- PA000DL 70T

LAZARUS CORPORATE INDUSTRLES, 1NC,

{Requastar's Hama)

Y0 5.Ww, 87 AVENUE,
(Addiam)

SUITE: 16

FLORIDA 33174 {305)5%52-%9713
{Clty, State, Zip) {(Phone #)
LOCAL, REPRESENTATIVE TALLAIIASSER

MIAMT,

{904)305-67i5

OFFICE USE ONLY

S T T I I T
AR A TR O
LR RN |

Ll

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

Repoeuw/ mad  dnt!f

=

{Couporadon Nomn)

[Docundent #)

(Corpotation Hame)

{Document #)

{Cosporntion Namoa)

{Document #)

{Corporaton Nome)

LE Walk in Pickup time &2 7 J0

DMuiI out

[:] Will wait

D Photocopy

{Documeant )

Cerlified Copy

D Cerlificate of Status

NEW FILINGS

 AMENDMENTS -

Prafit

Amendment

<
NonProfit

Resignation of R.A., Officer/Director

Limited Liability

Change of Registered Agent

Domestication

Dissolution/Withdrawal

Other

Merger

OTHER FILINGS

Annual Report

'REGISTRATION/ . —l
QUALIFICATION

Fictitious Namae

Foreign

Name Reservation

Limited Partnership

CR2I:031¢10/92)

Reinstatement

Trademark

Other

LExaminer's Initials ,Qﬁ_\ j
() ¥po

LR RE S RN

!

[a5




ARTICLES OF INCORPORATION KR AL BN e
OF

RESCUE MED INT'T, Ccorp,

THE UNDERSIGNED, has executed the following document
as incorporator of the above named corporation, 8 corporation
organized under the laws of the State of Florida, and all
rights, duties and obligations of the undersigned as incor-
porator, and these of the corporation, are to be determined

in accordance with the laws of the State of Florida.

ARTICLE I

The name of this corporation shall be:

RESCUE MED INT'L CORP.

ARTICLE 11I

This corporation shall commence existence upon the
filing of these Articles of Incorporation by the Department

of State, State of Florida, and shall have perpetual existence.

ARTICLE 111

The general nature of the business and objects and
purposes proposed to be transacted and carried on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural per-
sons might do, viz:

(1) 7 Transact any and all lawful business,

(2) Said corporation shall further have powers:

To have perpetual succession by its corporate

name;




ARTICLE 1V

The aggregate number of shares which the corporation

shall have authority to issue is the total sum of 100

shares, having an individual par wvalue of $1.00
Unless otherwise stated in thesc articles, or in an
amendment to these articles, there shall be only one (1)

class of s3tock of this corporation,

ARTICLE V

The street address of the initialregistered office
and the name of the initisl Resident Agent of this corpora-
tion shall be: MICHAEL REBOREDO

1549 S.W. B8th STREET
MIAMI, FLORIDA 33135

The Prinecipal office shall be:

1549 S.W. Bth STREET
MIAMI, FLORIDA 33135

ARTICLE VI

The initial Board of Directors shall consist of a
total of two (2) person, snd the name and address of the

person who is to serve as an initial director is:

PRESIDENT: MICHAEL REBOREDO 50%
1549 S.W. 8th STREET

MIAMI, FLORIDA 33135

V.PRESTIDENT: RTICARDDO SALVALOR STURNO
DORREGC 675
MARTINEZ BUENOCS AIRES




The name and address of the incorporator executing
these Articles of Incorporation is:

MICHARL REBOREDO RICARDO SALVADOR HTURNO

1519 S.W. Hth STREET
MIAMT, FLORIDA 32139

IN WITNESS WHEREOF, the undersigned incorporator has
(ve) executed these Articles of Incorporation this _3q day

of ALGUST e 1935 .
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STATE OF FLORIDA
COUNTY OF DADE )

55.

BEFORE ME, a notary public suthorized to take scknow-
ledgements in the state and county set forth above, persconally
appetared MICHAEL REBOREDO known to me and
known by me to be the person(s) who executed the foregoing
Articles of Incorporation, and he (they) acknowledge before
me that he (they) executed those Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto set my hand and
affixed my officia) sesl in the state and county aforesaid,

this 29 day of AUGUST . 1993 .
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NOTARY PUBLIC, ST%IE OF FLORIDA
AT LARGE

My Commission Expires:

A, Cewl ) \
e . AORALEg
I
! Lgmen . 031 1egy
: o TAvns

TmEmmesn..

o
14

: CARMEN §. MOPA
g“ Notay Fubre, smaLEs
OFTUT), s

N M



v e SIATE

| CERTIFICATE OF DESIGNATION b
' BEGISTERED AGENT/REGISTERED OFFICE of riry poyyss on
Pursuant to the provisions of sections 607.0501 or 617.0501, Florida Statutes, tho

undersigned corporation, organized under the laws of the State of Florida, submits the
following stetement In designating the registered office/reglstered agent, in the Stato of

Florida,

1. The name of the corporatlon Is: RESCUE MED TNT'T, CORP,

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

MICHAEL REDBOREDO
(NAME)

1549 S.W. Bth STREET
(P.O. BOX NQT ACCEPTABLE)

MIAMI, FLORIDA 33135
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. 1 FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TC THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

sSIGNATURE A ra \Q\,\J\JQ

DATE ?!2‘1!95




