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8UBJECT 3,C., DIAGNOBTIC CENTBR, INC,

To whom it may concern,

Hnclosed is an original and one (1) copy of the articles of
incorporation for the above captioned corporation, and a
check in the amount of $122.50,

Also enclosed you will find a completed UPS NEXT DAY Air
bill, please raturn the articlaes of incorpsration via this
alr bill.

Thanking you in advance for your attention to this matter,

mrogme %




ARTICLES OF IMCOWPORATION
or

8,C, DIAGNOHTIC CENTER, INC,

The vundorsigned incorporator, for the purpose of forming a
corporation under the Florida ODusiness Corporation Act, haeraby
adopt the following Articles of Incorporation.

ARTICLE I MAME
The name of the corporation shall be:
S.C. DIAGNOSTIC CENTER, INC.
ARTICLE ITI PRINCIPAL OFFICE
The principal place of business and mailing

corporation shall be:

4956 LECHALET BOULEVARD
SUITE #15
BOYNTON BEACH, FLORIDA 33436

ARTICLE IITY SHARES
The number of shares of stock that this corporation is authorized
to have outstanding at any one time is. :
60 (SIXTY)
ARTICLE IV INITIAL REGISTERED AGXZMT AND STREET ADDRESS

The name and address of the initial registered agent is:

LAWRENCE PRECIPUC

4956 LECHALET BOULEVARD

" SUTTE $15

BOYMTON BEACH, FLORIDA 33436

CONTINUED ON NEXT PAGE




MCORPORAT

The nane and ntreut address of the incorporator to theso Articles
of Incarporation im:
LAWRENCE PRECIPUQ
495¢ LECHALBT POULEVARD
SULTE #15

BOYNTON BEACH, FLORIDA 33436

The undersigned incorporator han executed these Articles of
Incorporation this _15.day of_MAY , 1996,

Qmumxg_; O.C

SignatuYe




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.0501, FLORIDA
8TATUTES, THE UNDBRSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF
THE STATH OF PLORIDA, SUBMITS THE FOLLOWING STATEMENT 1IN
DESIGNATING THE REGISTERED OFFICEH/REGISTBRED AGENT, IN THE STATE OF
PLORIDA.

1. The name of the corporation is: 8,C. DIAGNOATIC CEMTER, INC,

2, The name and address of the registered agent and gﬁpiég‘ifff\
X dﬂe

LAMRENCE PRECIPUO

{Nama)

4956 LECHALET BOULEVARD $15
{Address/P.0. Box NOT acceptable)

BOYNTON BEACH, FLORIDA 334236

{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, I hereby accept the appointment as registered
agent and agree to act in this capacity., I further agree to comply
with the provigions of all statutes relating to the proper and
complete perfg my duties, and I am familiar with and
accaept the pb f my position as registered agent,

D¢ sﬁ%%

(Signature) {Datéd)




