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ARTICLES OF INCORPORATION T

The undersignad incorporstorls), f,

or the purpose of
Flonds Busingss Comoration Act. he,

’ forming g corporation under the
re

y adopt/s} the folfo wing Articles of Incorporation.

The name of the Corporation shall be:

LifeSigns Medical Supply Inc.
..l'

ABIICLEN _ PRINCIPAL OFpicF

The principal place of business ang malling address of this corporation shal| be:

7891 W. Flagler St. #161
Miami, FL 33144

ARTICLEIR _ SHABES

that this corporat
100 x 10.00=$1000.00

The number of shares of stoc):

‘on Is authorized to have outstanding at
any one time is:

I ERED T

The name and address of the initlal registered agent is:

Cosme Prieto
7891 W. Flagler st. #161
Miami, Florida 33144
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The name(s) and street address(es) of

the lncorporator(s) 10 these Articles of Incerpora.
tion is(are):
Cosme Prieto

7891 w. Flagler g7 ¥161
Miamji, Fr, 33144

ARTICLE vI DIRECTOR(S)

The name(s) and

stroet address(es) of t
Articles of Ineo

he director(s) to those
rporation is{are):

Cosme Prieto

7891 y, Flagler s7 #1617
Miami,ﬂFL 33144

'
.
)

The undersigned lncorporator(s) has(have) executed these Articles of Incorporation this
27

1995

Signatuyre

Signature

Signature




Pursuant 1o the Provisions of sections 607.0501 or 617.0501, Floriga Statutes, the

undersigned COrporation, organized under the laws of the State of Florida, submils the

Lc;nc;vglng Statement In designating the registered office/registered agent, in the State of
orlda.

ly Inc.
1. The name of the Corporation is;_ LifeSigns Medical Supply

e

2. The name and address of the registered g

gent and office Is:
Cosme Prieto

. =0 &
(NAME) _—"'-_——*-“—'—r——,,___;;i} =
7891 W. Flagler ST. #.161 f’; E;: '[-'—
TP SO
TP, BOXN_Q_'[ACCEPTABLE) 0
Miami, F.‘L 33144 ,:‘5_::' :‘.,;
(CHWVSTATENHP) oW

p
» AND | AM FAMILIAR WiTH AND ACCEPT THE OBLIGA.-
TIONS OF my POSITION AS REGISTERED AGENT,

SIGNATURE _e ﬁé
4

DAlE 03/28/95

REGISTEREN AreniT ;ro nrm ce .
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searotary of Slale

March 29, 1995

LAZARUS CORPORATED INDUSTRIES, INC.
890 S.W. 87TH AVENUE

#16

MIAML, FL 33174

SUBJECT: LIFESIGNS MEDICAL SUPPLY INC.
Ref. Number: W95000006911

We have received your document for LIFESIGNS MEDICAL SUPPLY INC. and
check(s) totaling $122.50. However, your check(s) and document are being
returned for the following:

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

It you have any questions concerning the filing of your document, please call
{904) 487-6915.

Kevin Nickens
Document Specialist Letter Number: 395A00014289

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




