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The undersigned incorporator(s), for the purpose of forming a comoration w)&éﬁhe
Flurida Business Coporation Act, hereby adopt(s) the following Articles of Incomoration,

ARTICLE | NAME
The name of the corporation shall be:

FAMILY DIAGNQSTIC CENTER, CORP.

AQRTICLE I} ___PRINCIPAL OFFICE

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

1815 N.W. 21 STREET
MIAMI, FL 33142

ARTICLEN  SUARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one {ime |s:

-20- (Twenty)

v 1
The naine and address of the initial registered agent Is:

Tomas Prieto
33 N.W. 75 Avenue
Miami, ¥1 33126




AQYICLE Y. INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorpora-
lion is{are): TOMAS PRjeT? Edeprdy n. Feppand ez

23 M 78 Ave . 20539 SaiL Fisk Lo
Miami, Fl 3312¢ meam,;, F& 33,59

ARTICLE VI DIRECTOR(S)

‘e name(s) and street address{es) of the director(s) to these
Articles of Incorporation is(are):

PRESIDENT VICE-PRESIDENT

Tomas Prieto Eduardo N. Fernandez
33 N.W. 7% Avenue 20839 Sail Fish Ln
Miami, F1 33126 Miami, F1 33189

DOB: 12-29-32 DOB: 09-19-63
SS#: 589-21-9066 SS#: 589-19-4783

The undersignad incorperator(s) has(have) executed these Arlicles of incarporation this

24 __ day of JANUARY ﬁ .19 87

P

*Signaiure

Atlicles of Incorporation
Filing Fee - $35




CERIIFICATE OF DESIGNATION
NEGISTERED AGENT/NEGISTERED OFFICE

Pursuant to the provisions ol seclions 607.0501 or 617.0501, Florida Stalules, the
undersigned corporalion, organized under the laws of the Stale of Florida, submils the
lollowing statement in designating the regislered office/registered agent, in the State of
Florida.

1. The name of the corporationis: FamILy DIAGNOSTIC CENTER, CORP,

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

Tomas Prieto
{(NAME)

33 pw. 75 Avenve.
(P.O. BOX NOT ACCEPTABLE]

Miami, Fl1 33124
(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, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WiTH AND ACCEP THE OBLIGA.-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

DATE (/- 2t/— G T

REGISTERED AGENT FILING FEE: $35.00




