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FLORIDA DEPARTMENT OF STATL
Sandra B, Mortham
Seerclary of Blate

March 31, 1895

LAZARUS CORPORATE INDUSTRIES, INC.
3?8 S.\W. 87TH AVENUE
MIAMI, FL 33174

SUBJECT: PRESTIGE MANAGEMENT SERVICES, INC.
Ref, Number: W95000007100

Wa have recelved your document for PRESTIGE MANAGEMENT SERVICES,
INC. and check(s) totaling $122.50. Howsver, 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 entitg. Simply adding “of
Florida" or "Florida" to the end of an enlity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all approprlate
Fraces. One or more words may be added to make the name distinguishable
r

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 any questions about the availability of a particular name, please call
(904) 488-9000,

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

Kevin Nickens
Document Specialist Letter Number; 995A00014770

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF I(TFFORPORATIO g5 AR 21, PH 1196

The undersigned subscriber to thesoe Articles of Incorporation,
a natural person competent to contract, hereby forms a corporation
under the laws of the State of Florida.
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The name of the corporation shall be:
MEDICAL MARKETING SOLUTIONS, INC.

The principal address of this corporation shall be:

3 Atlantic Avenue
Key Largo, FL 33037

ARTICLE I1. NATURE OF BUSINESS

This corporation may engage or transact in any or all lawful
activities for business permitted under the laws of the United
States, the State of Florida or any other state, country, territory

or nation,
ARTICLE 111, CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is 100 shares of
common stock have a par value of £1.00 per share.

ARTICLE 1V, ADDRESS

The street address of the initial registered office of the
corporation shall be 3 Atlantic Avenue, Key Largo, FL 23037, and
the name of the initial registered agent of the corporation at that

address Wendy Lopez




This corporation ig to exist perpetually.
ARTICLE VI, SPECIAL PROVISION

This corporation shall have officer(s) and Directoxr{s),
inicially. The name and street address of the initial officer(s)
and director(s) who shall hold office for the first year of the
corporation, of until his successor is elected or appointed are/is:

Wendy Lopez Pregident

e

The name and street address of the subscriber to these
Articleg of Incorporation is:

Wendy Lopez

3 Atlantic Avenue
Key Largo, FL 33037

In WITNESS WHEREOF, the undersigned has hereunto set her hand
and seal on this X} day of March 1995.

NOIrS S (SEAL)




State of Florida

County of Dade

2t

The foregoing instrument wasg acknowledged before me this 7__
day of March 1995, by

LK@@%@R

Nofdry Public, State of Florida at Large
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Cortificato depignated place of bupiness or domiclle tor the
parvice of procens within Florida, naming agent upon whom proceos
may be perved

In compliance with sectien 48,091, Florida Statutes, the following
id submitted:

First that _MEDICAL MARKETING SOLUTIONS, TNC.

(Name of Corporation)

Desiring to organize or qualify under the laws of the State of
Florida, with its principle place of business at city of

{Cicy)

State of Florida , has named _Wendy Lopez .
{State} {Name of realdent agoent)

Located at 3 Atlantic Avenue, Key Largo, FL 33037 =,
{Street address and number of bullding)

{Post ¢ifice box addresses ARE NOT acccptable)

City of Key Larqgeu ., State of Florida, as its agent to accept
(Cicy)

sarvices of process within Florida.

SIGNATURE _: -IMN)
(Corporatq Lficerk,

PITLE P NGl
DATE 1) arote Az,

Having been named to accept service of process for the above stated
corporation, at the place designated in this certificate, I hereby
agree to act in this capacity, and I further agree to comply with
the provisions of all statutes relative to the proper and complete

performance of my duties.

SIGNATURE _. . y Y
{Residert hgentl)

DATE 1 tee X e
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CERTIFICATE OF DRBIGNATION
REGISTERED AGENT/REGISTERED OFFICE 95 PR 21 M 1156

Pursuant to tho provisions of noctlon 607.0501, [lorida Statuten,
the undersigned corporacion, organized under the lawo of the State
of Florida, submitp the followlng gtatement in depignating the
registered office/regintered agent, in the State of Florida.

1. The name of the Corporation ip:
LMEDICAL MARKETING SOLUTIONS, JNC.

2. The name and address of the registered agent and office im:

— . _HWendy Lopar

{Name}

3 Jtlantic Avenue
{P.0. Box NOT ACCEPTABLE)

Key Larqgo, FL 33037
(Clry/State/Zip)

™, TR
SIGNATURE _ : :
{Corporate offf{er)

T1TLE 13 et
DATE '/J’)(?L' (11 Qil])k‘f LTS

Having been named as registered agent and to accept service of
process for the above stated corporation at the place designated in
this certificate, I hereby accept 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 performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

SIGNATURE -

DATE




