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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Aprit 8, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
ggg S.W. A7TH AVENUE

MIAMI, FL 33174

SUBJECT: P M A MEDICAL SUPPLIES CORP.
Ref, Number: W85000007492

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

The corporate name must be Identical throughout the document.

If you have any questions concerning the filing of your document, please call
(934) 487-6915. P

Kevin Nickens
Document Specialist Letter Number; 995A00015808

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




¢
ARTICLES OF CORPORATION QSAPR'T PH 3|32
OF
P M A MEDICAL SUPPLIEB CORP,

The undeaigned incorporatoréa), for the purpose of forming a
corporation under the Florida Business Corporation Act,
hereby adopt(s) the following Artinles of Incorporation.

ARTICLE I NAME

The name of the corporation shall be:
P M A MEDICAL SUPPLIES CORP.

ARTICLE II PRINCIPAL OFFICE

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

88703 SW 40th ST # 126 MIAMI FL. 33165

ARTICLE III CAPITAL STOCK

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

100 SHARES OF $5.00 EACH (5500.00)

ARTICLE IV 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¥V INCORPORATOR(B)

The name(a) and strest addross{em) of the incorporator(s) to
these Articles of Incorporation is(are):

PEDRO 808A 8870-3 8W 40th 8T # 126 MIAMI FL. 33165

The undersigned has(have) executed these Articles of
Incorpnration this 4 Days of April 1995.
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¢
CERTIFICATE OF DESIGNATION 95 APR -7
RECIGTERED AGENT/REQISTERED OFFICE

Pursuant to the provislons of Bectlon 607,325, Florida
Btatutes, the undersigned corporation, organized under tha
lawa of the Btate of Florida, submite the followin

statement in designating the registered offica/reg?atared
agent, in the State of Florida.

1. The name of the corporation is:
P M A MEDICAL SUPPLIES CORP.

%. The name and address of the reglstered agent and office
:H

PEDRC 850SA
8870-3 8SW 40th 87T # 126
MIAMI FL. 33165

SIGNATURE (i:)

P TR SR

corporate ofticer

TITLE

DATE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I 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 DUTIFS
AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.325,

FLORIDA STATUTES.
SIGNATUREP_Z;L(lmu :E;;aﬂ

DATE

REGISTERED AGENT FILING FEE: $20.00
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