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LAZARUS CORPORATE PaGE  ©82/83

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLEY _ NAME

annrl e eun10p€ OF Life Medical Supply Corp
ARTICLE Nl  PRINCIPAL QFFICE :
Principel street address

Mailing address, if different is:

2378 rlancotk Dridge Phwy 15t F1 Sle 114.C

Cape Coral Fi 339390

ARTICLEII PURPOSE
The purpose for which the corporation is organized is:

P:N\{ AND ALL LAWTFUL

PUSINESS

I~

o L
= A
o
ARTICLE [V _SHARES - &
The number of shares of stock is: 1 OO . - »;r
ARTICLE V__INITIAL OFFICERS AND/OR DIRECTORS TozE
: o B
Mame and Title: Roxana G arcia P) Name and Title:

s 2328 Hancock Bridge Bkwy
1st Floor Ste 114-E
Cape Coral Fi 33890

Name and Title: Name and Title:
Address Address:

Name and Title: Name and Title:
Address

Address:




93/15/2613 @5:27 3852281448 LAZARUS CORPORATE

) PAGE  ©3/03
Name and Title: Name and Title:
Address . Address:

ARTICLEVT REGISTERED AGENT

The name and Florida street address (P.0. Bax NOT acceptable) of the registered agent in

Neme: Roxana Garcia

Address: 2328 Hancock Bridge Bivd 1st Fi Ste 114-&
Cape Coral F1:33990

ARTICLE VII _INCORPORATOR

The ppre and address of the Incorporator is:

Name: Roxana GARCGKH
Address: 2\329 HQNCOC,\( Br\dge B{\ID JST FL
Ste 114 -€ CApe CorrL FL 233,990

: f
amacyy grercmpare,  08/31/2020  gprona

{1f an effective date is listed, the date must be specific and cannot be more than five days prior or 90 days afier the
filing.) '

Note; If the date ipseried in this block does uoi', meet the applicable staustery filiog requirements, tnis date will not be listed a3
the docurment’s effective date on the Department of State’s records.

Having been named as regisiered ageni © acczﬁt service of process for the above stated corporation A the place designated in this
certificate, | am familiar with and occept the appointment as registered agent and agree to act in this capacity

ﬁﬂaﬂa @/aa} ﬂé’/j&{z&%

Required Signanre/Registered Agent

1 submit this document and affirm that the fms stated herein are true. § am aware that the falve information submitted b a
document to the Department of Stete constitutes a third degree felony us provided for in s.817.155, F.5.

Apyana Vocceen 09/54 /2024
Required Signatire/incarporator ; Date: [~ {



