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ELECTROMNIC FILING AUDIT RECORD

10/15/21%
H21-000367019 HAS A CURRENT STATUS OF FILED

FAX AUDIT NUMBER:

FILED (ID): P21000085437
FROM: LAZARUS CORPORATE FILIMG SERVICE, INC.
3320 SW 87TH AVENUE
MIAMI, FL 33165-0000 US
CONTACT MWAME: CARMEN S MORALES PH: (305)552-5973
USERID: ACCOUNT: 120000000019 SUB-ACCOUNT:
DOCUMENT TYPE: EFILOH TOTAL PAGES: 3
CORPORATE NAME: FERRER MEDICAL SUPPLY, CORP
DEPOSLT(S): 09/29/2% 01006 001
CERTIFIED COPY: 1 CERTIFICATE OF STATUS: 0
(305)675-5544 REQUEST DATE: 09/30/2021 TIME: 14:58:12
FAX-ID: 321A00023788

FAX PHONE NUMBER:
DELIVERY METHOD: F

ESTIMATED CHARGE: S78.75
CAPITAL CONTR: AMT INCREASE
D/REASON: USER YEAR:
TOTAL CORPS: ¢

CORP STATUS:

1. RETURN TO MENU

ENTER SELECTION AND CR:

6€ 1 gy 0€ 438 125
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LAZARUS CORPORATE

3052201448
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ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, ¥.5, (Profit)

ARTICLE]  NAME: The name of the corporation is;
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PRINCIPAL O

ARTICLE 11
The principal street sddress and maﬂmg address is:
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ARTICLE 111 ___ SHARES: The number of shares of stoek is: / ()D .
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INTTIAL REGISTERED AGENT AND STREET AL '_)E_E_éi %

ARTICLEV
The name and Florida street address (PO Box not acceptable) of the registe-ed agent is:
Jese  Carios  Coestq
4655 Sw 1% ot Miam (=
[ol=lE S}
ARTICLEVE  INCORPORATOR: The name and address of the Incarporator is
Jwe.  Caclos  Cuesta
4esS Sw e oF  miami £/
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LAZARUS CORPORAT

1671672621 11:12 3052201440

&%@a@;e s:

Having heen named as registared agent to accept service of process

COrporation at the place designated in this ¢

&

Reégldicred Agent

I submit thig document and affirm that the fucts stated h
the false information submitted in 4 document to the De
third degree felony as provided for in §.817.155, F.S.

74

erein are trie. | am aware that
partment of State constitutes a

drporator
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