- Law
83/04/20828 14:56 38522081448 LAZARUS CORPORATE

PRobooo 198 ¢

Flonda Department of State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H20000072950 3)))

LU T ey

H200000729503ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this Qgge

|
[ —
X
[—=]
Doing so will generate another cover sheet. >3 = T
— ==—%
ok —
To: oF Lo
Division of Corporaticns o
Fax Number @ (850)617-6381 Tel X m
' r—
.. C
From: 53}; s
Account Name : LAZARUS CORPORATE FILING SERVICE, INI. ?jf ::
Account Number : 120000000819 - ’
Phone : {385)552-5973
Fax Number 1 {385)675-5944
**Enter the email address for this business entity to be used for future
annual report mailings, Enter only one email address pleate.**
Email Address:
)
FLORIDA PROFIT/NON PROFIT CORPORATICON <, -
=
MARTINEZ MEDICAL SUPPLY SUPPLY INC =
=
Centificatc of Status =
Certified Copy | =) ’__
Pagc i1
ag Count 03 I
Estimated Charge $78.75 L )
Te————————— bt

Electronic Filing Menu  Corporate Filing Menu Help



. PAGE  82/83
03/84/2828  14:56 3852281448 LAZARUS CORPORATE

FILED
ARTICLES OF INCORPORATION
In corapliance with Chapter 607 (Profit) 0 020 MAR -1, PM 3: s

LLwaiinr

. FMLAHAS & _”h-f
Mﬁe name of the corparation is SF ﬂ.;u .

/3/4474,}/«_02 ///gé/é'//g”/f/(}{ __SEJJ?/AZA
| ARTICLE [I__PRINCIPAL OFFICE: LA

The principal street address and mailing address is:

O s /o ap Soee 7 2,2
i) £7 Re/ 2L

A ———

éBDQ-EJﬂ__S_I_{AM& The number of shares of stock is: / fQ O

éﬂo’éﬁﬁa gD /%i@«/,f . iﬁj

ARTICIEYV INITIAL REGISTERED AGENT AND STREET ;\DDRESS:

The name and Florida street address (PO Box not acceptable} of the registered agent is:

ERNMESTO ke FaTAax .
215 S /7 AVE Su7E #3/3
120/ s et SBI_ST

ARTICLEVYI INCORPORATOR: The name and address of the Imi :OTporator is:
ERNESTO  FmArRD FS 7B~ n

AL SW ;7 e &//7"5#}3/5
AUE27 Fl S3,35




§3/84/2028 14:56 3052201448

PAGE B3/83
LAZARUS CORPORATE

Rgguirgd Signagurgg:

Having been named as regist
corpor

ered agent to accept service of process £
ation at the place designated in thig certific
appointment zs regi

' the above stated
ate, I am familiar vith and accept the
sterzd agent and agree to act in this capacity

Registered Agen

—_—

Ciate

facts stated herein are
ation submitted in » docum

true. I am aware that
entto the Department of St.ate constitutes
17.155, F.S.

Incorporator

Die

|
i

~3
e =S
[ —]
>3 X T
. T e
b |
o & |
Laci e +
T o v
. .
:(_-". C.—"
H W
9
e ian o



