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FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
?'il'\'n'l.n'\ o Stafe

August 31, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVENUE #16
MIAMI, FL 33174

We have received your drgument for and your check(s) totaling $122.50.
Howevaer, the enclosed document has not been filed and is being refurned for the
following correction(s):

The specific nature of business of the professional association must be stated in
the document.

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

If you have any questions conceming the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 995A00040672

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




ARTICLES oOF INCORPORATION
OF

VICTOR H. JuNco H.D., P.n,

THE UNDERSIGNED SUBSCRIBER TO THESE ARTICLES oOF
[NCORPORATION, DESIRING TO FORM A CORPORATION UNDER THE LAWS
OF ‘I'HE STATFE OF FLORIDA, DOES HEREDY ACCEPT ALL THE RICGHTS
AND PRIVILIGES, BENEFITS AND OBLIGATIONS CONFERKED AN
IMPOSED BY SAID LAWS AND DOES HEREBY ADOPT THE FOLLOWING
ARTICLES OF INCORPORATION AS THE CHARTER OF THE CORPORATION

HEREBY ORGANI1ZED.
ARTICLE I

NAME

THE HAML OF THE CORPORATION SHALI, BE:
VICTOR M, JUNCO M.D., P.A.
ARTICLE II

DURATIGON

THTIS CORPORATION SHALL HAVE PERPETUAL EXISTENCE,
COMMENCING UPON THE FILING OF THESE ARTICLES OF INCORPORATION
WITH THE DEPARTMENT OF THE STATE OF THE STATE OF FLORIDA.

ARTICLE IIX
PURPOSE AND POWERS

THTS CORPORATION IS OHGANIZED TO THE PURPOSE OF ENGAGING
IN ALL LAW FULL BUSINESS PERMITTED TC A CORPORATION ORGANIZED
UNDER THE FLORIDA GENERAL CORPORATION LAW AND 'PHE LAWS OF THE
UNITED STATES AND SHALL HAVE ALL THE POWERS SET FORTH IN SAID
LAWS ., 1HE SPECIFIC NATUKE OF BUSINESS IS TO CONDUT IN GENERAL

MEDECINE.
~]-




ARTICLE 1V

CAPITAL STOCK

THE AMOUNT OF CAPITAL STOCK AUTHORIZED SHALL CONSIST OF
< 5000 > SHARES OF COMMON STOCK HAVING A PAR VALUE OF $1.00
PER SHARE PAYADBLE 1N LAWFUL MONEY OF THE UNITED STATES OF
AMERICA, OR IN OTHER PROPERTY, TANGIBLE OR INTANGIBLE, OR IN
LABOR OR SERVICES ACTUA"LY PERFCRMED FOR THE CORPORATION AT A
JUST VALUATICN TO BE FIXED BY THE BOARD OF DIRECTORS OR THE

SHAREHOLDERS OF THIS CORPORATICN.
THE CAPITAL STOCK OF THE CORPORATION MAY AT ANY TIME BE
INCREASE OR ULECREASE AS PROVIDED BY THE LAWS OF FLORIDA.

ARTICLE v

INITIAL CAPITAL

THE AMOUNT OF CAPITAL WITH WHICH THIS CORPORATION SHALL
BEGIN EUSINESS IS NOT LESS THAN FIVE HUNDRED DOLLARS($500.00)

ARTICLE VI
INITIAL CORPORATE ADDRESS AND
INITIAL REGISTERED QOFFICE AND AGENT

THE PRINCIPLE PLACE GF BUSINESS OF THIS CORPORATION IS:
201 SEVILLA AVENUE #2313, CORAL GABLES, FLORIDA 33134

THE STREET ADDRESS OF THE INITIAL REGISTERED OFFICE OF
THIS CORPORATION IS:
201 BEVILLA AVENUE §213, CORRL GABLES, FLORIDA 33134
NAME OF THE INITIAL REGISTERED AGENT OF THIS
CORPORATION AT THAT ADDRESS IS:

VICTOR M. JUNCO M.D.




" ARTICLE VII

INITIAL BOARD OF DIRECTORS

THIS CORPORATION SHALL HAVE DIRECTOR({S) INITIALLY. THE
NUMBER OF DIRECTORS MAY BE EITHER INCREASED OR DECREASED FROM
. TIME TO TIME BY ACTION IN ACCORDANCE WITH THE PROVISIONS OF
£ THE BY-LAWS.
THE NAMES AND ADDRESS OF THE INITIAL DIRECTORS OF THIS

T CORPORATION ARE:
J"
£ NAMES STATUS ADDRESS
"
= VICTOR M. JUNCO PRESIDENT/ 201 BEVILLA AVENUE #213

S8ECRETARY CORAL GABLES, FL 33134

ARTICLE VIII
INCORPORATOR

THE NAME AND ADDRESS OF THE INCORPORATOR OF THIS
CORFORATION IS:
VICTOR M. JUNCO M.D.

. ARTICLE IX

- T AMENDMENT

UNLESS OTHERWISE SET FORTH HEREIN, THE CORPORATION
ﬁ RESERVE THE RIGHT, IN ACCORDANCE WITH THE FLORIDA GENERAL
s CORPORATION LAW, TO AMEND, ALTER MODIFY, OR REPEAL ANY
: PROVISION OR PROVISIONS CONTAINED IN THESE ARTICLES OF
INCORPORATION, OR ANY AMENDMENT HEREIN, AND ANY RIGHTS
CONFERRED UPON THE SHAREHOLDERS IS SUBJECT TO THIS
RESERVATION.




IN WITNESS WHEREQOF, THE ABOVE NAMED INCORPORATOR

SUBSCRIBED HIS NAME THIS 22TH.DAY OF AUG.

P

STATE OF FLORIDA
COUNTY OF DADE

BEFORE ME, THE UNDERSIGNED OFFICER, THIS DAY PERSONALLY
APPEARED,

VICTOR M. JUNCO M.D.

TO ME WELL KNOWN TO BE THE PERSON DESCRIBED IN AND WHO
SUBSCRIBED HIS NAME TO THE FOREGOING ARTICLES OF
INCORPORATION AND ACKNOWLEDGE BEFORE ME, THAT HE EXECUTED
SAID ARTICLES OF INCORPORATION FOR THE USES AND PURPOSES
THEREIN EXPRESSED.

WITNESS MY HAND AND OFFICIAL SEAL AT THE CQUNTY AND
STATE AFORSAID, THIS 227TH.DAY OF AUG. 1995
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ARTICLE X

CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provision of Section 607.325, Florida
Statutes, the undersigned corporation, organized under the
laws of the State of Florida, submits the following state-

ment in designating the registered office/registered agent,
in the state Of Florida.

1. The name of the corporation is:
VICTOR M. JUNCO M.D., P.A
2. The name and address of the registered agent and office is

VICTOR M. JUNCO M.D.
201 SEVILLA AVENUE #213, CORAL GABLES, FL. 33134

PR R
SIGNATURE //+*
(corporate officer)

rrTLe_[R{STIWNT
oATE____§ 32 )75

HAVING BEEN NAMED T0 ACCEPT SERVICE OF PROCESS FOR THE ABOVE
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, I HEREBY AGREE TO ACT IN THIS CAPACITY, AND I
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,

AND I ACCEPT THE DUTIES AND OBLIGATIONS OF SECTION 607.2325,
FLORIDA STATUTES.

s
SIGNATURE /%W ,
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DATE 2 i 92 i/ qc




