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July 9, 2015 >
FLORIDA. DEPARTMENT OF STATE
FASTKIT CORP Drvision of Corporations

’

SUBJECT: M R B RADIOLOGY, INC.
REF: W15000046159

We received your electronically transmitted document. Howevex, the
document has not bheen filed. Please make the Ffollowing corractions and
refax the complate document, including the electronic £iling cover sheet

A post office box is not an acceptable address for the registered agent.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questionsg concarning the filing of your dosument, pleage

call (8S50) 245-s052.

Jesslica A Fason FAX Aud. #: H15000167097
Regulatory Speclallst II Letter Number: 715A00014300

P.O BOX 6327 - Tallahassee, Flonda 32314 A
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ARTICLES OF INCORPORATION
OF

M R B RADIOLOGY, ING.

The undersigned incorporator(s), for the purpose of forming a corporation
under the Flarida General Corporation Act, hereby adopt(s) the following
Articles of Incorporation.

ARTICLE | - NAME

The name of the corporation shall be:

M R B RADIOLOGY, INC,

The principal place of business of this corporation shall be:

1343 NW COCONUT POINT LANE
STUART, FL 34994

ARTICLE Il - NATURE OF BUSINESS

This corporation may engage in or transact any or all lawful activities or
business permittad under the laws of the United States, the State of
Floriga, or any other state, country, territory or nation.



ARTICLE 1ll - CAPITAL STOCK

The aggregate number of shares of stock and its value that this Eorparation
is authorized o have outstanding at any one time;

100 Shares @ $1.00 par value

ARTICLE IV - TERM OF EXISTENCE

This corporation is {o exist perpetually,

V- OFFICE IRECTORS

The name(s) and street address(eé) of the initial officer(s) and director(s),
if any, who shall hold office the first year of the corporation's existencs or
until their successor(s) is (are) elected, is (are):

MARIA R. BELTRAN
1343 NW COCONUT POINT LANE
STUART, FL 34904

ARTICLE VI - INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of
incarporation is (are). .

MARIA R. BELTRAN
1343 NW COCONUT POINT LANE
STUART, FL 34994



IN WITNESS WHEREOF, the undersigned incorporator(s)
has (have) oxecuted these ARTICLES OF
INCORPORATION this date__7/7/20/5 .




. ' CFRTIFICATE OF DESIGNATION .
7.~ REGISTERED AGENT/REGISTERED OFFICE
Pursuant to the provisions of Sectian 607.325, Florida Stahdes, th undersigned

" corporation, organized under the laws of the State of Fiorlda, submits the following
statement In designating the reglstered office/ragletered agent, in the State of Flarlda.

1. The name of the corporation:
M R B RADIOLOGY, INC,

2. The name and address of the registered agent and offloer |s:
MARIA R. BELTRAN
1343 NW COCONUT POINT LANE
STUART, FL 34994

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |

. HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO
COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER

" AND COMPLETE PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES
AND OBLIGATIONS OF SECTION 807.325, FLORIDA S8TATUTES.

Signature:
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