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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 4, 2001

LAZARUS

SUBJECT: GEORGE'S HOME & HEALTH, MEDICAL EQUIPMENT &

SUPPLIES INC.
Ref. Number: W01000020525

We have received your document for GEORGE'S HOME & HEALTH, MEDICAL
EQUIPMENT & SUPPLIES INC. and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is emg returmed for the fol!owmg

correction(s):
The document must state the number of shares of authorized stock

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

If you have any questions conceming the filing of your document, please call

(850) 245-6915.
Letter Number: 501A00049902

Pamela Smith
Document Specialist
New Filings Section
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Division of Corporations - P.@ " BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF”INCORPORATION 01 SEP -5 AM 5: L9

SECRETARY OF STATE
The undersigned Incorporator(s), for the purpose of forming a corporat?t%‘}rLAHASStE’ FLORIDA

under the Florida Business Corporation Act, hereby adopt(s) the following
Articles of !ncorpomtion.

&

ARTICLE | - NAME

The name of the corporation shall be:
GEORGE's HOME & HEALTH, MEDICAL EQUIEANENT & SUPPLIES INC.

ARTICLE Il - PRINCIPAL OFFICE

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

#230
4410 WEST 16th AVE. #5
HIALEAH, FL. 33012 ’

ARTICLE Ill ~SHARES

The number of shares of stock that this corporatioh is authorized to have
outstanding at any one time is:

- 00

ARTICLES 1V -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

JORGE LUIS PANTOJA .. .. .
3800 Palm Ave. Apt.x%216
HIALEAH, FL. 33012
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. SECRETARY OF STATE
ARTICLE V - INCORPORATOR TALLARASSEE, FLORIDA .
The name(s) and street addvress of the incorporator to these Articles of
Incorporation is(are): ELSA RAMIREZ

3800 Palm Ave. Apt.%4216
HIALEAH, FL. 33012

. The undersigned incorporator has executed these Articles of Incorporation this _31_day
of __August 20 01 . o

R/ A

Sigratire

ARTICLE Vi- DIRECTOR(S)

The name(s) atid street address(es) of the director(s) to these Articles of
Incorporation is (are): L. JORGE LUIS PANTOJA (PRESIDENT) 00 SAERS
3800 Palm Ave. #2186
Hialeah, Fl. 33012 5
2. ELSA RAMIREZ (VICE PRESIDENT) SCO SHAES
3800 Palm Ave. #216
Hialeah, Fl1. 33012
3. YVETTE NAVARRO (SECRETARY)
1910 West 56th ST. #3120
33012

HIALEAH, FL.
/

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT /REGISTERED OFFICE

Having been hamed as Registered Agent and to accept service of process for the
above stdted corpordtion at place designated in this certificate, | hereby accept
the appointtent as Registered Agent and agree to act in this capacity. | further
agree to comply with the provisions of all stattites related to the proper and
coimplete petformalice o duties, and | am familiar with and accept the

obligations of os:.t,lon as Registered Agent.




