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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

QOctober 24, 1997

IMAGING NETWORK R ‘o
NEW TOWN COMMERCE CENTER

4061 SW 47TH AVE '

FT LAUDERDALE, FL 33314

We have received your document for IMAGING NETWORK, 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.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent
Designation $35

Certified Copy $52.50
Total Fee Due $122.50

The ariicles of incorporation must be prepared in compliance with section
607.0202, Florida Statutes. Please refer to this section of the law.

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

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6919.

Beth Register
Corporate Specialist Supervisor Letter Number: 797A00051820

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

November 18, 1997

IMAGING NETWORK
4061 S.W. 47TH AVE.
FT. LAUDERDALE, FL 33314

SUBJECT: IMAGING NETWORK
Ref. Number: W97000026005

We have received your document for IMAGING NETWORK and your check(s)
totaling $122.50. However, the enciosed document has not been filed and is
being returned for the following correction(s):

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

You must list at least one incorporator with a complete business street address.
The document must have original signatures.

Please retum the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6929.

Randall Purinfun
Document Specialist Letter Number: 397A00055185

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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TION
ARTICLES OF INCORPORA. 970EC -1 B 10:59

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

ARTICLE I ___NAME
The name of the corporation shall be: T ena.q 0g Nevwack,  (ompary

ARTICLE II PRINCIPAL OFFICE ) ~C A
The principal place of business and mailing address of this corporation shall be: 4 0@\ .2 47 Wi

o4 landecdale, =L 33314

ARTICLE Il __SHARES o
The number of shares of stock that this corporation is authorized to have ouistanding at any one tmels: | ¢)

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and Florida street address of the initial registered agent are: Gregg T. Brei'thact, Esg.
20} S, Bistayne Bl vel.
Mscrni cenders, Sube 2000
Mrayni FL 3313

ARTICLEV ___INCORPORATOR _
The name and address of the incorporator to these Articles of Incorporation are:

'mﬁrc, S@rihﬁ ——

Hetl S W "l"?ﬁu@ue“:
Davie, Ft 3314

LAANAA, L9/3/E7
Signal COWI‘ "Date

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

Having been named as registered agent and 1o accept servics of process for the above stated corporation ar the place designated in this
certificate, J hereby accepl the appointment as registered agent and agree to acl In this capacity. 1 further agree to comply with the
provisions of all statules relating to the proper ond complete performance of ny duties, and I am familiar with and accept the

obligations of my position gistered gge
Lo | 1o /3¢ /7

Signature/Registered Agent Date




