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FLORIDA DEPARTMENT OF STAT{:
Sanrdra B Mortham
Seendary of Stale

April 4, 1995

LAZARUS CORPORATE INDUSTRIES, INC,
B?g S.W. 87TH AVENUE

#

MIAMI, FL 33174

SUBJECT: CONTINENTAL MEDICAL SUPPLIES, INC.
Ref, Number; W95000007271

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

The name designated 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 entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
rlaces. One or more words may be added to make the name distinguishable
1

om the one presently on file,

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have ang questions about the availability of a particular name, please call
(904) 488-3000.

it ggu have any questions concerning the filing of your document, please call
(904) 487-6915.

Kevin Nickens
Document Specialist Letter Number: 595A00015269

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CONTINENTAL MEDICAL EQUIPMENT & SUPPLIES, INC.

The undersigned incorporator(s), for the purpose of forming a corporation under the
tl:lorlcla Business Corporation Act, heraby adopt(s) the following Articles of Incarpora-
on.

ARTICLE ] NAME

The namo of the corporation shall bes

CONTINENTAL MEDICAL EQUIPMENT & SUPPLIES, INC.

ARTICLE |l PRINCIPAL QFFICE

The principal place of busingss and malling addjss of this corporation shall be:

P33P S F ST Ldioaws L) s3me

ARTICLE Il CAPITAL 8TOCK

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

CO00) S/JA/L)AC"/ g,’)/ \%/,00

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

‘The name and address of the initlal registered agent is:
A amf;h/ cablaclo
;
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ARTICLE Y . INCORPORATOR(S) -

The name(s) and street address(es) of the incorporator(s) to these Articles of Incorport-
tion is(aro):

IL//C? ¢ /L/ 1-//4? (?A-(( c.’/z') )
P3P e £I7 L orer £ 32V

ARTTCLE VI DIRECTOR(S)

The name(s) and atreet addresa{os) of the airector{s) to these

Articles of Incorporation in{are):

,(//do;c?/c/ /C//K/(//ﬂ Ao ,

p33p g PuT. i L/ as/iy

The undersigned Incorporator(s) has(have) executed these Articies of incorporation this

=

<4 dayot /= el 19 .72
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Signature

Signalure

Articles of Incorporation
Filing Fee - $35
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REGISTERED AGENT/REGISTERED OFFICE
95 APR -6 PM 2:28

Pursuant to tho provisions of sections 607.0501 or 617.0501, Florida Statuios, tho
undersigned corporation, organized under the laws of the State of Florida, submits the
following statement in designating the reglatared offico/ragistered agent, in the Stato of

Floridao.

1. The name of the corpe ration ia: CONTINENTAL MEDICAL EQUIPMENT & SUPPLLIES, INC.

’7 [4
2. The name and address of the reglsterad agent and office is:

Mae !y Ao fracle
7 7 (NAME)

Fray S 2 ST
(P.0. BOX NOT ACCEPTABLE)
/‘/‘/I/a A~ IL’/ CEVAVAYE
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACGEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE 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 REGISTERED AGENT.

A ',
DATE G2, TGS

REGISTERED AGENT FILING FEE: $35.00




