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Florida Divislon of Corporations e
PO Box 6327 W

Tallahassee, FL 32314
Re:  Southeast Nouro-Diagnostic, Inc.
Dear Sir or Madam:

Enclosed find Dr Mario Lopez's check # 1129 made payable to Florida Division of Corporations
in the amount of $122.50 along with the vriginal Articles of lncorporation Of Southeast Neuro-
Dingnostic, Inc for filing. Please return certified copy to the undersigned.

Very truly yours,
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ARTICLE 1. CORPORATION NAME,
‘The nume of this corporation Is SOUTHEAST NEURO-DIAGNOSTIC, INC,
ARTICLE I, PRINCIPAL OFFICE,
The principal placo of business and mailing address of this corporation are;

Southenst Neuro-Diagnostio, Ine,
¢/0 Dr Mario Lopez,
4355 W 16 Avenue, Suite 212
Hinleah, Florida 33012

ARTICLE I1l. CAPITAL STOCK
The number of shares of stock that this corporation is authorized to have outstanding

at any one time Is 100 shares,

ARTICLE IV. INITIAL REGISTERED AGENT AND QFFICE,
‘The name and address of the initial registered agent are:

Dr Mario Lopez
4355 W 16 Avenue, Suite 212
Hialcah, Florida 33012

ARTICLE V. INCORPORATORS.
The name and street address of the incorporator of these articles of incorporation is:

Dr Mario Lopez
4355 W 16 Avenue, Suite 212
Hialeah, Florida 33012




The undersigned has exccuted these articlos of incorporation on December 18, 1998,

/ /7/ ; /(
DR MARIC 1.0PEZ”
INCORPOV.ATOR

STATE OF FLORIDA
COUNTY OF DADE

The foregoing Articles of Incorporation of Southeast Nenro-Dingnostic, Ine, were
ncknowledged bofore mo this _ /S day of December, 1995 by DR MARIO LOPEZ who is

personally known to mo,

RA. N%N'BTJ
NOTARY-PUBEIC STATE OF FLORIDA

Commnssmn No:
My Commission Expires:

R. A NUNE;

My Comm Exp, 8/02
Bontled By Semcé lnggs
& No. CC214596
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AGENY FORA FIORIDA CORPORATION 53 % .0,
Parsuant (o the provisions of 1.8, 6070501, the undersigned corporation, nﬂ‘;nulmt ey
Y
under the liws ol the State of Florida, submits the following statenwnt in dt,ulgnming‘(ﬁc > -y
e
ngialuctl offico/registered agent in the State of Florida, ‘, uy “

. ‘The name of the corpotation Is SOUTHEAST NEURQ-DIAGNOSTIC, INC 30N
2. The nume of the registered agent is DR MARIO LOPEZ,
7, 'The address of the registered ngent/registered offico fs 4355 W 16 Avenuo, Sulte 212,
Hialeah, Florida 33012,
ACCEPTANCE
Having been named ns registered agent and designnted to accept service of process for the
above corporation, [ hierehy nccept the appointment as registered agent and agres to act in this
capacity. 1 further agree to comply with the provisions of all statutes relating to the proper and
complete performance of my dutics, and [ am familiar with and accept the obligations of my
position as registered agent,
Dated this ¢ 3~ day of December, 1995, Y
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bRMAmd LOPEZ
REGISTERED AGENT

STATE OF FLORIDA
COUNTY OF DADE

The foregoing instrument was acknowledged before me this /S~ day of December,
1995 by DR MARIO LOPEZ who is personally known to me.
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NOTARY_PUBLIG, STATE OF FLORIDA

Commission No:
My Commission Expires:

N\ My Comrér E;p- 8/0|2/95
o | NOTARYY ABsrded By Service Ins
%@f" No. 002145‘36




