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FLORIDA DEPARTMENT OF STATE
Sandra 3. Mortham
Secrelary of Slate

April 19, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVENUE SUITE 16
MIAMI, FL 33174

SUBJECT: EBRATT'S MEDICAL EQUIPMENT, INC,
Ref. Number: W35000008435

Wa have received your document for EBRATT'S MEDICAL EQUIPMENT, INC.
and your check(s) totaling $122.50. However, the enclosed document has not
been filed and Is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i gou have any questions concerning the filing of your document, please call
(804) 487-6923.

Doris McDuffie
Corporate Specialist Supervisor Letter Number; 295A00018437

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF INCORPORNI'ION
OoF

EBRATT!S MEDICAL EQUIPMENT, INC.

I (We) the undarsigned, do to hercby assoclate ourselves
togethar and subscribe this Certificate of Incorporation
for the purposc of forming a corporation under the laws
of the State of Florida, and subject to the following

provisions

*##*AARTICLE ONE###4#

The name of the corporation shall be:

THE NAME OF THE CORPORATION SHALL BE
EBRATT’S MEDICAL EQUIPMENT, INC.
HhR*HEARTICLE TWOW®Rh &

"A
The corporation may engage in any activity or business

-

permitted under the Laws of the United States of America and

of the State of Florida.




A ARARTICLE THREE##wak
‘e The maximum number of shares of stock which the
corporation shall have ocutstanding at any time, shall be Filve
Hundred (500)of stocks wich shall be common stocks par value
of One ($1.00) Dollar per sharec.
All or any part of the capital stock may be paid for either in

lawful monies of the United States of America, or in services,

at true value thercof.

An k2 ARTICLE FOUR#*&®Aa%

This corporation shalll begin business with a minumum

capital of the amount of Five Hundred (500)Dollars
#*X*AARTICLE FIVEN*##w

This corporation shall have perpetual existence.

A
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MRARRARTICLE SIXAhdan

The principal office of the corporation shall be located at:

P, O, BOX 170639
HIALEAH, FLORIDA 33017-0639

Ll

Other office for the transaction of business may

be located wharever the Directors may deem necesaary or
expedient.

*rARAARTICLE SEVEN*#**#%

The businesg of the corporation shall be managed

by a Board of Directors, who need not be stockholders of the

corporation. The number of Directors, not less than one, shall

be fixed by resolution or special meeting, subject to the manner

of holding such meetings“brescribed by the by-laws.
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AR ANARTICLE FIGHTH*ak#

The names and post office addresses of the members of the
Board of Directoras and the officers who shall hold office for the
first year of existence of the corporation or until their

successors are elected or appointed and have qualified, are as '

LOL1OWS: | oy o ———

BCARD OF DIRECTORS: NAME ADDRESS
PRESIDENT MARIA E. HIDALGO 20132 N.W. 62ND AVE.
MIAMI, FL 33015
SEC. TREASURER FRANCISCA MARTINEZ 2291 S5.W. 17TH STREET
MIAMI, FL 33145 ¢

A
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*aa R AARTICLE HINEw#Ax4

Thae name and post office addrosses of cach of tho cubocribors
to this cortificpta.of. Incorporation and the number of chares of

stock which oach subscriber agreos to take, aro aoc follown:

SUBSCRIBER:

. NAME ADDRESS NO., OF SHARE

MARIA E. HIDALGO 20132 N.W. 62ND AVE 250
MIAMI, FL 33015

FRANCISCA MARTINEZ 2291 S.W. 17TH STREET 250

Aprrceite Y ALldS
RANCISCA MARTINEZ

* AR A S ARTICLE TEN#®#®h&¥

This corporation shall have full power to carry on and

transact
cach of all of the business enumerated in Article Two of the

Certificate, and shall have all the general and additional powers
now and hereafter conferred upon it by law.

. A* ¥k *ARTICLE ELEVENA#A##

This corporation shall have the power to issued the whole or any
part determined by the Board of Directors, of the shares of the
capital stock as partly paid, subject to calls thereon until
thereof shall have been paid.




*R R A ARTICLE TWELVER*a4a#

Upon election of a Board of Directors by the stockheolders, such
Board of Directors shall manage the business affairs of this
corporation without the neccessity of further authority from the
stockholders, except as by law on this certificate otherwise
any action of such Board of Directors may be rescinded, or any
officer or director removed from office, only upon a vote of
stockholders holding a majority of the stock of the corporation
which may at such time be actually issued unless otherwise
provided by the by-laws of the Board of Directors.

All holders of common stock of this corporation shall be
entitled to vote the same in the manner provided by law
whether said stock be fully or partially paid unless otherwise
determined by the Board of Directors at or before the time

eof issuance thereof



*rkAXAARTICLE THIRTEEN#*#&*»

The corporation does hereby designate to the following address

ag its registeredoffice:

20132 N.W. 62nd Ave.
Miami, Florida 33015

The corporation does hereby designate:

MARIA E. HIDALGO

AS ITS RESIDENT AGENT:




STATE OF FLORIDA)
' 88
COUNTY OF DADE )

BEFORE ME, the undersigned authority, duly authorized to
adminicter oaths and take acknowledgements, personally appearad:

. MARIA E. HIDALGO

who, after being by me first duly sworn, executed the foregoing
Certificate of Incorporation, freely and voluntarily for the

purpose therein expressed.

IN WITNESS WHEREOF, I haveherento set my hand and official seal

at Miami, said couw ty and State:

;;gzzzifi—e—~*7’/122<r P—F;z(/(
No¥ary Public, State of\;Td;;déjiL Large

MANUEL L0i(7

My €

4 ¥ Lumin Exp, 8/0

5 Bonded By Sfi’ur'.ﬂ’c’f.f fis/gs
Y No. CC219188

or L
”Pt.-sni,xm [lodert
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CERTIFICATE OF DESTGNATING PLACE OF BUSINESS OR DOMICILE FOR 'THE
SERVICE OF PRQCESS WITHIN "THIS STATE, NAMING AGENT UPON WHOM
PROCESS MAY BE SERVED

In pursuance of Chapter 48.091, Florida Statutes, the following
is submitted, in compliance with said act:

MARIA E. HIDALGO

desiring to organize under the Laws of the state of FLORIDA
with its principal office, as indicated in the Articles of
Incorporation at:

STATE OF FLORIDA AS NAME AS: EBRATT‘’S MEDICAL EQUIPMENT, INC.
AT 20132 N.W. 62nd Ave. Miami, Florida 33015COUNTY OF DADE AT

ITS AGENT TO ACCEPT SERVICES OF PROCESS THIS STATE

ACHKNOWLEDGEMENT: i

. HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS
FOR THE ABOVE STATED CORPORATION, AT PLACE DESIGNATED IN THIS
CERTIFICATE y HEREBY ACCEPT TO ACT IN THIS CAPACITY AND AGREE
TO COMPLY WITH THE PROVISION OF SAID ACT RELATIVE TQ/HEEPING

OPEN SAID OFFICE.

- /DESIGNATEDJ/' AGENT/ ¢




