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ARTICLES OF INCORPORATION
In compliance wath Chapter 607 and’or Chapter 621. F.S. (Profir)

ARTICIEL  NAME

Thke came of the carporation zhall be:_CLOVER DIAGNOSTIC CENTER, CORP.

ARTICLEIl  PRINCIPAL OFFICE
Principal street addre:-

2416 THOMAS CT

LOXAHATCHEE, FL 33470

Mabieg addre::. if different 12

‘RPOSE
ARTICLE [If PURPOS ANY & ALL LAWFUL BUSINESS

TEe purpose for which the corporation 1= organized is:
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ARTICLEI' SHARES A
Tke cumber of -hare- of stock i-: 100 _“'-,: '___E m
gox U
=30 0w

ARTICLE T INITIAL OFFICERS AND/OR DIRECTORS

Name and Tide: DARYAN GARCIA. P
Addre-- 2416 THOMAS CT
LOXAHATCHEE, FL 33470

Name and Tide; BEATRIZ RODRIGUEZ, VP

Address 4357 VENUS AVE

WEST PALM BEACH |, FL 33406

Mame arnd Tide:

Addre-

i3]

S
LIRS

Name and Title:

Addre:::

Name and Tule:

Addrez::

Name and Title:

Addre::
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' Name und Title: Name and Title;
Address Address:
ARTICLE VI REGIS TERED AGENT
The pome and Florida street address (PO, Box NOT accepable) of the registered agent is;
Name; &5{7‘?! fan Eaf/f/i L {%
- ~a
Address: A’[‘B 5? Véf) ey A V& ..b.. Y =
/ 25 E T
Weet falpm Bead ry 3340 ZZ =
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ARVICLE Vil _INCORPORATOR AL - M
B
The name and sddrcss ul'the Incorporator is: YOS (_
1 ~ 2 ?:-; LK)
Nume: S $S mmﬁﬂdf \%rl/l C_fS/I:')C 2T oW
~ \ -
Address: . qi__&] l‘T Suite 204
Miam| L 32285
7
ARTICLE Vill LFFECTIVE DAT. E:
Lffective date, if other than the date of filing: -{OPTIONAL)
(IT an effective date is listed, the date must be specific and caonot be more than five days prior or 9 days after (he
filing,)
Note: if the datc inserted in this block does not meet the apphicable staiutory filing requirements, this date wilf nol be Listed as
the document’s eftective date on the Dcpartment of State’s recurds.

Having been numed s

ACCEPE Service
certificate, f am famif, ; &

corporation uf the ploce designared in this
! as reyistered agent and agree 1o act in this capacity
0 / 75’/94’ 70
. Ly
ignf( ure/Registered Agent

I submit this documpens and affi

thayt the fucts sated herein are true. |
document to the Department
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Datc ,



