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FLORIDA DEPARTMENT O STATE
Sandra B, Mortham
Seeretary of State

February 27, 1995

LAZARUS CORPQORATE INDUSTRIES, INC,
g?g S.W, 87TH AVENUE
MIAMI, FL 33174

SUBJECT: PRO-MED HEALTH CARE INC.
Rel. Number: W95000004371

We have received gour document for PRO-MED HEALTH CARE INC. and
check(s) totalin? $122.50. However, your choeck{s) and document are being
returned for the following;

Tha registered agent and registered office listed in your arlicles of incorporation
must be consistent throughout the 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 concerning the filing of your document, please call
(904) 487-6915.

lpic.C ZUQ/*L;

Kevin Nickens
Document Specialist Letter Number: 795A00008728
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ARTICLES OF THCORPORATIUN

ﬁo-WZa{ /-/e/-}“('h (',;rg Tee.

THE DRDERSIGREL, hns executed the following document
0s incorporator of the nbove named corporativn, n corporation
vrganized under the laws of the State uof Florida, and all
rights, dutles and obligntions of the undersigned as incor-
porater, and thvse of the corporation, are to be determined

in sccurdance with the laws of the State of Florida,
ARTICLE 1

The name of this corporation shall Le:
Po- Wed  Heallle Cree Te,

ARTICLE 11

This corporation shall commence existence upon the
Iiling of these Articles of Incorporation by the Department

of State, State of Floridn, and shall have perpetual existence.
ARTICLE 111

The general mature oy the business and objects and
purposes proposed to be transacted and carried on by this
corporation are to do any and all of the things herein
mentioned, as fully and tv the same extent as natural per-
sons might dp, viz:

{1}/ Transact any and all lawful business.

() Laid corpuration shall further have powers:

To have perpetual succession by its corporate

name ;
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The agprepnte nanber of shares which the corporation
shall have outhority to Issue is the tutal sum of %0000

shares, having an fndividual par value of o 1ot

Unless vtherwise stoted §n these articles, or in an
amendwent Lo these nrticles, there shall be only ovne (1)

class of stock ol this corporation,
ARTICLE ¥

The street nddress of the dndtinl regtntored office
and the name of the initial Resident Agent of this corpora-

tion shall be: >’/JI/£O Goneple 2.
92790 sw ¥y 54

/'/’r/-lwli, =L XX 65

The Princlpal offilee ghall o

S0 W ﬁ(nj[e( o

P linuns FL 22wy

ARTICLE VI

The initial Board of Directors shall consist of a
total of MW/ (/) person, and the name and address of the

person who s tu serve ns an initiol director is:
}QV'\LO éup],’?:‘—[flr
G0 s« ‘-{L! 54.
f//(l.})vy'l‘} FL—- ";3“3(




T The name and nddress uf the incorporator oxccutlng

thesv Articles of Incorporntion s

\ / -
A ko é}_’)u 24 / oL

ﬁljpquqsl
/‘/].'/Iu\ru/ FL 34 LY

IN WITRESS WHERLOF, the undersigned Incorporator has
JC&
{ve) executed these Avticles of Incorporation this 24 day

of F{" luuar/ , 1995,

7// /////

STATE OF FLORIDA )

) ss,
COUNTY OF DADE )

BEFORE ME, n notary public authorized to take acknow-
dedgements in the state and county set forth above, puersonally
apprared known to me and
Xnown by me to be the person(s) who executed the foregoing
Articles of Incorporation, and he (they) acknowledge before
me that he (they) executeyd those Articles of Incorporation,

IN WITKESS WHEREOF, 1 have hereunto set my hand and

affixed my official seal in the state and county aforesaid,
this 2y day of F(—.‘fn.’uAr,/ ,19"2(.
/

ROTARY FUBLIT, STATE OF FLORTDA
AT LARGE :

Hy Commission Expires:




CEULICICATE QI DESIAUATION ]
HEQR] EBEQAQELLIANGISLERED OFEICK

Pursuant (U the provisiuns ol seclions GO7.0501 or 617.0501, F‘lprh.lu' Stalules, the
undorsiynod corpuralion, organized undor the lnws of the Slale ol Florkda, submits the
folfuwing slolornont Iy doglgnating the 1ogisteiod olficofrogylsierod agant In Via Sate ol

I*lotida,

1. e namo ol o corporation Is;_ p(o "7??;(/ /-/(’QHL (:.lﬁ(e .'L(\)C‘T

2. The name and address ol the roglstored ayent and office bs:

/%VLL-U éOl/]Q A {f’Z-

(NAML)

(«7 2-—70 LU ..{L/ < {
(1.0, BOX MO ANCCEPTALLE)

Mtﬂilﬂ/l‘ tL— I

(CITYSTATERZIP)

HAVING BEEN NAMED AS REGISTERE? AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CENTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGRLE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
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 NEGISTERED AGENT.

SIGNATUNE 7/:/ %Q/
24/

DATE J -2
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