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IMAGE DIAGNOSTIC, INC.

ARTICLE It NAME
The name of this corporation is: IMAGE DIAGNOSTIC, INC.
ARTICLE II: NATURE OF BUSINESS
Tha general nature of the business to be transacted by this
corporation is to do all things which natural persons might or
could lawfully do in the premises as follows: HEALTH SERVICES
ARTICLE IIIt CAPITAL STOCK

This corporation ls authorized to issue ONE HUNDRED (100) SHARES of
common stock with a par value of ONE DOLLAR ($1.00) for each share.

ARTICLE IV: INITIAL CAPITAL

The amount of capital with which this Corporation will begin doing
business 1s ONE HUNDRED ($100.00) DOLLARS.

ARTICLE V: TERM OF EXISTENCE

This Corporation shall have perpetual existence unless dissolved by
action of law.

ARTICLE VI: ADDRESS

The initial post office address of this Corporation in the State of
Florida is:

2611 N. HIATUS ROAD #116
COOPER CITY, FL 33026

ARTICLE VII: DIRECTORS

This Corporation shall not have less than one (1) Director
initially. The number of Directors may be increased from time to
time as the stockholders desire, in accordance with the by-laws
hereof, but at no time shall there be a number less than one.
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ARTICLE VIII: INITIAL DIRECYTORS AND OFFICERS

The names and post offico addresses of tho flrst Board of Directors
and Offlcers of this Corporatlon are as followst

Nama Addross Title Offlc

HARLEY LEWIN 2611 N HIATUS ROAD #116 PRES. DIRECTOR
COOPER CITY, FL 33026

ARTICLE IX: SUBSCRIBERS
The names and post office address of each subscriber to these
Articles of Incorporation, the number of stock each agrees to take
and the value of the consideration paid therefore are as follows:

Name Addres Shares Pald

HARLEY LEWIN 2611 N, HIATUS ROAD *//Z 100 $ 100,
COOPER CITY, FL 33024

ARTICLE X: AMENDMENT
These Articles of Incorporation may be amended in the manner
provided by law. Every amendment shall be approved by the Board of
Directors, proposed by them to the Stockholders and approved by a
majority of the Stockholders.

IN WITNESS WHEREOF we have hereunto set our hands and seals this

5 day of Fm,g“&% , 1996

Kildde. waﬁ@%{

?:ﬁ? HILDA FAYE KELLY

HARLEY LEWIN %* * Mym?mc@m

Bonded by ANG.
qhmﬂ’ 800-852-5a78
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STATE OF FLORIDA
COUNTY DF DROWARD

I horeby certlfy that on this day, bofore me, a Notary Public duly
authorlzed 1In the State and County named above to take
ucknowladgments, personally appeared HARLEY LEWIN to me known to ba
the person described as subscriber herein and who executed the
foragoing articles of incorporation, and who acknowledgad before me
that he subscribed to those artigles of incorporation., Witness my
hand and officlal seal this _ /5 day of F%&Unb-'a, , 1996,

RN upa raveKELY : :
My Comm# ;’E CCa09Ton Notary Pubf]ic
Expios Bep, 20, 1008

Dondod by AND
%?w et BU-4I02-5078

CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

In compliance with section 48.091, Florida Statutes, the following
is submitted:

That IMAGE DIAGNOSTIC, INC. desiring to organize or qualify
under the laws of the State of Florida, withzits principal place of
business at COOPER CITY, FLORIDA has ed/HIARLEY LEWIN located at
2611 N. HIATUS RD #1116, COOPER CI1Y ept service of
process within Florida. y

HARLEY LEWIN DATE

laving been named to accept service of process for the above stated
corporation, at the place designated in this certificate, I hereby
agree to act in this capacity and I further ree to comply with
the provisions of all statutes relativ proper and complete
terformance of my duties.

HARLEY LEWIN




