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ARTICLES OF INCORPORATION A <L
.:f \-.\“ (\".‘(.
o e,
“HEALTH PROMOTION INDEPENDENT DIAGNOSTIC INC.” / _ "’--")
."(. \-" '.‘-"‘)
‘o
ARTICLE I @}

The naine of the corporation shall be Health Promotion Independent Diagnostic Inc., for
convenience the corporation shall be referred to in this instrument as the corporation. The
principal place of business of this corporation shall be 600 Palm Ave. Suite C-1, Hialcah,
FL 33010,

ARTICLE I

The nature of business of this corporation is to engage in or transact in any or all lawful
activities or business permitted under the laws of the United States, the State of Florida,
or and other siate, county, territory or nation.

ARTICLE Il

The maximum number of shares that this corporation is authorized to issue are 10,000 of
common stock with no stated value (no-par valuc).

ARTICLE 1V

The registered agent and his/her address is listed in the registered agent sheet enclosed.
ARTICLE YV

The corporation is to exist perpetually.
ARTICLE VI

The initial Board of Directors shall have | director originally whose name and address is
as follows:

Carlos Medina
700 SW 63rd Avenue
Miami, FL 33144




ARTICLE VI
The incorporator of this corporation and street address is:
Carlos Medina
700 SW 63rd Avenue
Miami, FI. 33144

Dated
June 13, 1995

Intorporator




REGISTERED AGENT SHEET

The registered agent of the corporation is Carlos Medina and the registered agi:'t";'i iderE'iS ]
is 700 SW 63rd Avenuce, Miami, FL 33144, St

LA e

s
Having been named as registered agent and (o accept service of process for the above’.- ™.
stated corporation at the place designated in this certificate, 1 hereby accept the - .
appointmient as registered agent and agree to act in this capacity. ! further agree to comp!'.g,; L2
with the provisions of all statutes relating to the proper and complete performance of my '7;(;’

dutics, and am familiar with and accept the obligations of my position as registered agent. .

[
.
-

Dated
June 13, 1995

chistm
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HEALTH PROMOTION INDEPENDENT DIAGNOSTIC INC. SELAE [ARY OF STATE
| | TALLAHASSEE, FLORIDA

I " PR -
. Prnegal e ab Buysiness Mating Addipss

oo o e e o NI RARRINC TR
¢ HIALEAH FL 30010 HIALEAH FL 33010

| SOOO019TETAS——3
| T16/16796--01046—014
494375, 00 ##+¥37..00

1t abovae addtosses are comoct nany way ko thiough neonmect rformation and entor corroction bolow

2 Now Punoipal Ofhico Address If Applicable i a 'an'i.'lm'l'l-nq Olrlcé-AﬁﬁésT ﬁ‘kﬂbf—!ll—&lﬁil;‘ 4 Dalo lnc;r;—'numlcd ot Qualiied
[ 4294 pa ;|_n Aven.ue ) ; - 4294_ “pa im A_VB““QV L To Do flusiness in Flonida mna“m
¢ Sute Apt K ofp T 1 Sute Apt ¥ o - e
H 5 FEI Numbor Apphod For
:ICHV A Sl o T T City A Stalu o . 65—-0592270 Naol Applicable
' HIALEAH - FLORIDA hialeah - FLORIDA
:"?T". T STy C . —I— o T i Z - c ] 6 SB 15 Additional Fes fnquirbd
Al ouniny 1] [
1 GERTIFICATE OF STATUS DESIRED
3301 2 , ) J_ USA o _330 l 2 USA [:] tor & Cortihcate of Stalus |
7 Ndrm-w; nr-ui—si;;»m—;;rinmsmﬁ nf Each Olll—c_m anaior Directar {Flenda nonprold corpotations must 181 at loast 3 dreciorg)
1 " Namo o Ofheors Stmet Address of Ench
Tdlers) I and/or Dieciors Qthcer andror Ditecior City / Stnda f Zip
1 1.2 . i a {Do NOT Uso Post Olhico Box Numbors) 4
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MEDINA, CARLOS Carlos Medina
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