OFFIVE USE ONLY (Docwnent ) |

LAZARUS CORPORATE INDUSTRIES, INC.

{Haguestar's Hama)

890 S.W., B7 AVENUE #16 AR R hes i iy B
(Atdrose) 01 197 9=~ U10265 - -e?
LA L L I PCAURC VI T 1 X3 P
MIAMI, FLORIDA 33174 (305)552-5073 [ B heelce, 50
ICity, State, Zip) {Phone ¥)

LOCAL REPRESENTATIVE TALLAHASSER

OFFICH USH ONLY

{904}305-6735
“CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

b CADER S cpe T

lCumomuoy#mnul |Dogumant )
c:
2. o — -2 /7 E
Q/ Ic‘mrpu%r Nanval / acument # [ (.U o
3 Aprn /5?&2/ ;J <. / ! /;l /%C; S oz
ICorpointion Namel {Documoni y‘ Eﬁ 1 T
4, / o L)
{Corporatian Namael {Dacuman ¥} :f; "'::: (_:
) ' ' 2 = m
IE Walk in ml’lck up time s 00 m Certified Copy 5 @
=g
. =
D Muil out D Will wait D Fhotocopy D Certificnte ul'StniuT =
=,
coo8
e B T
NEW FILINGS AMENDMENTS Y
,\/ Profit Amendmant . - -,
= )
NonProfit Rasignation of R.A., Officar/Director e e J
- i
Limited Liability Change of Registered Agont - LW =
oI o
Domastication Dissolution/Withdrawal ;t?: —
Qther Merger
OTIIER FILNGS REGISTRATION/
QUALIFICATION
Annual Report
Foreign
Fictitious Namae -
Limited Partnership
Name Reservation
Reinstatement
Trademark
! j .
Other 'f:(xamincr's Initials ]

CR2ED31(%/92)




——

JUriL LRI

CAZED42

FLORIDA DEPARTMENT OF STATE
Sandra I Mortham
Secretary of Slate

January §, 1995

LAZARUS
MIAML, FL

SUBJECT: ELDERLY CARE, INC,
Rel, Number: W95000000270

We have racelved your document for ELDERLY CARE, INC. and checkis)
lotaling $122.50. Howaver, the enclosed document has not been filed and Is
balng returned to you for the following reason(s):

The name designaled In your document Is unavailable since it is the same as, or
It Is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an antity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file. B

When the document is resubmitted, please return a copy of this lelter to ehsurgl,
that your document is properly handled. o

If you have any questions about the avallability of a particular name, please cal) ,

(904) 488-9000.

corrected document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
{904) 487-6934.

Loria Poole

Corporate Specialist Letter Number: 795A00000446

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

-

Please roturn the enclosad check for $122.50 or a newly issued check with ifbuf."



ARTICLES. QF INCONPONATION
QF

MIAMI HOME FOR THE ELDERLY TNG,

Tho undorslgned incorporator(s), for tho purposo of forming a corpor.i\llonfﬂndor\;he
Floflda Businoss Corporation Act, horeby adopt(s) the following Articlos ol}li\cjorqgra-,,,m
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ANTICLE L NAME 2
U

Tho name of tho corporation shall bo: gr-
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MIAMI HOME FOR TIIE ELDERLY INC.

ARTICLE I _PRINCIPAL OFFICE

Tha principal place ol nusiness and mailing address ol this corporation shall be:

7008 W. 29 LANE # 101
HIALEAH, F1 33016,

ARTIGLE [il___GAPITAL STOCK

The number of shares of stock that this corporation is authorized to have outstanding
at any one lime is:

750 SHARES - § 10.00 PAR VALUE.

ARTICLE IV_ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

RENE HERMNANDEZ 7808 W. 29 LANE # 101 HTALEAH. Fl 33016.




ARTICLE Y . INCONPORATOQR(S)

~?‘m Ine(;mca)(s) and sireet addrass{os) of the incorporator(s) ta theso Articles of Incorpora-
tion Is(are):

RENE HERNANDE?Z 7008 W. 29 LANE # 101 WIALEAN, Fl 33016.

The undersigned incorporator(s) has(have) excouted these Articles of Incorporate -

JANUARY 19 95.

2nd day of
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Signature

Signaltura




CERTIEICATE OF DES.GNATION
REGISTERED AGENT/REGISTERED QEEICE

Pursuant 10 the provisions of seclions G07.0501 or 617.0501, Florida Statutos, tho
undersignod corporation, organized under tha laws of the State of Florlda, sutmits tho
lollowing statemant in designating the rogistered offico/rogisterod agent, In tho Stato of

Florida.

1, Tho namo of the corporalion Is: MIAMI OME FOR THE ELDERLY INC.

2. The namo and addrass of the registered agent and office is: i e e
gf('; :J' e
RENE HERNANDE?Z | = &
(NAME) TR e
[ A8 — Him
7808 W. 29 LANE # 101 I
I p—— -
(P.0. BOX NOT ACCEPTABLE) = S
=0 oy sar
oo s . JJ
HIALEAH, F1 33016. 2. .
A
(CITY/STATE, ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIGE QF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED |N
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT A5 REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH T“E
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT,

SIGNATURE _[. . c_jL‘ 2)

DATE JANUARY 2,1985.




