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SUBJEC: ACCURATE KBEDIC L SERVICES, INC.

FO WHUM |1 MAY CONCLRN,

ENCLOSED 1S AN ORIGINAL AND ONE {1} cory ofr FTIE ARTICLES nF

INCORPORAIION FOR THL ABOVE CAPFTIONED CORPORATION, AND A CILECK IN
THE AMOuUNT OF $122.,5d.

ALSO ENCLOSED PLEASE FIMD A COMPLEIED UPS NEXT DAY AILR BILL, PLEASE
RETURN THL ARTICLLS VIA THIS AR BlLL.

FHAME YOU IN ADVANCE.
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FLORIDA DEPARTMENT O STATE
Sondra B. Mortham
Secrotury of Siato

July 5, 1995

0. HARROD
1001 W CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33307

SUBJECT: ACCURATE MEDICAL SERVICES, INC.
Ref. Number: W95000013470

We have received your document for ACCURATE MEDICAL SERVICES, INC.
and check(s) totaling $122.50. Howaever, the anclosed document has not been
filed and is being returned to you for the following reason(s):

The name designated in your document is unavailable since it is the sams as, or
it Is not disting*ishable from the name of an existing entity. Simply adding "of
Florida" or "F'urida” to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the namse distinguishable
from the ona presently on file.

When the document is resubmitted, please return a copy of this latter to ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please return your document, along with a copy of this latter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(904) 487-6878.

Terri Buckley
Corporate Specialist Letter Number: 895A00032452
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314




DA'TE 7/10/‘)3’ \(

Departmant of State e T
Divisloa of Corporations Sl
409 East Gaines Street el
Tallahassee, Florida 32399 o
Phone 904/407-6052 v
ATTYs TERRI BUCKLEY ’

Subject, ACCURATE DX SERVICES, INC,

Dear Terri,

Enclosed 1is an original and one {l) copy of the Articles of
Incorporation for the above captioned corpolation, and a copy of

the letter vou returned to me for refiling.

Also enclosed please find a completed UPS next day AIR BILL, pleasge
return the articles VIA this air bill.

Thanking vou in advance,

Sincerely,

D. Harrod




ARTICLES OE’IHCORPOHATION
) OF

ACCURATE DX SERVICES, INC.
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The undersigned incorporator, for the purposs of Eorﬁ%ﬁ%gaW3
.

¢orporation under the Florida Business Corporation Ac yhcrbﬁy
adopt the following Articles of Incorporation. ST
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ARTICLE T NAME IEPUI)

The name of the corporation shall be; '?ny'

ACCURATE DX SERVICES, INC.

ARTICLE IT PRINCIPAL QFFICE

The principal place of business and mailing address of this
corporation shall be:

32¢8 N.E. 4@th STREET

FORT LAUDERDALE, FLORIDA 33309

ARTICLE IIT SHARES

The number of shares of stock that this corporation is authorized to
have outstanding at any one time 1is:

SIXTY (G@)

ARTICLE IV INTTIAL REGISTHRED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
LISA M. TOTINO
3208 N.E. 40th STREET

FORT LAUDERDALE, FLORIDA 333@9

CONTINUED ON NEXT PAGE




ARTICLE V __ XNCORPORATOR(S)
The name(s) and otreet address{es) of the lncorporaterys) to these
Artleles of Incorporatlon is (are):
Lisa M. Totino
3208 N.E. 40 Street
Ft. Lauderdale, FL 337309

The undersigned incorporator(s) has{have} executed these Articles
of Incorporation this 15th day of April, 1995.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURRUANT TO THE PROVISIONS OF SECTION 607.0501 OR 617.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA , SUBMITS THE FOLLOWING S'ATEMENT TN DLSIGNATING
THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the corporation is: Agourate DX Bervices, Inc.

2. The name and address of the registered agent and officefiig o
[0 0 o
ek

sa M., Totino R

3208 N.E. 40 Street
Ft. Lauderdale, FL 33309 .ﬁ.l. -

Having been named as registered agent and to accept service of ‘~.°
process for the above stated corporation at the place designated’ in
this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I futher agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties , and I am familiar with and
accept the obligations of my position as registered agent.

s /95

(Date) / 7/
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