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ARTICLK OF INCORPORATION =P
L)
or iy B
‘35? l. :E
MEDICAL AND DIAGNOSYIC CHENTER,ING, & W =
A, -y N
o O
. P

-
The undersigned incorporstor(e), for the purpone of for§lng &
corporation under the Florida General Corporation Act, hex by,
adopt: (8) the following Articles of Incorporation,

ARTICLE I MAME
The name of the corporation shall be: ypnIcAL AND DIAGNOLTIC CENTER,INC.

The principal place of business of this corporation ohall be:

L490 W, 49 8t. Yulte 390
Hflinleah, Fl.33012

ARTICLE II NATURK QF BUSINREES

This corporation may engage in or transact any or all lawful
activicies or business Eermitted under the laws of the United
Btato,tho Btate of Florida, or any other ctate, country,
territory or mation.

ARTICLE III CAPITAL STOCK

The aggregate number of shares of stock and its par value
that this corporation is authorized to have outstanding at

any one time is: 100 x § 10.00~ $ 1,000.00

ARTICLE IV IERM OF EXISTENCE

This corporation is to exist perpetually.

Prepared by: Basic Acccunting Servicn
692 W. 29th St., Suite 9
Hialeah, FL 33012
(305) BB7-4185
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ARTICLE Y QFFICRRR RIRXCTORA

Tho name(s) and ptrect addrcun (es) of the initial officer(s)
if any, who ghall hold office the [lrgl year of tha

corporation's existence or until their puccessor(s} is {(are)
nloctad, ia(are):

Nulson Ramna Diractor
10 8., 130 AvVE,

Miami, Fl.331i84
Norma Ranse Director
10 8W. 130 Ava.
Miami, F1.33184

ARTICLN VI INCORPORATOR(S)

The name(s) and strect address(es) of the In:orporator(s} to
these Article of Incorporation is (are):

Nealson Rasae Praaident

10 8W., 130 Ave, 50 shares
Miami, F1.33184

Norma HRasuse S8cc, & Treasurer
10 §W. 130 Ava. 30 ghares

Hilmi. FIIJBIBA

The undersigned has(have) executed thepe Article of Incorpora
tion this 8_th. day of _January ,19 96 .

-
Signature/Title

/%//.3«

Signature/Title

Signature/Title
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SERTIFICATR OF DNSIGMATION
REGIETRERED AGKNT/REGIATERER OFFICE

Pursuant to the provisione of gections 607.0501 or 617.0501,

Florida Statutes, the undersigned corporation, organized
under thu lawu of Lhw Stale ol Flurida, submits the following

statement in dooignating rhe registered office/registered
agent, in the State of Florida.

‘'he name of the corporation is:

1 L]
MEDICAL _AND DIAGNGHTIC CENTER,. INC

The name and addreps of the registered agent and office

2
ig NELSON RASSE

053 o
10 SW, 130 AVE, QA

(P. O. BOX NOT ACCEPTABLE) TR L

T =

My 5 m
L ]

MIAMI, ¥1,33184 Mo X O
(CITY/STATR/ZIP) 2
E""'-[ Lo
= N

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DBSI
I FUR

AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACI.Y.
THER AGPEE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATING TO THE PROPER AND COMPLETE PERFORMACE OF MY DUTIES

AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS MY POSITION AS REGISTERED AGENT,
sxcmmn;{//’%%ﬂ

1-8-96

H%6000000399




