OO0 OOTICG

81/83
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H20000016533 3)))
H200000165333ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser frotn this page
Doing so will generate another cover sheet. o=
Lo =
—_— s —— = - _—— - . = T — s == pE—— (- g:‘;
To: z 2=
Division of Corporations — FEm
Fax Number . (BS8)617-6381 oA o=
o= Ao
From: = 3‘:
Account Name  : LAZARUS CORPORATE FILING SERVECE, INC. O S
Account Number : 126000008819 — IR
Phone : (3@5)552-5973 w =
Fax Number : (385)675-5944 )
**gpter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleas«.**
Email Address: -
FLORIDA PROFIT/NON PROFIT CORPORATION
ANGELICA MEDICAL SUPPLY CORP -
» —— wn =2
o -
|Cert|ﬁcate of Status ][— 0 I =0 = s:’\’b'i
Certified Copy ” 1 ] i = (")
Page Count Il 03 | = ':.-’T) o m
[Estimated Charge | s78.75 | o 2O
— "n = rcr;
< =
L E =
. . - RICO
Electronic Filing Mcnu Corporate Filing Menu ©

Help

JAK 15 2020



LAZARUS CORPORATE PAGE 82/83

81/15/2829 1459 3852201440

ARTICLES OF INCORPORATION

In compliance with Chapter 607 (Profit)

ARTICLEI  NAME: The name of the corporation is:
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The prineipal street address and mailing address is:
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The name and Florida street address (PO Box not acceptable) of the register ed agent is:
Carnlos  Andres  Castllo
2524 west Aaaler ST Saxe A
Moy £\ 3313

ARTICLE V] INCORPORATOR: The name and address of the Incoiporator is:
Qoo Andres  Costi\o
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Miomi  FL 22135
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Required Signatur:s:

Having been nameu as registered agent to accept service of process for the above stated
corporation at the place design in this certificate, I am familiar with and accept the

appointinent as registered agent Cfl agree to act in this capacity

. o112 }lozo

Registered Agent Duie

I submit this document and affirm that the facts stated herein are true. I am aware that
the false information submitted if ado ent tg the Department of State constitutes a
third degree felony as provided for in :% 155@8.
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