: (SAMPLE LETTER OF TRANSMITTAL)

S OOOOPS

Seoretary of Statr

Divizion of Corpo:ations -
P. Q. Box 6327 :
Toalabkassee, FLL 32314

N T
FEA]
Re: Southern Diagpastle A Eoal . duc ,\‘,
(name of corporation; et
-
1 - .
Gentiomen: — ™
' = . . . . N~
‘ Endosed please find the original and one copy of Articles of Incarporation, topether with mry cheek i the
amount of $12250.

This represents the cost of the Filing Fees, Certificd Copr o Atticles of Incorporation and Fee for
Repistered Apent Designation for the above named corporation,

Py [
Very truly youss, T B RN l! Pt
l 3y '

axmaq

I P

B X R R

Dean A. Spirelli

{individual's name)

Scuthern Diagnostic & kehal

(name of corporation)

MAILING ADDRESS OF CORPORATION

4974 w. Atlantic Blvd.

/ Margate, FL 330623
i

PHONE
{ 3p5 ) _972-2255
fren Code Numbet Ext.
I

Seminole Form 213: Trans. Lever (7.90)
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Plus conprotataon shall oo popetuadly andess disobved accoidg e o Lsw

SRTICLE L PURPUSE

The s atass o cpeacd boe the paspuse ud cugapayl neany actvalics of Pruanesy perooised under e Laws ol g

Uhsned Stades and the State of Flonads
SARTICIL Ty aDAPT s STOOK

Phe companation as aathotvcd o msie Five Hundred slares {500 pol Commer, SLock

Dillar (e} {8 1,00 3 par vidue Comoon Stodk, which shiali by designaned "Conoion Shares”

ANTICLE VoINPT REGINTERED QFFICE AN AW

The prwmeipal ofhee, o bonwa, o the nualing adiess of il conporation s

AlDRISs 4974 W, Atlantic Bivd.

[ TR Maragat e : FLeilition 33063

T name sund soeet aabdress ot e Bl Hepeacecd Apent of s Corpisstaon

NAMI bean A, Spirell:

Abpii sy 15237 Clearbrock Care

Y Boca Ralon, [ERRIATRAR 33448

ARTICLE VT INITIAL BOARD OQF MR

s vt atian sldl ene Two | 2 Ydsectors renfadly  The muober ol diroctins snae be enlnoe

mervased or duiiishod foom cang e e by the By L, but sdadl ncves be less than one (11 Tin e aod
whdiosses ol the sl dnectoe (s} al e corporeiaon are s lollows

Nant Dean A. Spirelli

abnwss 18237 _Cleart_}r_c_.glf._ Cicrle

ern Boca Raten sia1 Floraida ar 33488

NAMI Melvin L. Vidro

AOBRESS 6587 Via Reqina

CHy Boca Raton viatt Floraida s 33433
NAMIE . o e
DI RERS o o o )

LY S1Adl I
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ARTCLE 338 - INCORPORATURS

The names xod addrcsses of the incosrporstins sigmng these Artides of Incorporation are & foilows

wampe  Dean A, Sparelin N
ADDRPSS 17717 Civartrock Cipele

oY Tieca Faton SIATE Flerida P IA4GE
NANME Melvin L, Vaidoo

ADDRISS 6LET YVia Realina

cary Doca Ratoen srate Florida zip 3341233
NAME

ADDRIISS

ary SIATH als

IN \\'ITNET;SS WHEREOF, the vodersigucd subscribier(s) have exceuted shese Articles of Incorporation this 1 61 h

day of August

L1995

STATE OF FLORIDA

COUNTY OF Broward

....._}..——r:‘. .—_/I;;:—-w:‘:"__' (SCIIU
- T
. '\L _ Y 1\
A Al (Scal)
(Scal}
}
$s
}

before me, & Hotary Public nuthorized to take acknowledpments in the State and County set forth sbeve, pereppally
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- Sigeature )
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Form of idootilicaton

? Ao 2 P T g W o — -
Signaty 7 Formof Liendilication
Melvin L. Vidro
Signalure Fom: of deatlication

knowntome and known to be the person(s) who exccuted the foregoing Articles of Incorporation, who acknowledged before

methat,_ _t1 o

named person__ as indicated opposite each name, and that an cath (was)(was not) taken,

I HOTARNY RS STAF T WAL

7 Witness sy hand cnd ofTicial

WY COMPISSIOR § GT 197811
EAPIRES Apo 36 1996
Borgea Thru Wotaty Fuble: Lhmfmﬂl'll:lj

R e |
MELNIE T LETTELTR ]

PPN B s

executed these Atticlesof Incorporation, that I relied upon the form __ of identification ofthe above

scul in the County and e Jast eforesnid
{ . o -

hererente 19....-*;.'"\'...

! J’ ¥
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Haeary Signaiws
J”f’ ravd, . L W Bl RN
Fricwd Hocpry Signaivee
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' CURTIFICATE AND ACKNOWLEDGEMENT
R - OF REGISTERED AGENT
. CERTIFICATE OF REGISTERED AGINT I
oF : l e
SR RARENCICHE LA T
Seuthern ragnostic and kRehab, Inc,
(name of corporation)
Pursuant to Florida Statutcs Sections 48,091 and 667.0501, the {ollowing is submitied:
The above corporation, desiring Lo orgunize under the laws of the State of Florida with
its registered office os indicated in the Astidles of Incorparatio=
atl 18237 Clearbrook Circle
. Roca Raton, Fl. 33498
Las nomed Dean A. Spirelll
located al the nforesaid address, as its Registered Apent to accep! service of process
williin this stale.
ACKNOWLEDGEMENT

° Javiog been named as Registered Agent to accept service of process for the above
staled corporation al the place designated in this certificate, and being familiar with
the obligations of that ;msﬁp&lhu;by sccept L act in thir capacity, and agree to

PORM 15 CERTIPICATE & ACYHOWLIGCIAINT FAGE 7 SEMINCLEA LA

REGISTERED ACGENT




