v
LaZaRUS CORPORATE PAGE 81/83

95/82/2019 14:37 3852201448

Note: Please print this page and use jt as a cover sheet. Type the fax andit number
(shown below) on the top and bottom of all pages of the document.

00O 0

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporatlons
Fax Nunmber : (858)617-6381
From: SE
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. ~~; <
Account Number : 120098000019 R N
Phone ! (3@5)552-5973 Teomp —
. _ 7% S
Fax Number 1 (385)675-5944 27N f.h
: ] & = T
**Enter the email address for this business entity to be used for futire X
annual report mailings. Enter only one email address please. " <o (T
T el
Email address: SARRER Y
FLORIDA PROFIT/NON PROFIT CORPORATION
MARTINEZ MEDICAL SUPPLY INC.
) Ce;gﬁcate of Status [ 0
(Certified Copy | 1]
- iPage Count ] 03 I
= Estimated Charge [ s78.75 |
Electronic Filing Menu Corporate Filing Menu Help
May -
3 2o1g



PAGE B2/83

. A\l
n5/8%2/2813 14:37 3852201448 LAZARUS CORPORATE
Mav. 1 2010 3:44PM  AMSCCT FIHANACIAL Yo 075 7 3

. ARTICLES OF INCORPORATION
In compliance with Chapter 607 sdior Chaptar 621, F.5. (Prafit)

ARTICIEY = NAYE
Tie name of the corporation shail be: MARTINEZ MEDICAL SUPPLY INC,

TICLE CIPAL O £
Principal street acddress Maiting addrags, if different is;

2315 SW 17 AVE SUITE 305

MLAMI, FL 33135

ARLICLE I PURPOSE
The purpose far which the carporatian is organized Is: ANY AND ALL LAWFUL BUSINESS
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ARTJCIEIV SHARES 1.000

The number of shares of stock is:

ARTIC, L4 GFET AJ 1, 0,
Name end Tige: ROBERTO MARTINEZ  President Name and Title:

2155WI7 A
Addreas S b Addresy;
Suim 305
Miami, FL 33115
Name and Title: Name aad Title:
Address Address:
Nagte and Thele: Name and Title;
Address Address:
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May. 1 2019 3:44EM. AMSCOT FINANACTAL No. 3715 F. 2
Name and Titie: Nmne and Title:
Address Address:
ARTICLE Y] REGISTERED AGENT
The pams and Flarida street address (P.0. Bax NOT accepinble) of the registered agent i
Nams: ROBERTO MARTINEZ
2 ‘ .
A - -..E SW 17 Ave Suire 30%
Miami, FL 33135 -E 3
-
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TICLE VI INCO TOR =y Y .
w1 —.
The nzme and oddiress of the Incorporator is: NI d
:'."1(: -
Name. ROBERTO MARTINEZ JGo' T
. Ll %)
e 2135 SW 17 Ave Suite 305 = ‘ i.‘: -
Miami FL 33135 I w@
ARTT -

ARTICLE VY]] EFFECTIVE PATE;

Effective date, if other thag the date of filing: - {OPTIONAL)

(If9n effective dale is listed, the date must be specific and cagnot be mors than five du¥s prior or 90 days after the
filing.)

Note; 1 the date [nrenad in this block does not meet the applicable statutory filing requiramess, this date will not be lsted a3
the document's cffective date on the Department of State's recards.

Havirg besit mamad oy vegistered agunt to aceapt ssrvice of process for the abose yinsed corporation ot the place destynated in
fix certificate, I am fumitiar with and accepe the appolremant ag registered agant and agree to act in this capacity

05/01/2019
Required Signahure/Repisterad Agent Dats
{ submit this document and gffirm that the facty stated herein arg trua 1 am aware that the false Informarion submitted in o
docttimont 1o the Department of State corotiiuies a third degres feiony as provided for in .817.155, F.S.

05/01/2019
unu%monw Dawe




