LAZARUS CORPORATE PAGE  B1/83

ta
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.

3852281440

-~ LY
82/26/20822 1

* (((H22000073958 3)))

L T

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

To:
Division of Corporations
Fax Number ¢ (350)617-6381
From:
Account Name . LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : 126800000619
Phone : (385)552-5973
Fax Number 1 (385)675-5984

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address:
FLORIDA PROFIT/NON PROFIT CORPORATION
ADULT MEDICAL SUPPLY INC
[Certificate of Status 0 = .
(Certified Copy | 1 :,::g':.' S
[Pagc Count l 03 = re —
> cn ' 1
|[Estimated Charge | $78.75 ry
w
T IT
s O
£
LV o)

Electronic Filing Menu  Corporate Filing Menu Help



LAZARUS CORPORATE

82/26/20822 16:16 3852281448

ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.8. (Profit)

ARTICLEI _ NAME AM }J/e[(ocqﬂ %fé? ZhHe

The name of the corporation shall be:

Mailing address, if different is:
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ARTICLE Il PURPOSE : :
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ARTICLEIY _SHARES
The umber of shares of stock is: /00

ARTICLE V __INITIAL OFFICERS AND/OR DIRECTORS
Name and Tiﬂe'-éér.éa'_/j{@'a{é@@ Name and Title:
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Name and Title: Name and Title:
Address Address: §
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Name and Title: Name and Title:
Address Address:
ART(CLE vi REGIS_TEREDAQEQZ
' The niame and Flgrida atreet address (P.O, Box NOT acceptable) of the registered agent is:
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Effective date, if other than the date of filing:
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(If ap effective date Is Msted, the date muost be spetific and dannot be more th
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Note: If the date inserted in this block d

an five days prior or 90 days after the
the document's effective date on the

0¢3 1ot meet the applicable stamtory filing requirements, this date will not be listed as
‘Department of State’s records.

Having been named as registered

certificate, I am fawiliar with

4 agent 1o accept service of provess for the above stated corporation af the Pplace designazed in this
and acceps the appointment as registered agent and agree to act in this capacity
~

I submit this document and

document 1o the Depariment
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affirm that the fucts siated hereln are true, [ am aware that the Jalse informuation submitted in a
of State constinutes a third degree felony as provided for in s.817. 155, F.S.
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