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FLORIDA DEPARTMENT OF STATE
Kntherive Harrin
Hecretary of State

January 26, 199%

FAS-T CORF. AGENTS, INC,

I

SUBJECT: DR. DIAGNOSTIC OF FLORIDA, INC.
REF: W99000001903

We received your electronicelly transmitted documant. However, the
document has not been filaed. Please make the follewing corractiosns and
Tefax the completa document, including tha electronic filing cover sheet.

The name designated in your document is unavailabla eince it is the =ame
as, or it is not distinguishable from the nama of an administrativaely
diggolved/revoked entity. Names of administratively diszsolved/revoked
entities& are not availabla for one vear from the date of administrative
dissolution/revocation unless the dizsolved/ravoked entity provides the
Department of State with a notarized affidavit stating that they have no
intention of reinstating, therefore, releasing the hame for use to another
entity.

S8imply adding "of Florida" or "Florida® to the end of a name is not
acoaptable.

THE CONFLICT I8 DRS DIAGNOSTICS, INC.

If you have any further questions concerning your deccument, please call
{850} 487-6928

Michelle Milligan FAX Aud, #: HS9000001992
Document Specialiat Letter Number: 79%AC0003451

Division of Corporations - ,0, BOX 8327 “Tallahassee, Florida 32814
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FILED
ARTICLES orm;:omm-rmm 99 JAN 28 A4 S Ol
or . . I A S
DR. DIAGNOSTIC OF - SOUTH PLORIDA, ING- Al OF STATE
TALLAHASSEE, FLORIDA
ARTICLE
NAME

Thename of the Corporation is DR. DIAGNOSTIC OF '80UTH FLORIDA,  Ifc. ™~ -~ —

ARTICLE I
TERM OF CORPORATE EXISTENCE

The Corporation shall exist perpetually unless dissotved according to law and such existence shall commence at
the time of the filing of these Atticles of incorporation by the Department of State.

ARTICLE Im}
PERMITTED ACTTVITY
The Corporation may engege in any activity of business permitted under the laws of the United States and of the
State of Florida,
ARTICLE IV
AUTHORIZED SHARES

Theaggregmmmbu'ufshm\ﬂﬁchﬂmCmpmﬁmshﬂlhawmﬂmitymisweshaﬂ be Five Thousand
(5,000) shares of voting commom stock with $1.00 par valug share,

ARTICLE ¥
FREEMPTIVE RIGHTS DENIED
No holder of any shares of the Carparation shall have &ny preemptive right to purchase, subscribe for or
ise acquire any shares of the Corporation of any class now or hereafter suthorized, or any secfn-ities,

ARTICLE VI
REGISTERED OFFICE AND AGENT

The registered office of the Corparation and place of business is 9380 SW 72 St, Suite B235, Miami, Florida
33173. The registered Agent is Jorge Luis Pujadas gt 9380 SW 2% St., Suite B235, Miami, Florida 33173,

Prcpared By: Andra N, Chammas Jr., P.A,
4135 Leguns Streat
Buite C '
Corsl Gnhlu,;'lorida 13146
Tel: (305)448-9221
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ARTICLE vII
MRECTORS

The business of the Carporation shall be managed by & Boerd of Divectors consisting of vot fewer than one
persan, the exact number to be determined fom time to time in accordance with the By-Laws.

The names and addresses of the first Board of Directors who shall serve untf] the first annual meeting of
shareholders or untit their successors are eiccied and qualified shall be:

NAMES ADDRESSES

Jorge Luis Pujadac 9380 SW 72™ 8t,, Suite B235
Miami, Flovida 33173

Luis Pujadas 9380 SW 72 8t | Suite 5235

Miami, Florida 33173

ARTICLE VIO
INCORPORATOR

The name end address of the incorporator is: Jorge Luis Pujadas at 9380 SW 72 5t Sulte B233, Miamt, Florida
33173.

ARTICLE IX
INDEMNIFICATION

shall have been hnpmadmh\med,mmptwithmgudmmmmnmwhichmmhdhm, officer or
employee shall be adfudged in groes negligence or willfa) misconduct i the pecformance of duty.

Expenses (including attorneys* fees) incutred in defending any claim sction, suit o proceeding may be paid by
the ion in advance of the final disposition of such a proceeding,

TN WITNESS WHEREOF, | have signed these Articles of incorporstion the 22" day of January, 1999,
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 22070501, Florida Statives, the vadersigned corporation, trganized wnder
the laws of the State of Florida, submits the following statement in designating the registered office/registered agent,
in the State of Florida.

1. Thename of the carporation {s: DR. DIAGNOSTIC OF . 50UTH PLORIDA , INC.

2, The name and sddress of the Registered apent is Jorge Luis Pujadas,
9380 SW 72 5t,, Suitc B235, Miam, Florida 33173

Signature:
Title: Registered Agent and Ing
Date: Jatvwary 22, 1999

Having been named a5 registered agent and to accept service of process for the above stated corporation at the
place designated in this certificate, I hereby acoept the appointment us registered agent and sgreed to act in this
capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and T am familiar with and accept the obligations of my position as registered agent.

Signawre:
Date: January 22, 1909
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