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The undorsignoed incorporator(s), for the purposo of forming a corgcj:ml]on undor the
Florida Genaral Corporation Act, hereby ndopt(s) tho tollowing Articios ol Incorporation.

ARTICLEL NAME

The name of the corporation ghall bo:  A.M. DEST MEOICAL SUPPLY LORP.

The principal place of business of this corporation shall DO: .1 wostward Dr., Suite 112

Miami Springs, FL 32166
ABTIC

This corporation mey angaga in of rransoct any or all lawful activities or businoss per-

mitted under the laws of the United States, the State of Florida, or ey other state,
country, tervitory or nation.

ARTICLE 1ll__ CAPITAL STOCK

The aggregate numnbor of ehares of stock and Its par value that this corporation Is
authorized to have outstanding at any one time Is: 100 Shares

This corporation is to exist perpeatually,

The name(s) and streot address(os) of the nitial officer (s) and diroctor(s), it any, who
shal hold office tha first year of the corporation’s existence or uritil their successor(s)
is(are) slected, is(are):

pmalia D. Rico 261 westward Or. Miami Springs, FL 33166

Prepared by: Amalia D. Rica
261 Westward Dr.
Miami Sprimgs, FL 33166
(305) 884=-19472
S5000005201
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ARTICLE Y1 INCORPQAATOR(S)

Tho nawmve(s) and stroot oddrass{os) of tho incorporator(s) to this artlcles of Incorpora-

tlon ls{aro):

Amalln D. Rico 261 wWostward Orlve Miami springs, FL 33166

corporator(s) haa(have) oxecuted thecn

IN WITNESS WHEREOF, the undorsigned In
day of _____August .+ 19.95

Articles of Incorporaltion this 1Bth
\\-
Signatu of Incorpor (s)
aalca (K oo
e - et
o

WS 5000009201
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GERTIFICAIE Qf RESIGNATION
BEQISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607 325, | larida Statutes, the undorsignod corpora-
aws of the State of Florida, submits the following statement In

tion, organized undor tha |
dosignating the rogistered office/rogkstored agont, in tho State of Florida.

1. The namea of the corporotlon Is: o wm sy 51 MELILCRL SCEMM Y COMYT
—-
2. The name and address of the rogistered agent and office Is: h 5
3= N M
P S
Amnlia 0. Rico i i
(P.0. BOX NOT ACCEPTABLE) Mo, g
ny E O
261 wWestward Drive, Miaml Springs, Fl. 33166 o W
(CITY/STATE/ZIP) e A
SIGNATURE_\
{corporate oflicer
TITLE nirentor
DATE 5%& RS~
STATED

HAVING BEEN NAMED TO ACCEPT SERVIGE OF PROCESS FOR THE ABOVE
- LACE DESIGNATED IN THIS CERTIFICATE, || IENEBY AGREE

TO ACT IN THIS CAPACITY, AND | FURTHER A
THE PROPER AND COMPLETE PER-

TION 607.325, FLORIDA STATUTES,
SIGNATURE %ﬁ g

DATE Sj/d’- /?‘-"—

REGISTERED AGENT FILING FEE:

HISODODOF20 T
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FLORIDA DEPARTMENT OF STATE
Sandra 3 Mortham
Secrctary of State

Seoptomboer 19, 1996

LAZARUS CORPORATE INDUSTRIES. INC

TALLAHASSEE, FL

SUBJECT A M. BEST MEDICAL SUPPLY CORP
Ref Number PA5000064488

Woe have received your document for AM. BEST MEDICAL SUPPLY CORP. and
your chock(s) totaling $35.00. Howover, the onclosed document has not been
filed and is being roturned for tho following correction(s):

IN ARTICLE V. A SPECIFIC OFFICER TITLE DESIGNATION MUST BE GIVEN
FOR JUSTO SOSA.

The document must be signcd by the chairman, any vice chairman of the board
of diractors, its president, or another of its officors.

Ploase return your document, along with a copy of this fetter, within 60 Zays or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{904) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 296 A00043386

Division of Corparations - PO, BOX 6327 -Tuhuhassee, Florida 32314
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DEBIT MEMORANDUM

XXX AL NE K] ii‘tittit*t*ttttittiﬁiitﬁtt'ttt'ii*ﬁ'ﬁ'itiﬁ*i**titttittt
' *

%

tiittttittttttfiiiti'ittt'*****iti*iti*itt

T
DEPARTMENT OF

- STATE OF FLORIDA
> OFFICE OF STATE TREASURER
> TALLAHASSEE FLORIDA
. *

MAAAAALAALLSASALALS AL AR S RS R A NSRS T RS RN R g R R R
* FUND . AMOUNT REASON RETURNED KEY #  » *
Fae e eccaccmccecceacecssnnscmca = R b I R R, LR SN *
GENERAL REVENUE 0.00 INSUFFICIENT FUNDS 1 *
................................................. L L *
TRUST 1,125.00 ACCOUNT CLOSED 2 * 2 *
................................................................ w *
OTHER T UNCOLLECTED "FUNDS B *
---------------------------------------------------------------- * *
TOTAL '1,125.00 OTHER D N A *

tt*iit*iitttiiiiiitttii.*tt*t****i***t***ittt***!*it*it*i*lit*tiit*t*f*ttt**

CROSS DISTRIBUTION .

REF - - - SAMAS CODE .-- ———=. omoeeerr. . . . REASON .....AMOUNT
12~ 45-20-2-130001-45300000-00-000100-00 2 35.00
12 45-20-2-130001-45300000-00-000100-00 "~~~ 4 35.00
12 45-20-2-130001-45300000-00-000100-00 1 . 80.00
12 45-20-2-130001-45300000-00-000100-00 1 225.00
12 45-20-2-130001-45300000-00-000100-00 i 375.00
12 45-20-2-130001-45300000-00-000100-00 1 375.00
wr :‘_
GRAND TOTAL: s 1,125200R
----n--un&h’-n m
= "
~— 1 (9]
= & i’
- - E o= =
—= m
: q @ =
—e
71 2/ [~ 5 9
'«
Process Date: 09/25/96
The above named fund(s) has been reduced by the amount of 77
this check(s) under authority of Section 215.34, F.S. e :
heool —

State Treasurer
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrotnry of Stato

Octobor 11, 1996

A.M.Best Madical Supply Cormp.
261 Westward Dr., Sulte 112
Miami Springs, FL 33166

SUBJECT: A.M. BEST MEDICAL SUPPLY CORP,
Ref. Number: P95000064488

Mo e

Debit Memo #hzw-A

This is to inform you thatl your check #298 dated September 18, 1996 in the
amount of $35.00 and submitted for A.M. BEST MEDICAL SUPPLY CORP. has
been returned to us by your bank because of Account Closed.

Woe request that you remit a cashler's check or money order in amount of $50.00
made payable to the Department of State. This amount will cover the unpaid
check and the service fee reguired by law under section 215,34, Florida Statutes,

When sending the cashiers check or money order, please indicate the debit
memo number and that It Is a replacement for the retumed check mentiched

above,

Please note: The documents filed in this office with the retumed check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to:

Division of Corporations
Attn: Melinda Lilliston
P.0. Box 6327
Tallahassee, FL 32314

If you have any questions concaming the retumed check, please call
(904) 487-6900.

Sincerely,
Melinda Lilliston

Administrative Assistant |
Division of Corporations Letter number: 596A00046459

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




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotnry of Stato

November 19, 1996

A.M, Best Madical Supply Corp.
261 Westward Dr., Suite 112
Miaml Springs, FL 33166

SUBJECT: A.M. BEST MEDICAL SUPPLY CORP.
Rof. Number: PS5000064488

"IN MO
Debit Memo #: 72241-A_
Due to your failure to respond to our previous letter advislr}g l}mu of the retumed

check #2938, the Amendment for A.M. BEST MEDICAL PPLY CORP. has
bean cancelied and Is considered not filed as of November 19, 1996,

Ifg%oou have any questions concerning the retumed check, please call {904) 487-
6900,

Sincerely
Melinda Lilliston

Administrative Assistant |
Division of Corporations Letter Number: 696A00052627

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




