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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL. 32314

LRI, TNC,
“{Proposed corporate nande - must include suffix)

Enclosed is an original and one(1) copy of the articles of incorporation and a check for :

"
0 $70.00 Qs78.75 ,“(%.122.50 Xisi3125
Filing Fee Filing Fee * Filing Fee Filing Fee,

& Certificate & Certified Copy Certified Copy
& Certificate

ADDITIONAL COPY REQUIRED

FROM: @lrUgE?PI.Mﬁ BOZ CQL A

Name (Printed or typed) \J

Y2g NANe esTers <7
AR, . 33987

City, Siid & Zip

D6/ — M |- 714&

Daytime Telephone number

NOTE: Ptease provide the original and one copy of the articles.
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 16, 1997

MARIA BOLOGNA
409 MANCHESTER ST.
BOCA RATON, FL 33487

SUBJECT: J.R.M. (JOINT RADIATING MEDICAL)
Ref. Number: W97000001153

We have received your document for J.R.M. (JOINT RADIATING MEDICAL).
However, upon receipt of your document no check was enclosed. Please send a
.check or money order payable to the Department of State for $122.50. Your
document will be retained in our pending file. Please retum a copy of this letter to
ensure that your check is propetly credited.

The corporate name must contain a suffix that will clearly indicate that it is a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Corporations may file using only the corporate name. Please delete any
reference to the “doing business as name® in your document. If you wish to
register your fictitious name, you may do so by filing the enclosed application and
submitting the appropriate fees to this office.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

5Tha document must contain written acceptance by the registered agent, (i.e. *I

hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation”); and the registered agent’s signature.

We regret that we were unable to contact you by phone. Please retum the
orrected document with a letter providing us with a telephone number where
ou can be reached during working hours.

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions conceming the filing of your document, please call
(904) 487-6934.

Loria Poole
Corporate Specialist ., Letter Number: 797A00002329

i

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

The undersigned incorporator(s), for the purpose of forming a corporation m:der% Florida Business 4
Corporation Act, hereby adop!(s) the following Articles of Incorporation. R 'L"nf,/)'i 73
Vi, /0 4

ARTICLEI NAME

The name of the corporation shall be: C—\'— R' M /j:.—UCD,

ARTICLENl PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

4§09 Manchesiep S

BoenRulon, FL 3457

ARTICLEIl  SHARES
The number of shares of stock that this corporation is authorized to have outstanding at any one time is:

), OCO

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

CVSEPPIvA Bo Zogzuﬁ
y9 Machesier S

%@@;@Rﬁo‘xﬂ/ . 32YE7




ARTICLEV INCORPGRATOR(S)
See instructions for officers/directors
The name{s) and street address(es) of the incorporator(s) to these Articles of Incorporation is(are):

Givgeppi VAR Lag A
4] mmh@fe@% >/]‘%Qf /Zl/
BoCakAioN, FL 33987/ (3oo ghwees

s Rologrp
/zjg llY) avEN g[e/t gk >W (500 Shikes)

Roen | FL- 33YE

(200 shares)

Has Holdoef
O NHN Chesler. - Qséf Hees /0o

The und i%’a %Ah{/mﬁégmemsmd éimam of Incorporation this

_Lé_ day of ,1921.

(An additional article must be added if an effective date is requested.)

Notarization is not required

NOTE: Affixing an officer title after a signature of an incorporator does not constitute the
designation of officers,




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. memeofmem@mﬁonh d : R m ';TMC"

2. The name and address of the registered agent and office is:

@’/}/%PB'A{N@E | &Zagzuﬁ =5

7% - =
(P. O. Box or Mail Drop Box NOT ACCEPTABLE) ?5%1
BoesFhion, 77 33457

pd
(CrTY/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. 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.

lteor” M
M/ (SIONATURE) = U

1ecaldf 16,1977

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




