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JOHN A, SUNNIR® 150 WEST WARREN AVENUE TELEPHONE (AD7) 031-8522
Shhe dmitied to Prdidiee in Pennnbanie POST OFFICE NOX 820771 FACSIMILE 1407) 0315350
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RICHARD O, SUNNER

June 21, 1996

Department of State
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Re:  Incorporation of Diversiticd Diagnostics, Inc,

Enclosed are the original and one copy of the articles of incorporation and certificate of
dusignation, registered agent/registered office for the above-named proposed Florida corporation,
Also enclosed is a cheek in the amount of $122.50, representing the fees for filing and a
certified copy.

Thank you for your assistance in this matter,

Sincerely yours,

(28

RichargG. Sunner
RGS:js

Enclosures
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Recrotnry of State TALL AHASSCE FLORIDA

Juno 25, 1996

RICHARD G. SUNNER, ESQUIRE
P.0, BOX 520771
LONGWOOD, FL 32752-0771

SUBJECT: DIVERSIFIED DIAGNOSTICS, INC.,
Ref. Number: W96000013414

We have received your document for DIVERSIFIED DIAGNOSTICS, INC. and
our chock(s) fotaling $122.50, However, the enclosed document has not been
iled and Is being returned for the following correction(s):

The name designated In your document is unavallable since It is the same as, or
It is not distlr;_grulshable from the name of an existing entl't.:yé SIg}PIy adding “of

Florida" or "Florida" to the end of an entity name DO constitute a
difference, Please select a new name and make the substitution in all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handied.

If you have any questions about the avallability of a particular name, please call
(904} 488-9000.

Piease retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{904) 487-6931.

Garrett Blanton
Document Specialist Letter Number: 496A00031371

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION

Ol

The undersigned incorporators, for the purpose of forming o corporation under the

lFlorids Bustness Corporation Act, hereby adopts the following Articles of Incorporation,
ARTICLE I: NAME
The name ol the corporation shall be:
Diversified Diagnostics of Orlando, Inc

The principal place of business and street address of this corporation shall be 2749 Abney
Avenue, Orlando, Florida 32822, und the mailing uddress of the corporation shall be Abney
Avenue, Orlando, Florida 32822,

ARTICLE 1I: NATURE OF BUSINESS

This corporation may engage or transact in any or all tawful activities or business
permitted under the laws of the United States, the State of Florida or any other state, country,
territory or nation,

ARTICLE IlIl: CAPITAL STOCK

The maximum number of shares of stock that this corporation is authorized to have
outstanding at any one time is onc thousand (1,000) shares of common stock having a one dollar
($1.00) par value per share,

ARTICLE IV: REGISTERED AGENT AND ADDRESS

The street address of the registered agent of the corporation shall be 2749 Abney

Avenue, Orlando, Florida 32822, and the name of the registered agent of the corporation at

that address is Chris Catalfo,




+ ARTICLE Vi TERM OF EXISTENCE

This corporation ix 1o exist perpetunlly.
ARTICLE VI: DIRECTORS
All corporute powers shall be exercised by or under the authority of, and the business
and alfales of the corporation smnaged wixler the directlon of its Bourd of Directors, subject 1o
any limitaton set forth in these Actieles of Incorporation. ‘This corporation shall hinve two (2)
Directors, Initduily, The names and street addresses of (he Inillgtl members ol the Board of
Directors are:

Mitchell Cantu, 7709 Grevillea Drive, Orlando, Florida 32822
Chris Catalfo, 2749 Abney Avenue, Orlando, Florida 32833

ARTICLE VII:
The names and addresses of the initial officers ol the corporation who shall hotd office
for the first year of the corporation, or until their successors are elected or appointed are:

Chris Catalfo 2749 Abney Avenue
President Orlando, Florida 32833

Mitchell Cantu 7709 Grevillea Drive
Vice President Orlando, Florida 32833

Chris Catalfo 2749 Abney Avenue
Secrctary Orlando, Florida 32833

Mitchell Cantu 7709 Grevillea Drive
Treasurer Orlando, Florida 32833

ARTICLE VIII: INCORPORATORS
The names and addresses of the incorporators to these Anticles of Incorporation are:

Mitchell Cantu, 7709 Grevillea Drive, Orlando, Florida 32833
Chris Catalfo, 2749 Abney Avenue, Orlando, Florida 32833
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The usdersigned have excented these Artieles of Incorporation this _ 2] " day ol

June, 19496,

etdtl ot

MITCHELL CANTU

/ L]

CHRIS CATAYYO

STATLE OF FLORIDA
COUNTY OF SEMINOLE

1 HEREBY CERTIRY that on this duy, before me, nn officer duly suthorized in the Stute
of Florida and in Seminote County o take scknowledgements, personally nppeared MITCHELL
CANTU, who revenled Identification in the form of his Florida driver's license and who
exceeuted the foregoing instrument and acknowledged before me that he executed the same

volumtarily.

WITNESS my hand and officinl seal in the County and State last aforesaid this
duy of June, 1996, Ve,

OFFICTALNUTARY SFAL ’/Fﬂ' / ./ﬂt'/
RAMDALL IAN SMITH
NOTARY PUBLIC STATE OF FLORIDA

COMMISSION M0, CCRITN Nolary Public
Y CTIMMILSON EXP ) PiLL "
MY COMMUSION EXP. MAY 72 m‘_mw of Florida

STATE OF FLORIDA
COUNTY OF SEMINOLE

I HEREBY CERTIFY that on this day, before me, an officer duly authorized in the State
of Florida and in Seminole County to take acknowledgements, personally appeared CHRIS
CATALFO, who revealed identification in the form of his Florida driver’s license and who
exccuted the foregoing instrument and acknowledged before me that he cxccuted the same

voluntarily.

WITNESS my hand and official seal in the County and State last aforesaid this 2/

day of June, 1996.
OFFTCIAL NOTARY SEAL —
RANDALL IAN SMITH rA ,{/ Vi
NUOTARY PUBLIC STATE CF FLORIDA -
COMMESION NO. COiT
MY COMLEsIoN FX® sy sza0Notary Public

State of Florida
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CERTIFICATE OF DESIGNATION
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REGISTERED AGEN'T/REGISTERED OFFICE  TALLAH)

Pursunnt to the provistons ol seeton 607.0501, Florlda Statates, the mentioned
corporation, orgnnlzed under the laws of the State of Florida, submits the followlng statement
in designating the registered offlee/reglstered agent, in the State of Florida:

[ The name of the corporation is Diversified Diagnostics of Orlando, Inc,

2, The name of the registered ugent is Chris Catalfo,

3. The address of the registered agent/registered office is 2749 Abney Avenue,

Orlando, Florida 32833,

ACCEPTANCE
Having been numed as registered agemt and designated to aceept service of process for
the above corporation, I hereby accept the appointment as registered agent and agree 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 duties, and [ am familiar with and accept the obligations of my

position as registered agent,

QFFICIAL NUTARY SEAL

“or RANDALL AN SM{TI

"OTARY SUBLIC SFATE OF FLORIDA /

C COMMENMON NOL COBI T ’ V. }. /‘W
SROEMAMBIION #XP May 120000 | CHRIS CATALFO




STATE OF FLORIDA ¢
COUNTY OF SEMINOLE

[ HEREBY CERTIFY thit on this day, before the, un olTicer duly anthorlzed in e State
of Florida aud County of Seminele o ke ncknowledgements, personally appeared CHRIS

CATALEO, who revealed his Klentification in the Toem of s Floridu driver’s Heense and who
exceuted the foregoing instrument and acknowledped before e that Fe exceuted the siume

voluntarily,

WITNESS my hand sl offictal seal in the County and State last atoresnld this >/
day of June, 1996, (,__j
OITIC ' i
R.-\J\tlllj‘/\'i.wt‘)mm UEAL h% J@

3 i TAN SM1T)
P\t}I;\J\\ PURIC STATE OF ) aRHDA
COMMISSION N, CCh

Notary Public

MYCOMMISSION EXP MAY oo | State of Florida




