85/14/2021" 13:53 38522681448 LAZARUS CORPORATE

%379

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

(((H21000192791 3)))

0000 0O

"H2100C19278H 3ABCY
o
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tlns ;page. =
Doing 50 will generate another cover sheet. ; =
_‘ B
Ta: @
Division of Corporations . =
Fax Number . (850)617-6381 K =
L2
From: e o
Account Name ! LAZARUS CORPORATE FILING SERVICE, INC. T
Account Number : I2e0862080819
Phone ; {385)552-5973
Fax Number : (305)675-5944
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleasie. **
Email Address:
[ - — T T e e AP ey prere e ey Firg:
FLORIDA PROFIT/NON PROFIT CORPORATI(N =
e
AMERICAN MED SUPPLIES & EQUIPMENT INC -3
|Certificate of Status i 0 l «
- ‘ -
Certified Copy I 1 | -
Page Count ' | 03 | qg': now
= Lismen BN
Estimated Charge | s7875 | “E o

Electronic Filing Menu  Corporate Filing Menu Help

(1

PAGE 81/03



B5/14/2821° 13:53 38522814408 LAZARUS CORPORATE PAGE ©2/83

ARTICLES OF INCORPORATION
Ir compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICIE]

AM@(ica )

NAME: The name of the corporation is:

Hed guwfle,g ¢ Z%opn/ww%

ARTI PRINCIP. : :I C’

The principal street address and mailing address is:

120 S\ 121 _CT.
Miomi - FL 33218%

ARTICLE FI1 SHARES: The number of shares of stock is: ‘ wh .
ARTICLEIV ___INTTIAL DIRECTORS AND/QR OFFICEF,S:
Lo puan Gppeslez. ﬂrﬂséﬁga,_-e{-—
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"l BT

10:6 HY £1 AVH 128
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ARTICLEV _ INITIAL REGISTERED AGENT AND STREET ANDRESS:
The name and Florida street address (PO Box not acceptable) of the registired agent is:

Geovany  Gonzalez
30 ©SWN \21 CT.
Miami FL 23\¥Y

ARTICLE VI INCORPORATOR; The name and address of the Incorporator is:
YA I P WALEN G o
Mipaal e 37087
Geovanl  _Gonzatez
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Required Signatures;
HaVing been named as registered .
) b agent to accept service of process; for th above stated
corporation at the place designated in this certificate, I am i : wrrth :nd acv:::aputEl :he
: appointment as registered agentand agree

to act in this capacity

_':‘)"'; TR Pe R

chlsu:wd Agem. Dtz

I submit this document and affirm that the facts
the false information submitted

stated herein are true. I am aware that
third degree felony as provided

in a document to the Department of State constitutes a
for in s.817.155, F.S.

sz

fncorporaier
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