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AU-15-1996 {1159 EMPIRE CORPORATE KIT

ABLICL.RS ( QFTJI!'HLMLQH
MMO_M e
Tha undersigned incorporator(s), for the purpoye of
So0rporavion undor the Florida

forming u
Gonerel Corporation Aot horeby
tdopt(,) the fallowing Artiale of Incorporation.

ARTICLE I NAWR
The aeme of the corporation shall ba: SIMPLY DIAGNOSTIC, INC. The
Principle plege of busineas of ohiy oog-rornt:ton shall be: 1000 Fonca
De Laou Blvd, » Suite 329, Coral Gables, IT, 3m

L]
.

ARTICLE 1Y NATURE OF DUSINESS
This ¢o

Yporation may engage in or LIrangact soy or g1l lawzul
ctivition or buwiness Pormitred under the laws o2 the United
States, the Stnze of Florida, or sny other state, country,
torritory o gation,

ARTICLE TTY CAPYITAL ST0CK

The aggregata number of shares of atock and its par value that thin
Corporation is aurhorized to have outstanding at any one time is:

1000 Shearen

At
$ 1.00 per share

ARTICLE IV TERM OF EXISTENCE

This corporation is to exige Paerpetunlly.

Prepared by:
P

_ NG, INC.
* 3121 Ponce De Leon Blvd,
Coral Gables, FL 33134
e Carlier
(Gon1B6T- 113
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ARVICIE ¥ OVFICYRY AND DXRECTORS

The nema(a) and nrrest addresa (ce) of the inivial officur(m), who
Shall hold office irot year of the aorporation's exigrence or
until theiy succossar(e) is (are) alvcted, is (are):

LUIS ALBERTO DR JRBUS YEPEZ
Premideut 7 Secrerary
Viceprenident / Treasurer

ARTICLR. XL INCORPORATOR(S)

The nasie(a) and straeet address(en) of the Incorporator(s) vo these
articlen of incorporation is (are):

IN WITNESS WHEREOF, zhe vadersigmed s.ucorporntor(tz Bas (have)

éxecuted these Articles of Incorporation this /3,

day of
August, 1998,

STATE OF FLORIDA } ;
COUNTY OF DADER }

THE ING instrumest was acknowledgad and 3wWorn to before me

this + day of August 199¢ by LUIS ALBERTO DE JESUS YEPEZ, of
Miami, Florida. '

{ ) Personali known b}r me .
03 Produced Raidork Mhie ol & ocser

Notz

My couwmisgion expiren: S)éﬁ/é@ Seal:

-2—




AR
. . i)l wh ": 0224
AUO-15-1996 11159 EMPIRE CORPOULATE KIT ) '.'.:14/ !!:/P\; &
RO g
)
ey ! i

S
'JIJ', " ‘?},
e b
",,:‘:,.A/(f‘
A
.l].’

QEI!]‘IP;CAIE DEBIONATING
REGISTFRED AGMEBE!QI"!EE OFFICE,

Purduuns to ehe provisiona of Seutjon 607.925, Florida Statutes,
the underuignad corporecion, organisstion under wthe lawg of the
State of Floride, submive the following statoment in desdpnacing
the regintered oifice/reginterod sgent, in the Stata of Plorida,
1. The namo of the corporation is: SYMPLY DIAGNOSTIC, INC.

2. Tha namn and

H960000Y137F

addreess of the registerad agent and office

LUIS ALBERTO DR JESUS YEPEZ
1000 Ponce De Lacy Alvd,
Suite # 319
Coral Geblas, ¥1 33134

im:

SUN YE
ﬁ. tored Adent

HAVING BEEN NAMED T0 ACCEPT- SERVICE OP PROCPSS FOR THE ABOVE STATED
CORPGRATION AT THE PLACE DESIGNATED IN THE CERTIFICATE, Y HEREAY
AGREE TQ ACT IN THIS CAPACITY, AND I FURTHER AGREE TO COMPLY wiTH
TRE PROVISION OF ALL STATUTES RELATIVE TO THE PROPER COMPLETE

LEY.
PERFO CE OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS
OF SECTION 607.325 FLORIDA STATUTES,

/Lo

Si
Datel gllw /
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