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Articles of Incorporation

The undersigned incorporator, for the purpose of forming a corporation under the Florida ]
Business Corporation Act, hereby adopts the following Axticles of Incorporation.

Article [
The name of the corporation shall be Caribbean MRI, Inc.

Aaticle 11
The principal place of business and mailing address of this corporation shall be 8362 Pines Blvd.,
Suite 222, Pembroke Pines, Florida 33024,

Article [
The number pf shares of stock that this corporation is authorized to have outstanding at any one
time is one thousand (1000).

Article TV
The name and Florida street address of the initial registered agent are Konrad Kirlew, 8362 Pines
Blvd., Suite 222, Pembroke Pines, Florida 33024,

Article V
The liability of the directors of the corporation for monetary damages shall be eliminated to the
fullest extent permissible under Florida law.

Atticle V1
The name and address of the incorporator to these Articles of Incorporation are Mona Hathout,
1146 N. Central Avenue, Suite 471, Glendale, CA 91202
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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 agrec to act in this capactty. |
Surther agree to comply with the provisions of all staiutes relating to the proper and complete performance of my
duiics, and I am_familiar with and accept the obligation of my pasition as registered agent.

Comad. ol Y VALY,
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