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H99000007829

ARTICLES OF INCORPORATION
OF
INTEGRATED DIAGNOSTIC TESTING, INC.

The undersigned incorporator hereby adopts these Articles of Incorporation for the formation

of a corporation under Florida General Corporation Act,

ARTICLE X

NAME S

=S 3

The name of this corporation is Integrated Diagnostic Testing, Inc. = Mmoo
hdr 1w
Lo, K

R

DURATION 5% W

2o

The duration of the corporation shall be perpetual. g <

ARTICLE 1
INCORPORATION
The existence of the corporation shall commence as of the time of the filing of these Articles

of Incorporation with the Secretary of the State of Florida.

ARTICLE IV

PURPOSES
The general purpose for which the corporation is initially organized is:

1. Toengage in such lawful business for which corporations may be incorporated under

the Florida General Corporation Act.

This Instrument was prepared by:

Manuel M. Arvesu, P.A. - Florida Bar No. §25204. '
2121 Ponce de Leon Boulevard, Suite 520

(Cural Gables,gFlonda 33§4
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ARTIT v
The aggregate number of shares of stock that this corporation is'authoriz;ad to have
outstanding at any one time is one hundred (100) shares of comaron stock each no par value.

ARTICLE V1
INDEMNIFICATION OF D ORS

INDEMNIFICATION OF DIRECTORS,
OFFICERS AND OTHER AUTHORIZED REPRESENTATIVES
Section 1. Indemmmification in Accordance with Bvlaws, The Corporation shall indemnify

its officers, Directors, employees and agents against Habilities, damages, settlements and expenses
{including attorneys' fees) mcuzred in connection with the Corporations's affairs, and shall advance
such expenses to any such officers, directors, empioyees and agents, to the full extent pem:ittqd by
law, and as more particularly set forth in tﬁe'bmporations's Bylaws. Such iﬁdenuﬁfication
provisions of the Corporation's Bylaws may be enacted and n.:odiﬁed from time to time by

resolution of the Corporations's Board of Directors.

Section 2. Effect of Modification. Any repeal or modification of any provision of this
Article by the sharehiolders of the Corporation shall not adversely affect any right to protection of

a Director, officer, employee or agent of the Corporation existing 2t the time of the such repeal or

modification.

Section 3. Liability Insurance. The Corporation shall have the power to purchase and
maintain insurance on behalf of any persan who is or was a Director, officer, employee or agent of

the Corporation or is or was serving at the request of the Corporation as 2 Director, officer,
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employee or agent to ana:her corporation, parmers}up, joint venture, trust or other enterprise,
against any liability asserted agzinst him and mcurred by him in any such capacity or arising out of
his status as such, whether or not the Corporation would have the power to indemnify him against
liability under the provision of this Asticle.

Section 4. No Riphts of Subrogation. Indemnification hereunder and under the Bylaws
shall be a personal right and the Corperation shall have no ability under this Article to any insurer
or any person, corporation, partnership, association, trust or other entity {other than the heirs,
EXesainrs or arfministratars nf fuch poroon) b measan oL subsogation, asshgunc or succession by
any other means to the claim of any person to indemnification hereunder or under the Corporation's
Bylaws. '

AR X vQ
REGISTERED OFFICE AND AGENT

The initial street address of the regjstered office of this corporation in the State of Florida
is 2121 Ponce de Leon Boulevard, Suite 920, Coral Gables, Florida 33134.

The naroe of the initial registered agent at such address is MANUEL M. ARVESU, ESQ.

RTICLE VIIT
BOARD DIRECTORS

The initial Board of Directors shall consist of one (1) member. The initial Director and her

addresses is:
NAME ADDRESS
Nancy Liliana Lamonaca, President & Secretary: B 1031 Ives Dairy Road, Suite 228

North Miami, Florida 33179

H99000007829
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ARTICLE IX
INCORPORATOR

The name and street address of the incorporator is:
NAME ADDRESS.
Manuel M., Arvesu 2121 Ponce de Leon Boulevard, Suite 920
Coral Gables, Florida 33134

ARTICIE X
MAILING ADDRESS

The initial mailing address of the Corporation shall be:

1031 Ives Dairy Road
Suite 228
North Miami, Florida 33179

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Incorporation this 1* day of April, 1999,

UEL M. ARVESU
Incorporator
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CERTIFICATE OF DESIGNATIO
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.0501, Florida Statutes, the undcrsigneci
corporation organized under the laws of the State Florida, submits the following statement in
designating the Registered Office/Registered Agent, in the State of Florida. '

1. The name of the corporation is: Integrated Diagnostic Testing, Inc.

2 The name and address of the Registered Agent and Office is:

Manuel M., Arvesu, Esq.
2121 Ponce de Leon Boulevard, Suite 920
Coral Gables, Florida 33134
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Date -5

Having been named as Registered Agent and to accept service of process for the ghove stated
corporation at the place designated in this certificate, T hereby accept the appointment as Registered
Agent and agree to act in this capacity. I fucther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as Registered Agent.

Manoe MoArvesd
Date g 1-59.
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