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CR2ED42

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Seavtary of State
April 25, 1995 cartary of State

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

SUITE 16

MIAME, FL 33174

SUBJECT: D.M.S. INC.
Ref. Number: W95000008827

We have received your document for D.M.S. INC. and check(s) totaling $78.75.
However, 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 entity. Simply adding *of
Florida® or “Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new nama and maka the substitution in ail appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, pleass 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.

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

Kevin Nickens
Document Specialist Letter Number: 195A00019501

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




CR2E042

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. Sceretary of Slale
April 26, 1995

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

SUITE 18

MIAMI, FL 33174

We have received your document for D.M.S. OF MIAMI, INC. and check(s)
lo}laiing $78.75. However, 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 entity. Simply adding "of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the doecument is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

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

It you have any questions conceming the filing of your document, please call
(904) 487-6915.

Kevin Nickens
Document Specialist Letter Number: 685A00019848

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florio 32274




ARTICLES OF INCORPORATION PR
=CRETARY OF STATE
Of OIVSI0H OF CORPORATIONS

D.M.S. OF SCUTH FLORIDA, INC. 33 APR 2 PH 254

The undersigned incorporator(s), for the purpose of forming a corporation under
the Florida Genera! Corporation Act, hereby adopl(s) the following Articles of
Incorporation,

ARTICLE | NAME

The name of the Corporation shall be! D.M.S. OF SOUTH FLORIDA, INC
! .

The principal place of business of this corporation shall bengps Nw 80 Ave
Hialeah Gardens,Fl 330

ARTICLE Il NATURE OF BUSINESS

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

ARTICLE Il CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
authorized to have outstanding at any one time is: 100 Shares-1.00 Value

ARTICLE IV_TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS

The name(s) and street address(es) of the inicial officer(s) and director(s), if any,
who shall hold office the first year of the corporation’s existence or until their
successor(s) is{are) elected, is{are):

Maria D. Hernandez President

9805 NW 80 Ave
Hialeah Gardens,FL 33016

’
’




ARTICLE VI INCORPORATOR(S)

The name(s) anvi street address(es) of the incorporator(s) to this articles of
inco:poration is{aro):

Maria D Hernandez 9905 NW 80 Ave
Hialeah Gardens,Fl 33016

IN WITNESS WHEREOF, the undersigned incorporator(s) has(iiave) executed
these Articles of Incorporation this _24 _ day of __April L1695

Slgnalure(s) of Iworatgrgs %

STATEOF _ Florida
COUNTY OF Dade

THE FOREGOING instrument was acknowledged and sworn to befora me this

__dayof___ .19 by
(Name of incorporator)
of
(Name of Corporation)
Notary Pubiic
My Commission Expires:
(SEAL)

ARTICLES OF INCORPORATIGH FILING FEE:




FILED
CTARY OF STAIE
OIVEEiT G CORPRATIONS

g5 APR 2§ P 2:5U

CERTICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 10 the prowisions of Section 807 325, Flenda Statutes, the unders.gned corporation,
arganized Lnder the lows of tne State of Fionaa. submits the following statement in designating
the registered oftice/registerd 2gent, in the State of Flonda "

1 The name of the corporanon s D.M.S5. OF SQUTH FLORIDA, INC.

T S

2

vre name and address ¢f she reguistered agent ano ffice 1<

_Maria D. Hernandez

9805 NW 80 Ave
12 0 80X NOT ACCEPTABLE)

Hialeah Gardens,FL 33016
(CITYISTATEZIP)

§.IMaTUREN" W?@ccﬂ f/-O ﬂ@i«mﬂ&@

.COlRCIate oficet)
TiTLE rresident I

oate 04/24/1995

HAVING BEEN NAMED TO ACCEPT SERVICE OR PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREEY AGREE
T ACT I THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RE!| ATIVE TO THE PROPER AND COMPLETZ PERFORMANCE OF MY
DUTIES. AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607 225, FLORIDA

STATUTES.
SIGNATURE ¥ 220 o ti 77, /D Zéh Ce &(]

DATE 04/24/1995

REGISTFRED AGENT FILLING FEE




