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FLORIDA DEPARIMENT OF STATL
Sandra B, Mortham
Secelary of State

April 25, 1995

LAZARUS CORPORATE INDUSTRIES, INC,
890 S,W, 87th AVENUE

SUITE 18

MIAMI, FLL 33174

SUBJECT: ALL FLORIDA MEDICAL EQUIPMENT, INC.
Ref. Number: W95000008830

We have received your document for ALL FLORIDA MEDICAL EQUIPMENT,
INC. and check(s) totaling $78.75. However, your check(s) and document are
being returned for the following:

The registered agent and registered office listed in your articles of incorporation
must be consistent throughout the document.

il you have any questions concsrning the filing of your document, please call
(904) 487-6915,

Kevin Nickens
Document Specialist Letter Number: 995A00019501

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ALL FLORIDA MEDICAL EQUIPMENT, INC. gShFRZS N 11130

ARTICLES OF INCORPORATION

Tho undersigned Incorporator(s), tor the puipose oi forming 8 cotporation under the
Florida Business Cooration Act, herohy atfoptfs) the 1 Wlowlny Articles of Incorporation.

ABRTICLE]  NAWNE

The neme of the corporatlon shall bt
ALL FLORIDA MEDICAL EQUIPMENT,INC.

ABTICLEIl _ PRINCIPAl QFFICE

The princlpal place uf business and mnlling address of this corporation shall be:

6850 Coral Way Ste 409
Miami, F1 33155

ABTICLE Il . SHARES

Thu number of sharos of stack that this corporation Is authorlzed to have outstanding at
any ong thne ls:
1000 shares { One dollar a share )

ARTICLE IV _INITIAL NEQISTERED AGENT AND STREET ADDRESS

The name and addrass af the Initlal registered agent is:

ANA LEZCANO
6850 Coral Way Ste 409
Miami, Florida 33155




ANMTICLE V. INCORPORATOR(I)

The namn{s) snel atranl addross{os) of tha incorporator(s) to these Articles of incorpora-
lion Is{o):

PRESIDENT VICE PRESIDENT

ANMA LEZCANO ILEANA DE ZAYAS
7320 SW 39 5T 5275 8W 77 Ct # H-212
Miami,Fl 33155 Miami,Fl 33155

ANPICLE_ Y1 _DIRECTOR(S)

The nama{a) and ntreet nddrass{en) of the director(s) to thaon
Articles of Incorporation in(are):

PRESIDENT VICE PRESIDENT

ANA LEZCANO ILEANA DE ZAYAS
7320 5w 39 st 5275 SW 77 Ct # H-212
Miami, Fl 33155 Miami, Fl 33155

The undersigned incorporator(s) has(have) gxeculod th 1ge Articles of incurporation this

18 _dayol _Aprdl

ANA LEZCANO

ILEANA DE ZAYAS________

Signature




CERTIFICATE OF DESIGNATION
RCGIGTERED AQENT/REGISTERED QEEICE

Pursyant o the provisiona of sectiuns 607.0501 or 617.050t, Florida Staluton, 1ho
undersigned corporation, trganlizad uncer the laws of the State of Florlda, submits the
following statermont in dosignaling (ho reglstorod olfice/regyintorod agent, In tho Stale of

Florida.

Y

1, 'The name of the corporation Is:__ALL_FLORIDA MEDICAL KQULPMENT, _I_NQLv_'_";}‘.;'f}._
. T

gL
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2. The name and atldross of the regisiered agent and office is: <, A(‘,’u &,
AL
. ANA_LEZCANO_.. A
(NAME) o B
e—vreemmnnn 38 20.Caral Way. Stn_.409
{(P.O. BOX N_Oi ACCGEPTABLE)

Miami, Fl 33155
(CITY/STATE/AP)

HAVING BEEN NAMED AS REGISTERED AGENT ~ND TO ACCEPT SERVICE OF
PROCESS IFOR THE ABOVIE STATEN CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOIN IMENT AS REGISTERED AGENT
AND AGREE TO ACT IN ‘THIS CAPACITY. | FURTHEF AGREE TQ COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR W TH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REQISTERED AGENT.

SIGNATURE | Om.a- %M

- DATE April 18,1995
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FLORIDA DEPARTMENT OFF STATE
Sandes B3, Mortham
Secretary of Stahe

March 19, 1996

LAZARUS

SUBJECT: ALL FLORIDA MEDICAL EQUIPMENT, INC.
Ref. Number: P95000032790

We have raceived your document for ALL FLORIDA MEDICAL EQUIPMENT,
INC, and your chec (s? totaling $35.00. However, the enclosed document has
not been filed and Is being returnad for the following correction(s):

The incorporator(s) cannot be amended or changed. Please correct your
document accordingly.

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

It lgou have any questions concerning the filing of your document, please call
(904) 487-6906,

Darlene Connsl|

Corporate Specialist Letter Number: 236A00012382
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The date of cach amendment'andoplion: _March 15,1996
FOUItLIe Adoption of Aniendment(s) («heck one)

Kl Ihe amendment(s) washwers n)upnwml by the sharcholders, ‘The number of voles
enst fur the amendment(s) was/were suflicient for approval.

1 the amendiment(s) washvere approved by the shareholders ihrongh votlng groups,
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sharcholder actlon and shareliolder aetion was nol required,

(1 rhe amendment(sy wasiwere adopled by the ine
actlon and sharehokler action was not requlred.

arporators without shareholder

INs cotporation adops
es uf Incorporatton;

e

vi
]
s

o

3%

o




- ARTICLE 1V - THE now Rogistor Agent should be road as follow:

OSCAR DIAZ
5901 NW 151 St Ste 216
Miami Lakes, Fl1 330%4

ARTICLE VI- The new name and address of the Directors to these
Articles of Incorporation should be read as follow:

PRESIDENT AND VICE - PRESIDENT

OS5CAR DIAZ
5901 NW 151 St Ste 216
Miami Lakes ,Fl 33014
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