address is:
2900 _NWw 149 fve
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ARTICLENI _SHARES; The number of shares of stock is; __ \OO
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ARTIC REG! GENT AND STREET ADD
" The name and Florida street address (PO Box not acceptable) of the registered agent is:

Dwldd  Fernonsey
2000 N 10 e Suite Sk
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ARTICLEVI __INCORPORATOR: The name and address of the Incorporator is:

Osyo\do  Fermnander

3000 NwW O BN Hode. S8
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Having been named as registered agent to accept service of process for the above staté d
* corporation at the place designated in this certificate, I am familiar with and accept tHe
I ap tment as registered agent and agree to act in this capa(:lty ' :

/*( MADL

: Registered Agent ' ) Date
!
|

I submit ﬂus document and affirm that the facts stated. herein are true, I am aware that
. the false iniform submitted in a document to the Department of State constitutes al: -
third degrée y provided for in s.817.155, F.S, o R
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