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pDepartment of State
pivipion of Corporations
P.O. Box 6327

T
Tallahassee, FL

32314 R 0L END

SURBJECT: NORTHERN DIAGNOSTIC SERVICES, INC.

encloped is an original and one (1) copy of the articles of
incorporation and a check for 70,00

FROI:
MITCHELL C. RAPPAPORT

218 S 12TH AVENUE

HOLLYWOOD, FL 33019
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Note: Please provide the original and one copy of the articles.
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OF

NORTHERN DIAGNOSTIC SERVICES, INC.

The undersigned incorporator(s), for the purpose of forming n comporation under the
Florfda Business Comomtion Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLEY ~ NAME

The name of the corporation shall ba:
NORTHERN DIAGNOSTIC SERVICES, INC.

ARTICLE Il___PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall bo:

218 S 12TH AVENUE
HOLLYWOOD, FLORIDA 33019

ABYICLE NI  SHARES

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

100 SHARES

ARTICLEIY INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

ANDREW A. HOLOWATY
1920 E HALLANDALE BCH. BLVD #805

HALLANDALE, FL 33009




ARUCLEY___INCORPONATONIS}

Thio nnmnis) and stroat addressing) of tho Incorporator{s) to those Articlos of Incorpora-
tion Isinra):

MITCHELL RAPPAPORT
218 S 12TH AVENUE

HOLLYWOOD, FLORIDA 33019

The undersigned incorporator{s} has{have) executed these Articlas of Incorporation this

/S day of -Sv’p?/e‘ Y A(’w .19 Y
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Sipnature

Articles of Incorporation
Filing Fee - 435




CERIIEICATE OF DESIGNATION
BEGISTENED AGENT/REGISTERED QEEICE

pPursuant to tho provisions of socltions 607.0501 or 617.0601, Flotida Statutles, the
undorsignod corparation, arganized under the laws of tho Stato of Florida, submils tho

following statement In dosignating tho registered office/registored agont, In the State of
Florida.

1. Tho name of tho corporation Is: NORTHERN DIAGNOSTIC SERVICES, INC.

2. The name and address of the registered agoent and office is:

ANDREW A. HOLOWATY

(NAME)

1920 E. HALLANDALE BCH. BLVD #8B05

(P.0Q. BOX NQT. ACCEPTABLE)

H: uLANDALE, FLORIDA 33009
(CITY/STATE/ZIP)

HAVING 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 APPOINTMENT 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 POSITION AS REGISTERED AGENT.
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