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FLORIDA DEPARTMENT OF STAT)
Sandra B Mortham
Sectulary ol Shale

March 23, 1995

LAZARUS CORPORATE INDUSTRIES, INC,
g?g S.W. 87TH AVENUE
MIAMI, FL 33174

SUBJECT: ROMERO DIAGNOSTIC CENTER INC,
Ref. Number: W35000006491

We have received your document for ROMERO DIAGNOSTIC CENTER INC.
and check(s) totaling $122.50. However, your check(s) and document are being
returned for the following:

A corporation may not be its own incorporator.

A corporation may not serve as its own registered agent. Please designate an
individual, another active domestic corporation, or a foreign corporation
authorized to transact business within this state, having a Florida stireet address
identical with that of the registered office.

it gou have any questions concerning the filing of your document, please call
(904) 487-6915.,

Kevin Nickens
Decument Specialist Letter Number: 395A00013213

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314

CRZE042




X201 440

Lalinkus
” * )
ceane T OF STAT
OIVI5I0N OF CORPORATION
|
ARIICLES OF INconeomaTign o (1 23!

OF.

ROMERO DIAOGNOSTIC CENTER TNC,

The undorsignod lnc'orpornlor(s). for the purpose of forn Ing & corporation U
'll'éc'){lda Businass Corporation Act, horoby adopl(s) tho ft lowing Arelclas or; ln'l%?{:g:g-

ARTICLE NAME

The name of the corporation shall bes

ROMERO DIAGNOSTIC CENTER INC.

ARTICLE § PRING|PAL OFI ICE

The princlpal place of business end maliing address of th & corporation shall be:

525 NW 27 AVE SUITE 209, MIAMI FLORIDA 33125
ARYICLE Il CAPITAL 8T )CK

Tha number of shares of stock that this corporation is au horized to have outstanding
at any one lime is:

1000 SHARES § 1.00

ARTICLE IV _INITIAL REGISTERED AGENT Al D STREET ADDRESS

The name and address of the initial registered agent is:

BENITA ROMERO
525 NW 27 AVE SUITE 209

MIAMI FLORIDA 33125
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ARTICLE V... INCORIPORATO) |(8)

Tho n?me(s) and stroot nddress(es) of the Incorporator(a) to those Articlos of incorpora-
tlon ig(ure):

BENITA ROMERO
TITLE PRESIDENT.

ARTICLE VI DIRECTOR(S)

The name(s) and ntreet address{os) of the director(s) to Lhese
Articles of Incorporation ias(are):

BENTTA ROMERO PRESIDENT.

525 NW 27 AVE , “1TAMI FLORIDA 33125

The undersigned Incorporator(s) has{have) executed thase Artictes of Incorparation this

MARCH day of 22 ,'9 _as

-
-

ﬁﬁ,uf: A?vn'rﬁ- PRESTIDENT.
Signature

Signature

Signatura

Articles of Incorporation
Filing Fee - $35




CLEATIFICATE QL DESIANATIQN
HEQISTL ARRAQENT/REQISTENED OFFIGE

Iursuant to the provislons ¢ soctlonn 6070501 or G17.0801, KFlorida Slotutoy, thy
(- ndersignec corporation, orge nizad undor the laws of the State of Floridu, submito the
- llowing atntoment In deslgne ing the ragistarad offico/ragistaract agant, in the Stata of

[-lorkdn,

1. The namo of tha corparatlo aia:__ | _*OMERO DTAGNOSTTC CENTER INC,

2. Tho name and address of tha ragistarad ngent and office Is;

DENITA ROMEROD . e vt s s e
(NAMES

5 2 4 O
R R G o a—

MIAMI FLORIDA 33125
(CITY/STATE/ZIP)

1iAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APRPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY F- SITION AS REGISTERED AGENT.

SIGNATURE #hvnc. . Avese rPRESIDENT.

DATE 322 /75

REGISTERED AGENT FILING FEE: $35.00




