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ARTICLES OF INCORPORATYHON
- O
MOTAL MRI & DIAGNOSTIC CENTER, INC.
THE UUNDERSIGNED has oxecuated the tollawing document as urcorporator of the sbova
narped corporafion, 8 corporation orgunirxed under the lnws of tho Swate of Frariddn, noed nl]
righty, dutiue and obligatious of the undeorsiguod o waTporutor, and those of the
COrpOintion, aro to be dotarmined in accardance with Hhe law of the State of Floridn,
AMLUICLE I
The ianio of this corporation shuli be:
TOTAL MRT & DIACNOSTIC CENTER., INC.

ARTICLE IT .

This corperrution shall commence axiatences upon the filing of thene Aaticles of

Lucurporation by the Departnaent of State, State of Florida, and shal) have pepotual
crinteriam,

ARTI

The general narure of the business and objects and puarposce proposedd to be transacted nnd
aarced on by this corporation

nre 1o do any and all of e things,

asz fully and e
the game extert us natural perrons migie deo, viz:

Tinnsact any and all lawtul businesa.

(1) Said corporatrom shiall further have powers:

To have jrerpetual succesdion by ity corporote name,

TOTAL MRI & DIAGNOSTIC CENTER, INC.

Unless otherwise stated in theee articles, or i an amenadocnt Loy thoese articles, there

skhall be onty ome (1) class of stock of this COTPOTHI G

[#2] [—]
ARTICLE V \—_ —
The unwe and strowt addresa o the inmal Registerod Ageut of Ins corp:-n-nmrl;;; u == :&?ﬂ
Li-H o >
SGnbricl Florez — e
T — - o
- - . - . LAl
The peincipal otlice and mailing address shuall re: el oy &r"
oo 3
4240 Sheridan Hueet *3' —
Suite I3 A b - m
Holtywood. Flosids 23021 rL'nn“_'J“- =
AFETICL,E VI Mw o @
—f e
The initinl Boand of Direc tors shnll be catpoicd by onc (1) peryon. whosme natne m.'.'ﬂ;;. =
address ia: | £
Cialwiel Flores — Pravident/Secretnry [aa)
“+340 Sheridan Street
Suite B
Hollywaoord, Florida 3302
Phe narnc il aaddress of the incorporator AXecuting thone Axtichor of Incarpaoradon in:
Cialiwriel Plivres
4140 Sheridan Streel
Suice 2
Hollsmwooet, Florida 3307t
N WITNESS WHE 2 OF, the undersigned incorpormtor hias cxesuted theic Armicies ol
ncorperation this £.20 Jday Of Movernber, 2016,
/'_'r‘_‘

Crabrriel THopeme
—

———
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OF FICE

Pursuant to the provision of sections 607.0501 or 617.0501, Florida Statwes, the
Undersigned corporation , organized under the law of the State of Florida, submits the
following statement in designating the registered office/registercd agent, in the State of -
Florida.

1. Tke Name of the Corporation is:

TOTAL MRI & DIAGNOSTIC CENTER, INC.

2. The name end address of the Registered Agent and office is:

Gabnel Florez

4440 Shendan Strect
Suite B

Hollywood, Florida 33021

HA

VING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE ST

ATED CORPORATION AT THE PLACE
DESIGNATED IN THIS CERTIFICATE, I HEREBY ACCEPT THE APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER A

ND COMPLETE PERFORMANCE OF MY DUTIES
AND 1 AM FAMILIAR WITH AND

ACCEPT THE OBEIGATIONS OF MY
POSITION AS REGISTERED AGENT. i

SIGNATURE: N

- L/ 22
) — 1 -
DATE: //;"_/5 ./_? -

ENl

H
6%:6 WY 91 ADNBIDL



