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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 16, 1997

LAZARUS
MIAMI, FL.

SUBJECT: EAST COAST DIAGNOSTIC SERVICES INC.
Ref. Number: W97000008853

We have received your document for EAST COAST DIAGNOSTIC SERVICES
INC. and check(s) totaling $122.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

=
The mam@2designated in your document is unavailable since it is the same as, or
fitis npt distinguishable from the name of an existing entity. Simply adding “of
IFloria" Gr "Florida" to the end of an entity name DOES NOT constitute a
-diffefBncé; Please select a new name and make the substitution in all appropriate
(places. One or more words may be added to make the name distinguishable
¢from(ihe qne presently on file.

Leo o &5 o
~Whai the document is resubmitted, please retum a copy of this letter to ensure
Thatryour-tlocument is properly handled.

If you hétzi’}e any questions about the availability of a particular name, please call
(904) 488-9000.

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

Loria Poole
Corporate Specialist Letter Number: 597A00019277

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




ARTiCLES OF INCORPORATIO
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The undersigned incorporator{s), for the purpose of forming a corp’ﬂrat!on under the
Florida Business Comoration Act, hereby adoptfs) the following Articles of Incorporation.

ABTICLE| NAME

The name of the corporatlon shall be: WEST COAST DIAGNOSTIC SERVICES TNGQ, ,

ABTICLEN PRINCIPAL OFFICE

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

1401 WEST FLAGLER ST #209, MIAMI, FLORIDA 33135,

ARTICLEN SHARES

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

100 shares

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

 NERI QUESADA

513 sWw 11 ST #1, MIAMI, FLORIDA 33130




ABIICLEY  INCORPORATOR(S) -

Ihe |nr?rne)(s) and streel address(ss) of the incorporator(s) to these Articles of Incorpora-
ion is(are):

NERT QUESADA
513 sW 11 ST APIO # 1 MIAMI, FLORIDA 33130

ARTICLE VI DIRECTOR(S)

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

NERI QUESADA

513 SW 11 ST APTO # 1 MIAMI, FIORIDA 33130

The undersigned Incorporator(s) has(have) exscuted these Articles of Incorporation this

Slignature

slgnalture

Arlicles of Incorparation
Flling Fee - $35




. .
BEGISTERED AGENT/REGISTERED OFFIGE

Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the

Lcl)llol\glng statement In designaling the registered office/registered agent, in the State of
orida.

1. The name of the carporatlon Is: WEST (QOAST DITAGNOSTIO
SERVILE SC .

2. The name and address of the registered agent and office is: NERT Q UE,SADA

.. - o

(NAME)
512 Sw [/ ST Z# 7
(P.O. BOX NQT ACCEPTABLE)

MIAME, m 33130
(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 AGT 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 ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

35

SIGNATURE ]‘@M/O/

DATE 04/15/07 és ' {
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REGISTERED AGENT FILING FEE: $35.00




