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CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State

Aprll 8, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
3?8 S.W. 87TH AVENUE

MIAMI, FL 33174

SUBJECT: M A MEDICAL SUPPLIES CORP.
Ref. Number: W95000007493

We have received your document for M A MEDICAL SUPPLIES CORP, and
check(s) totalin? $122.50, However, your check(s) and document are being
returned for the following:

The corporate name must be identical throughout the document.

;fg gou have any questions concerning the flling of your document, please call

4) 487-6915.

Kevin Nickens
Document Spectatist Letter Number: 195A00015809

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF CORPORATION 95APR-7 PH 3:32

or
M A MEDICAL SUPPLIES CORP,

The undesigned incorporator 8), for the purpose of forming a
corporation under the Florida Business Corporation aAct,
hereby adopt(as) the following Articles of Incorporation.

ARTICLE I NAME
The name of the corporation shall be:

M A MEDICAL SUPPLIES CORP.

ARTICLE II PRINCIPAL OFFICE

The principal place of business and mailing address of this
corporation shaill be:

8870-3 SW 40th ST # 126 MIAMI FL. 33165

ARTICLE III CAPITAL STOCK

The number of shares of stock that thisa corforation is
authorized to have outstanding at any one time is:

100 SHARES OF $5.00 EACH ($500.00)

ARTICLE 1V REGISTERED AGENT AND ADDRESS
The name and address of the initial registered agent is:
PEDRO SOSA 8870-3 SW 40th ST # 126 MIAMI FL. 33165




ARTICLE V  INCORPORATOR(S)

The namae(s) and street addresa{es) of the Ilncorporator(s) to
these Articles of Incorporation is{are):

PEDRO BOSA 8870~3 SW 40th 8T # 126 MIAMI FL. 33165

The undarsigned hasg(have) executed thaese Articles of
Incorporation this 4 Days of April 1995,

2l S

Signature/Title

Signature/Title

Signature/Title




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida
Statutes, the undersigned corporation, organized under the
laws of the State of Florida, submits the following
statement in designating the registered office/registered
agent, in the State of Florida.
1. The name of the corporation is:
M A MEDICAL SUPPLIES CORP.
f. The name and address of the registered agent and office
8
PEDRO S808A
8870-3 8W 40th ST # 126

MIAMI FL. 33165

SIGNATURE (’ﬂ::> e
corporate officer

TITLE

DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, 1 HEBERY AGREE TO ACT IN THIS CAPACITY, AND I
FUTHER AGREE TO COMPLY WHITH THEPROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES
AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325,

FLORIDA STATUTES.
SIGNATURE KW:ELJLD <;;;‘am~

DATE

REGISTERED AGENT FILING FEE: $20.00
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Articlos of Amendment

to
. M A Madiaal Supplles, Corp. /// ,!

Pursuant to Soctlon 607.1106(1), Florida Statuam, Lho'“hdamulguod
corpocatlon adopts the tollowing artlelos of amnudmnnL Lo“lba arHﬂ$luu

of lnoorporation, f!

PIRST ¢
The name of the corporation ls: M A Medlcal Supplies, Corp.

SECOND: AMENDMENT ADOP'I'ED
Changed to Article V1ll- Officers and Directors of the Corporation
The following person was elected to hold the followlng positian:

Higinio Faya
Director/President/Treasurer/Secretary/Register Agent

3601 Fountainblue Blvd # 417
Miami, K1 33172

Changed to Article 1X-Principal Office & Reglster Office & Agent
The principal office of the corporation was changed to

801 Madrid St # 106 &
Coral Gables, F1 33134

The Register Agent: Higinio Faya
9601 Fountainblue Blvd # 417
Coral Gables, F1 33172

THIRD: Date of Adoption

The amendment was adopted August 1, 1996
FOURTH: ADOPTION OF AMENDMENT

The amendment was approved by shareholders. The number of votes cast
for the amendment was sufficient for approval.

IN WITNESS WHEREOF, the undersigned has executed these Articles of
Amendment this lst day of August 1996

r rf
f/ J(,' i
£ \

Higinio Faya President
M A Medical Supplies, Corp.




CERVIFICAYTION OF DESIGNATED REGISTERED AGENT/REGISTERED OFPICE
flaving boen named as registerod agont and to accept servico of procoss
for the M A Medical Supplies, Corp. at the place designated in this
certificate, I hereby accept Lhe appointment as registered agent and
agrae to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete
performance of my duties, and I am f.mlliar with and accept the
obligationa of my postion as registerelt agent.

;T_ ’(L“

L '
—--J_‘——--——---n-----—-n—ﬁ——n—u—--o—u—l

iiiginlo Faya
9601 Fointainblue Bldv. # 417
Miami, Florida 33172




