LAZARUE CORPORNDE INDUB'PUIES, INC.

- PALOOOER0

Royuostor’s Namo
HYU_8.W. U7 AVENUE  BULIT: 16
Adiliegs ST
B |,;|f|,'_} I'"‘illl"" 1 | I.‘EI.L'._ i
MIAME, FLORIDA 33174 (305)552-5973 e M
Cliy/Sinic/Zlp Pliono ¥ AL e
Oflice Use Only

LOCAL_ REFRESENUALLYSE TALLANASSIE
CORPORATION NAME(S) & DOCUMENT NUMULER(S), (If knpwn):

\SaHlP fash meniegl =upsy, IxC,

sipanation Niiv) (Dovunenl Wy
2, —_
{Coiporation Niwie) (Documen( ¥}
3.
{Conporaiion Natie) (Loement #}
4.
{Corpotalion Name) {Duciimicnl Wy
: o
E]Wnlk in ml’lck up tinie eA-s9 9D DCe:-lillcd Copy
ol Mail out W Will wail o Photocopy (X Certilicate of Status -
[N ""'—_r_u‘a
LN bR P [ M e i g o R A e G d‘: l:'_"."‘.i;‘,
T I T e R XN
E Lolit Amendment ~ c;—',_’-‘lr::‘
NunProfit Resignation of R.A., Ollicer/ Director ".:?_._ f?,?"’}‘u
=3
Limited Linbility Change of Registered Agent n? E‘-’\_%
Lo A
Domestication DissoluliovWithdrawal - %
Othicr Merger
[ P PRI ¥ [T i TR 3 sl
m&di-’-‘?"hdﬂ\i@éﬂ ggﬂ.@' Ao NS
Annnl Repot : "f‘u““""""' R £
Ficlitious Name Foreign .:'f R
- . SR . ¢ |
Nnine Reservation Limiled Patnership = =
Reinslalement f‘: ~N D
o S|
‘Tradematk P
s )
Other S = 3
2 o
=

Examiner's lnitial

2
~ \_f)/a{/é)w

CRIEO3(1/93)

e nt iy




: FILED

SECRETARY DF STATH
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_ ARTICLES OF INCORPORATION g6 MAR 2! PH 2007
o
SANTA ROSA MEDICAL 8UPPLY, INC.
1Thao underolgnad aubuerlber kto thaoo Artlclen of
Incorporatlon, o natural person competent bto conbvact,

harveby foxms a covporat:ion under the lawn of thne State of
Flovida,

ARYVICLE I - NAME
The nawa of the corporation sghall he:

SANTA ROSA MEDICAL SUPPLY, INC.
ARTICLE LI - NATURE OF BUSINLSS

This corporation may engage in or transact any and all
lawful actlivitles or businewss permitted under the lawe of the
Unlted Statemsm, Lhe State of Florida, or any other state, county,
terrltory or nation.

ARTICLE III - PRINCIPAL OFFICE

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

300 SW 12 AvVE
MIAMI FL 33130

ARTICLE IV - CAPITAL STOCK

The number of shares of stock that this corporation is
authorized to have outstanding at any time is:
1000 SHARES (1000)
ONE HUNDRED SHARE (1.00) A share

ARTICLE V - INTTIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent of
this worporacion is:

HUMBERTO BCGANI
9862 SW 88 ST
MIAMI FL 33176




ARPLCLE VI - 'ERM oF EXTSTENCY

L Thip gorporatlon vhnll exipe perpetually unlews soonor
dlemolved aceording to Florlda law,

AUPLCLE VIT -« gpRCIAL PROVISIONS

he stogk of this Corporation Lo Intonded to qualify
undear tha voqul enento ol noetlon 1244 of tha Internal Revenue
Codn nnd thin l_'f_‘.(Jll],ﬂll.i.””” l-l‘“'.Hllj‘_'l 1 poutiler, guch acatlionng an maty ba
nucessary shall be deemed Lo haye boon taken by bhe appropriate
officers to accomplish thls compll-nee,

ARTICLE VITL - pIMrrarcod OF LIABLLITY

Bach dipector, stockholder and officer, in consideracion for
his sewvices, ghall, i1 the abgence of fraud, be indemnified,
whether then in offilee 0L Do, L[or the reaponable cost and expenoen
incurred by hlw i coutoction with the defenga of, or feo. the
advlce concernlig any ¢lalm anperted or proceeding brought against
Lim by zeason of hio beligl or having heen a director, stockholder
or officuer of Lhe corporation or of any subsidiary of the
corporation, whether of hot wholly owned, to the maximum extend
permitied by law. The Lovegolng right of indemnification shall be
inclusive of any other rights o which any director, stockholder ox
of ficer may be entitled a8 a macter of law.

PRTLICLE IX - gELF DEALING _

No contract ot otler trangactlon between the corpoiuticn and
other corpeorations, - the abgence of fraud, shall be affected or
invalidated by the fact Lhat any one or more of the dirsctors of
the corporation Lg intere.ited in a contract or transaction, or are
directors or officers oL auy other corporation, and any director or
directors, individually ©r jointly, may be a party or parties to,
or may be interested in such contract, act or transaction, or in
any way connected wlth such person or person’s firm or corporation,
and each apnd every berson who may become a director of the
corporation is hereby relieved from any liability that might
otherwise exist from Lhis contracting with the corporation for the
benefit of himself or any firm, association or corporation in which
he may be in anyway interested, Any director of the corporation may
vote upon any transaction with the corporation without regard to

the fact that he is also a director ©f such subsidiary or
corporation.




¥

CARLCLE X+ INUTLAL BOARD OF DIRECIORS

\ yu sorporabion #hall have ona (1) director initiqlly. Thao
Ll gé”drﬁébdarn mway bo elihay Lneraaoed pr decraaned krpm tﬁTg
to tline by the Ny-Lawe, bul shall hever be lqum than ono (l): %;M
uames and addresnsces ol Lho Inlelal fSoard of Directori(s) of the
corporation ave an follown,

PRESIDENT: IHUMBERTO BOCANI

9862 SW B8 ST D107
MIAMI FL 33176

ARTICLE XI - INCORPORATOR

The name ad street adderess of the incorporator to these
Artilcles of incorporation lno:

HUMBERT'O BOGANI
9862 SW 88 STREET APT D107
MIAMI FLORIDA 33176

IN WirnEss WIEREQF, the undersigned has executed these
Artivles of Incorporatlon thils 19 day of _ MARCH )
—_1896 .

Incorporatgr:

L MSmeid
7/
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CERVIFICATE OF DESIGNATION uw’f&‘ ﬂ’}kﬁ};ﬁgoﬁmmns
REGLUTERED AGENT/REQISTERED OFFICE g MR 21 PH 2007

Mirpuant Lo the provinionng of Seoctilon 607,0501, FPFlorida
Statuten, tho undornlgned corporation, organized under the lawsn of
the Htate of Florlda, nsubnitns the following ptatement in

deslgnoting the vegintoered offlee/veglotered agent, in the Sate of
*lorida,

1, The name of the corporation in:
BANTA ROSA MEDICAL SUPPLY, INC.

2. The name and address of the registered agent office le:

HUMBERTO BOGANI
9862 BW BR STREET APT D107

MIAMI FLOR? 33176
Signature: \M4122?2~&/’

P rporfator

Date: -;? //f? faé;
//

MCCEPTANCE

HAVING BEEN NAMED AS REBGLSTERED AGENT AND TO ACCEPI SRRVICE OF

PROGRESS FOR TN ABOVE STATED CORPORATION AT THE PLACE

DESIGNATED 1M THIS CERUIFLCATE, 1 HERERY ACCEPT THE APPOINTMENT AS

REGISTERED AGENT AND AGRIZG 0O ACTT IN THIS CAPACIVY, I FURTHER AGREE

TO COMPLY WUH 'PHE PROVISIONS OF ALL STATUS RELATING T0 THE PROPER
- AND COMPLETE PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND
' ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT,

Signature: “4 4ﬂ¢///
Regd e‘ Agént

Date: bj//(//c;é .




