LAZARUS CORPORATE PAGE

a84/17/2821 15:08 3652281448

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.

A A

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

To:
Division of Corporations
Fax Number : (850)617-6381
~ g
l::‘J :':' :._,_"-_"-":'rr:
S SPE account Name  : LAZARUS CORPORATE FILING SERVICE, IN-.
- Account Number : 128000608019
., Phone : [(385)552-5973
= Lo Fax Number : (3@5)675-5944
o & -
: = "**Enter the email address for this business entity to be used for future
oy annual report mailings. Enter only one email address pleate.**
= .
Email Address: -
=2
- ~
- =S i
FLORIDA PROFIT/NON PROFIT CORPORATICON 1) - E"‘f_
BLESSED HANDS MEDICAL CENTER INC = @ i
v I
{Certificate of Status | 0 - -z‘ i
" JE = b
[Ccrtlﬁcd Copy l 1 B o
IPagc Count | 03 i &
[Estimated Charge | $78.75

Electronic Filing Menu Corporate Filing Menu Help



LAZARUS CORPORATE PAGE 82/83

pas/17/2821 15:88 3052281448

ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

: ARTICLE ]  NAME; The name of the corporation is:
24’558(7/ /%nz/ S /%Ufmf C erﬁfor N

11 RIN OFFICE:
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The principal strect address and mailing address is:

3901 VW ?‘?TA AVE doral. FL 33!66
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ARTICLE It SHARES: The number of shares of stock is:

INTTIAL DIRECTORS AND/OR OFFICER(::
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[NITIAL REGISTERED AGENT AND STREET Al
(PO Box not acceptable) of the register ed‘agent 15.,_0

ARTICLE Y
- F o

The name and Florida street address
FMiLo  SUAREL GRUEIRDO Z 8
390 NW 79 ANe Suﬁ—e 12\
DORAL FL 32\L&
ARTICLE VI [INCORPORATOR: The name and address of the Incorporator is:
o Suarer GRUEIRD
2901 NW_ 19 Ave Ste 2\
DorAL FL 221Gl )
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Having bee
N named as i
corporation at the place d agent 1o acce

i s Pt service of proces;; for the
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capacity
LA Registered Agent g4 - 6];? 2/
I submit this document and affirm that the facts ware
! I stated herein are trie. [
thg faase information submitted in a document to the Department oil:mt:?oisnmia;
third degree felony as provided for in 8.817.155, F.S.
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