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ARTICLES OF INCORPORATION

In compliance with Chapter 607 undior Chapter 621, F.S. (Prolul)
ARTICLE T NYAME

The name of the corporation shall bc:f_DlAGNOSTIC SERVICES, INC.
ARTICLE 1T

PRINCIPAL OFFICE

Principal strect address
13850 SW 18 TER MIAMI, FL 33175

Mailing address, if Jilferent is:

ARTICLE [T PURFOSE

The purposc lor which the eorporation is orpanized iy: ANY AND ALL LAWFUL BUSINESS

ARTICLE IV ___SITARES 100 :
The number af shares of stock is:

7
ot

1
0

ARTICLE V

[
P

INITIAL QFFICERS AND/OR DIRECTORS

Name und Title: OBEL SOCARRAS , P Nurme and Title: o

Address:

MIAMI, FL 33175

Numie and Tile:

Nuine and Tide:

Address

Address.

Name and Tiile:

Neme und Title:

Addresy

Address:
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Name ard Title: Name and Title:

Address Address:

ARTICLEVI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT aceeptable) of the registered agent is:

Name: OBEL SOCARRAS
Address: 1395_0 SW 18 TER

MIAMI, FL 33175

ARTICLE VIl INCORPQORAT(OIR

The name and address of the Incorporsior ix:

Name: S&S ACCOUNTING SERVICES, INC.
Address: 3383INW 7 ST STE 304

MIAMI, FL 33125

ARTICLE VIIT EFFECTIVE DATE:

Effcetive dac, if other than the date of hiling: (OPITIONAL)
{1f an effective date is listed, the dute must he specific and cannot be morc thaa five days prior or 90 days after the
fling.}

Note: Il the Jate inserted in this block does not meet the spplicable starutory filing requircroents, this date will not be listed as
the document’s eilective daie an the Depatment of Statc’s records.

ITaving heen named as regi stered agent 1o aceept sepvjce of process for the above stuted corparation at the place designated in this
cerdificate, fum fomiligr with o ! ke Gppointment as registered ayent and agree to act in thix capacity

0’”{/'25‘ 2020

Datc

gistered Agent

1 submit this document and affion thal
document to the Depurtment of State co

stuted herein are true. [ am aware that the false information submited in a
hird degree folony as provided fur in s.817.155, F.5.

49 /Z =Y /% 02
Required Sigaature/Tuorporstar X«‘k Date




