LAZAR

S CORPORATE FILING SERVIQ_E

{flaquestor's Natne)

3320 S.W. 87 AVENUE

MIAMI, FLORIDA (305)552-5973

N {Addrass)

TERESA ROMAN (TALLAHASSEE REPRESENTATIVE)

{Citly, State, Zip)

{Plione ¥)

CORPORATIO

OFFICE USE ONLY

SGOO009 3
e/ T4/
f

UJ

b=

[

SRR TS, Th

NAML(S) & DOCUMENT NUI\IBLR(S) (if kerpwn) 2

SoJIHER N MEA/&% saﬁ/ﬂz/ INC -

(Comparation Hamn)

llJucumunl ¥}

{Documshit ¥}

{Coiporation Natne)

{Cotporation Nante}

{Documtant ¥)

iComoration Name)

EWnlk in /E@Z&kup fime M_

[]

Maitout || Will wait

NonProfit

. [Limited Liability

Domastication

Other

Annual Repoh

Flctitious Name

Name Reservation

, E] Photocopy

{Docutnant #)

[g Certified Copy

' D Ceslificate of Status

Amendment

. D B i o e

r

Tt A A L BT

Reslgnation of R.A,, Officer/Director

Change of Reglistered Agent

DissolutiunNVithdrawal

Marger

Forelgn

FEBISTHA

S S R R e SR A R

AN

BEC I

Uimited Partnership P

Reinstatemen

Trademark

Other

=

—_
[#4] e
S o
==
L Ll
g
(IET
[

f,_; e
L =
p

= =
LIS -« B
=

—in2 ——DdZ
HEEEN T TD

E

HPME AN

o

LN R

. |Bxaminer’s Initials




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Becretary of State

June 13, 2001

LAZARUS CORPORATE FILING SERVICE
3320 SW 87 AVE
MIAMI, FL

SUBJECT: SOUTHERN MEDICAL SUPPLY [NC.
Ref. Number: W01000013557

We have received your document for SOUTHERN MEDICAL SUPPLY INC. and
%mur check(s) totaling $78.75. However, the enclosed document has not been
iled and is being retumed for the following correction(s):

You have received an acknowledgment letter in error. The document number
referenced in your letter belongs to another corporation. At this timeyour
corporation remains unfiled. We apologize for error,

The name giesi?natad in your document is unavailable sines it is the sama as, or
it is not distingulshable frem the name of an existing entity.

Please select a new name and maks the correction in all appropriate places. One
or mare mejor words may be added to make the name distinguishable from the
one prasently on file.

Adding “of Florlda" or "Florida" to the end of a name is not acceptable.

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 conicerning the filing of your document, please call
(850) 487-6052.

Kimberly Rolfa
Corporate Specialist Supsrvisor Letter Number: 201A00036353
New Filings Saction

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32814
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The undersigned Incorporator(s), for the purpose of forming a e
corporation under the Florida Business Corporation Act, hereby adopt(s) -, %,

th&e1 following Articles of Incorporation. ’22_;

ARTICLE | - NAME

The name of the corporation shall be:

.505/77@2/7/ /Y 5;/4/90/2 S /W@

ARTICLE Il - PRINCIPAL OFFICE

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

1973 W Flo oloe =7
M iame Flowrda B3/35

ARTICLE lll -SHARES

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is:
FLE
/00 570 - o 3

ARTICLES IV -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of. the initial registered agent is:

5770100 #r4ca
pr3 iy Fleglet

Momi P 3303



ARTICLE V - INCORPORAT

'The name and street address of the incorporator to these Articles of
Incorporation is: ’
poration. GHee
1§73 w Fleg/ern </ -

E W/QW ZA3LT I .
The undersigned incorpoydtor h

as executed thése Articles of
Incorporation this day /52??7:/ 2082

Signature

RTICLE VI- DIRECTOR

The name(s) and street address(es) of the director(s) to these Articles of

Incorporation is (are): .

. ’ - Alorio %am Lhe ar ey /2
| 1 &723 W ﬁ&f/ﬁ,ésj— -
Uranl Fly' 33035

CERTIFICATE QF DESIGNATION OF REGISTERED AGENT /REGISTERED OFEICE

Having been named as Registered Agent and to accept service of process for the
above stated corporation at place designated in this certificate, | hereby accept
the appointment as Registered Agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes related to the proper and ,.:E\*’%
complete performance f’éy duties, and | am familiar with and accept the ™

%
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NS
obligations of my pzs‘mn as Registered Agept./ R §
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Registered Agent Signature



