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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 12, 2003

LAZARUS

SUBJECT: VARIETY MEDICAL EQUIPMENT, INC.
Ref. Number: W030000334€0 '

We have received your document for VARIETY MEDICAL EQUIPMENT, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The purpose contained in your articles of incorporation should be more specific.
Please correct your arlicles to reflect the specific purpose for which the
corporation is being organized.

An effective date may be added to the Articles of Incorporation if a ZO_Q& date is

needed, otherwise the date of receipt will be the file daie. A separaie
must be added to the Articles of Incorporation for the effective date.

Please return the original and one copy of your document, along with a copy of
this jetter, within 80 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document please call
(850) 245-6972.

Doris Brown
Document Specialist Letter Number: 303A00061476
el
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VARIETY MEDICAL EQUIFMENT, INC.
ARTICLES OF INCORPORATION

3IVES 40 AuYLAN03S

The undersigned Incorporator(s), for the purpose of forming a
corporation under the Florida Business Corporation Act, hereby adopi(s}
the following Articles of lncorporation.
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ARTICLE | - NAME
The name of the corporation shall ba:

VARIETY MEDICAL EQUIPMENT, INC.

ARTICLE Il ~ PRINCIPAL OFFICE

The principal place of business and maiting of this corporation shali be:

10240 8,W. 56th Street, Apt. 111-E
Miami, Florida 33165 .

ARTCLE Il -SHARES

The number of shares of stock that this corporation is authorized to have

" putstanding at any one time is:

100 shares at $1.00 par value

ARTICLES [V -INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

10240 S.W. 56th Street, Apt. 111-E
Miami, Florida 33165
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ARTICLE V - INCORPQRATOR

The name and street gddress of the incorporator to these Articles of

fncorporation is:
EDUARDO LOPEZ
10240 S.W. 56th Street, Apt. 111-E

Miami, Florida 33165 )
The undersigned incorporator has executed these Articles of
Incorporation this _10_ day of %_Naxzﬁggm 20_03
, Signature
L b g

ARTICLE Vi- DIRECTOR(S)

The name(s} and street address{es) of the director(s) to these Articies of

Incorporation is (ave):
EDUARDO IOPEZ
10240 S.W. 56th Street, Apt. 111-E
Miami, Florda 33165

CERTIFICATE OF DESIGNATION OF REGISTERER AGENT /REGISTERED. OFFICE
Having been named as Registered Agett and to accept service bf p}acess for the
above stated corporation at place designated in this certificate, 1 hereby accept

the appointment as Registered Agent and agree to act in this capacity. 1 further
agree to comply with the provisions of all statutes related w the proper and
complete performance of my duties, and { am familiar with and accept the

obligations of my position as Registered Ag
11-10-03




