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FLLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

April 28, 1995

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

SUITE 16

MIAMI, FI. 33174

SUBJECT: J.M. MEDICAL SUPPLIES, INC.
Ref. Number: W95000009098

We have received your document for J.M. MEDICAL SUPPLIES, INC. and
check(s) totalin? $122.50. However, your check(s) and document are being
returned for the foliowing:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishabla 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 ail appropriate
places. One or more words may be added to make the name distinguishable
from the one presentiy on file.

When the document is resubmitted, pleasa 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 Nickeis
Document Specialist Letter Number: 695A00020394

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

INCORPORATION
OF
I

MEDICAL “UPPLIES ENTERPRISES, INC.
WE |

Che undersigned, oF:
Lhe purpose of becoming a Caaporatlion undeor Lhe |
Florida,
providing t he
brmmuniit o

aws of
under the provizions of tLhe Statutes of the State of Flovida
for
B

hereby associate ourzelves together for
he
formalion. liability,
fe Covporat fon,

1t ights,
o

Stale of
profit,
subscr jbe, acknowledge and file this Ceorti ficate
Decoming o Corpural ion unde

privileges and
genarally, and hereby make,
fon

the purpose of
State of Flor ida

Lhe Laws of 1t he

ARTTCLE ONE
Name of the Carporal ion

The name of this Corporation shall be:
.M. MEDICAL SUPPLIES ENTERPRISES, INC.

ARTICLE TLO

Nature of Roasiipes-s
The gencral nature
covporalkion

of 1the business to be 1) ancacted by Lhis
i3
Any activity and business permitted under the laws of ) he
State of Morida, including bul pao Limitod to
medjical =uppljes.

walea of

ARTICLE THREE

Capital %toak

The maximum number of ohares of capital =tach authorized teo
be issued by this Corpoiation shall lae 500 shares, each
having 4 par value of 11 .00 per zhare of said zhares of =ztock
shall entitle the holder thereaf Lo one (ona) vote at
of the stockholders. all or any part of
paid for in cash, in property,

any meet ing

sald capital stock may le

or ir labor or services at s fair

valuation Lo be fized by the incorporator, aor by the Board of

Directors, at a meeting called for such purpose, All stoch
lzgued shall bhe fully paid for and shall be

when
non-assessable.

ARTICLE FOUR
Initial

Capital
zhall be

The amount of capital with which this Corporabtion shall
business :

Five Hundred Dollars (4500 .00)

g i




ARTICLE FIVF
Term of Exjistence

This Corporation shall be perpetual existence.

ARTICLE SIX
Principal Office

The following shall be Lhe street address and L he principal
of fice for Lhis Corporation, but Lhe Corpovation shall have the power
to move the principal office to any obher address in Lhe State of
Flovida, and to establish branch offices and other places of business
at such other plac>s within or without the state of Florica that may
be deemed expeciert:

1840 WE<T 49 <STREET Wao2neo
Hialeah, FIL. 370172

ARTICILF SEVEN
Directors

There cshall be a Board of Dirvecteors for this Corporation which
consiet of ONE pevsons.The number of Divectors may be increanod
o diminished from time Lo Lime as deberm)ned by the By-Laws, but
shall nover be less than  ONE . Each of said Divectors 2hall be of
full age and a1l of Lhem shall be recidents of the United ot ate-.
Ay Dy ector may be removed at Aany annual o1 special meeting of
stockholder called in accordance with the By-Laws of the Torporation,
Ly the same vole as that requived to elect a Divecton

ARTICLE ETGHT
Initisl Board of Directors

in

The names and addresses fo the first Board of Divectors is a
follows:

NAaMES ADDRESSES OFFTCE
MARYA MACHADOD 1840 W 49 ST . #222-2 President /Secretar

HTIALEAM, FL 33012



ARTICLE NINE
Subscribers

The names and addresses of wach subscriber to theze Articles
of Incorporation and the number of shares of stock @ach agrees to
PuUrchase gre:

Names; Addresses No. of Shares
MARYA MACHADD 1840 W 49 ST #zze-2 500
HTALEAH, FL 33012

The private property of the stockholders shall not be
subject to the payment of the Corporation’s debt to any extent
whatsoever .

ARTICLE TEN M
Conflict of Intervest

No contract or other transaction between this Covporation
and any other Corporvation, and no act of this Corporation shall in
any way be affected or invalidated by the fact that any of the officers
of this Corporation are Pecuniarily or otherwise interested in, or
are Directors or officers of, such other Corporation: any Director
individually, or any fivm of which any Director may be a member,
may be a party to, or may be pecuniarily or otherwise interested
in any contract or transaction of this Corporation, provided Lhat
the fact that he or such firm is so interested shall be disclosed
or shall have been known to the Board of Directors or a majorily
thereof, and any Director of this Corporation or who is so interestLed
may be counted in determining the existence of a quorum at any such
meeting of the Board of Directors of this Corporation, with like
force and effect as if he were not such a Director of officer of such
other Corporation or not so interested .

ARTICLE ELEVEN
amendment

The Corporation reserves the vight to amend, alter, change
©r rvepeal any provision contained in these Articles of Incarporation
in the manner now or hereafter prescribed by the Laws of the Statoe
of Florida, and all rights conferred upon the stockholders herein
d4re subject teo this reservation.




IN WITHNESS WHEREOF, WE, the undersigned, have executed these
Articles of Incorporation for the uses and PUrposes stated thaerein
thiz 4 day of April, 199%.

_D LA /J,MM

PRE<IDEAT




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISTIONS OF SECTION 6Q7.0501, FLORTDA STATUES,
THE UNDERSIGNED CORPOGRATION, ORGAHIZED UNDER THE LAWS OF THE STATE
OF FLORIDA SUBMITS THE FOLLOWING STATEMENT TH DESTIGNATING THE
REGISTERED OFFICE/RIAGISTURED AGENT, IN THE STATE OF FLORIDA.

1. THE NAME OF THE COFMORATION 14
J. M. MEDICAL SUCPl TES ENTERPRISES, INC.

2. THE NAME @D ADORESS OF THE PFGISTERED AGENT AND OFIICE T4

MARY A MACHADD
1840 WEST A9 <7, N222-32
HIALEAH, F!'o. EIRISE By

5 IGNATIJF‘E)_%&‘?A_,__ >7/L»~<JL-£U

TITLE

OATE

HAVING BEEN NAMED AS REGIGTERED AGENT AND TO ACCEPT SLRVICE OF
PROCESS FOR TH AROVE STATED CORPORATION AT THE PLACE DESIGNATED

IN TRIS CERTIFICATE, I HEREBY ACCEFT THE ARPFOINTMENT A% REGISTERED
AGENT AND AGREE 70 ACT IN THIS CAPACITY. I FURTHER AGREE TO COmMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATING TO PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCERPT THE

OBLIGATIONS OF MY POSITION AS REGISTERED AGENT .

LATE




