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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stnte

August 31, 1995

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

SUBJECT: OFICINAS MEDICAS MIDWAY INCORPORATED #If
Ret. Numbar: W95000017593

We have received your document ior OFICINAS MEDICAS MIDWAY
INCORPORATED #Il and your check(s) totaling $122.50. Howaever, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 607.0120(4), 617.01201, or 608.4081, Florida Statutes, requites all
corporate documents to be typewritten or printed.

The registered agent and registered office listed in your articles of incorporation

must be consistent throughout the document. e

Pleasc return your document, along with a copy of this letter, within 60 days or"-"J

your filing will be considered abandoned,

T
L)

If you have any questions concerning the filing of your document, please call

(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 895A00040635 ]

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCOGRPORATION *" ATEE

ENRSEAR o

The undersigned incorporator(s), for the purpose of forming a corporation under the
Flolita Business Comporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE] _NAME

oo gEDICA
The name of the corporation shall be: OF CINAS ME

=

. N
MiDsw A Y INCORTova

#- T

ARTICLE )| PRINCIPAL OFFICE

The prircipal place of business and mailing address of this corporation shall be:
qei- Coval Way suaiTE oo

Miams - Fita RBA 1

ARTIGLE NI SHARES

The number of shares of stack that this corporation is authorized to have outstanding at
any one time is: ,
J0o chares pac value W 00 opn

ARTICLE |V INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:
Mayra Verez _
7811 - Conrn LWA&/ , Suive oo
MiamMg , Fig 331573




ARTICLEY __INCOBPORATOR(S

Thao nomels) and stroet address(os) of the Incorporator(s) to theso Artlcles of Ingorporn-
tion Is(are):

Marlewe M. Torves (5/yp)
Exioen FREYRE ( P )

AV - CONPL WY SULTE ) 100
HIAHL , Fiy 35,53

The underslgned incorporator(s) hasthave) executed these Arlicles of Incorporation this

27 _dayo //z/?;v‘fzt 19445

/,- B wignature
I /z,(.‘ c/// /Vzlé’fé/

/ Sinaturo

oignatii

Articles of Incorporation
Filing Fee - $35
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REGISTERED AGENT/REGISTERED OFFICE 58778 oo

Pursuart to the provisions of seclions 607.0501 or 617.0501, Florida Statutes, ‘he
undersigned corporation, organized under the laws of the State of Florida, submits the

{ollowing statement in designaling the registered office/registered agent, in the State of
Florida,

1. The name of the corporationis: (/¢ /awe BIEDIC A piD.

w}/ ENcoatraiten # 1L

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

Ma \f Lt Pt"l’é 2

(NAME)

TR Coral rng . Sudke po L Dhany Ul =30
(P.O. BOX NQT ACCEPTABLE)

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AWCCPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED , -
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT 4.5 REGISTERED AGEN"
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGRLE TO COMPLY WITH TH .2
PROVISIONS OF ALL STATUTES RELATING TO THE "HOPER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR. WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGEP.T.

P
—

o P!
SIGNATURE ///ézf%./z 77452:?(;}
DATE 8154 /] 95 |

REGISTERED AGENT FILING FEE: $35.00
. - I EE—




