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Soptombuor 5, 1995

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

SUBJECT: VIDA MEDICAL SUPPLIES INC.
Rel. Number: W85000017796

We have recelved your document for VIDA MEDICAL SUPPLIES INC. and your
check(s) totaling $122.50. However, the enclosed document has not been filed

and Is being returned for the following correction(s):

The name designated in your document is unavallable since it Is the same as, or .5
it Is not distinguishable from the name of an existing entity. Simply adding “of

o

Florlda® or "Florida” to the end of an entity name DOES NOT constituie a 5 - Y
difference. Please select a new name and make the substitution in all appropriate Y o
Flaces. One or more words may be added to make the name distinguishable | it
rom the one presently on file. ST e
. et

When the document is rasubmitted, please return a copy of this letter to ensure __° o

that your document is properly handled. 23 n

If you have any questions about the availability of a particular name, pIease'c'all
(904) 488-9000.

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

Claretha Golden
Document Specialist Letter Number: 795A00041030

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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D'AVALOS MEDICAL SERVICES TNC.

Wil the nnderaipned, hervreby asoociate anrsaolyves tapether for

the purpose of hecominge o Corpocatton awder The Laws ol the Stale of
Florda, wuder the provicions of the Statutes of the
providing For the Formalion. Liability . cipghts, privileges aned
immanitics o oo Covporatron, For profat, gencvally, and hereby make,
subzeribey anckvowledpe and File this Ceortiltireate For the purponse of
hecoming o Corporatson ander the Laws of The state of Floevida,

ARTTTOLE ONY
Name of the Caorporalion

The name of this Corporation shall be:
D'AVALO MEDICAL SERVICES INC.

ARTIHOLE TI'WO
Nalnure of Husiness
The penecral natare ol the bhusiness 1o bhe transaeled by this
carporalion st
Any aclivily
Slate of Florida, including but no
Services of Medieol Supplies,

and bhoginess permitied andery the laws of the
Limited to Sales and

ARTICLE THREE
Capital Slock

The maximum number of shares of capiltal stocek anlhorized (o
e incued by this Corporation ahall he ano shares, ecach
having a par valoue of 51.00 per sharvce of said shares al stock
shall entitle the holder 1thereof to one {one) vote at any meeting:
i The stockholders. AlTL or any part ol said capital stock may he
paid Tor in cash, in properly. or in lahor or services al a air
valuation to he Fixed by the incorporator, or hy the Board of
Direciors, al a meeling acalled for sueh purpose. Al stock whoen
issued shaltl he Tallsy paid for and shall be non-assessable.

ARTTIOLE 1FOLR
Foatindl Caprtal

capatal waith whiooh this Corparation shall hegin

The simount of
(4L00 .00

business <hall bhe o Five Hundroed Doliars

State of Florida



AMUrtobl 1 EveE
Torm ol bxisden o

This Corporation Shall be perpetaanl cxrstenee,

ARVIOLE SN
'raneapal OFT oo

The Fallowing «hall be the strect address ol Phie prinearpal
ollice Tap Ihis Corporation, buol the Corporation shall have the power
ta move the principal ofFfice to any other addres:s an Lhe State of
Flocidn, and to extabbish branch offices aod other places ol hasines:s
at osaeh other places sithin or withool the state of Floeida that may

e deemed cxpecient

THRO WIENT 20 AV, #44
NIALEAH, FLORIDAN 33016

ARTIOLE SEVEN
Dirvcelors

There shall be o Board ol Directors For this Corporation which
consist of TWO persons.The nnmber of Dircotors may be inereased
ar diminished Trom time o {ime an delermined by the By -lLaws. hat
shall wever e lean than ONE .o Fach of said Dircctors chall be of
foll ape and adl of thewm shall be residents of the United Stales.,
Ay Dircetor may bhe removed at any anunual or special meeling of
atockholder called in accordanee with the By-Laws ol the Caorporvation,
by {he game vole ax that requiced o eleet a Dircetor

ARTICLYE BITGHT
Initial Board of Direclors

The names amd addrecses fo the tivst Board of Birvetors in an

follows:

NAMES ADDRESSES OFEF TR
CARLOS VAZQUEZ TBEO W, Z0 AVE., #14 PRESTDENT
IMmiALEARL. 1L 330146

ro



ARTICLE NINE
Subneribers

conch suboeriber to these Articlon

The womes nond aubdrensens ol
sihhares of stock evoach ppreen o

of Incorporation and the noamber of
prchnse ares

N s Addpreshion Nao. ol Shares
CARLOS VAZQUIRY THHO W.o 20 AV, #4341 Hoo
HTALEAIL, V1. HRIIEAT

The privatle properly of the dtockholders sholl not boe
subject 1o the paymenl af the Corporation’s ddebl to any cxtoenl

whialiooevoer.,

ARTICLE TEN
Conflict ol ITuterest

transaction between this Corporation

and no act of this Corporation shall in
by the Facl that any of the officers
interestoed in, or
any Dircctaor

No contrael or olther
and any wther Corporaltian,
npy way be alfeeted or invalidatoed
of this Corporation are pecuniarily or otherwise
are Dircctors or oflficers of . such other Corporalion:
individually, or any firm ol which any Dircetor may be a membor,
be o party to, or may be pecuniarily or otherwise inferestaoerd

iy
this Corporation, provided thal

in any conlract or transaction of
the facl that he or sueh firm is so interexfod shall be disclosed

or shall have been known Lo the Board of Dircetors or a majorily
thereal', and any Director of this Corporation ar who is so inlerested
may he connled in delermining the existence of a quorum at any such
mecting of the Board of Dircoloers of this Corporalion, wilh like

force and effecl as il he were not such a Dircetor of oflficer ol such

other Corporation or not so inlerestoed.

ARTICLE ELIEVEN
Amendmen

the richt to amend, alter, change
or repeal any provision contained in these Articles of Incorporation
in the manner now or hereafter preseribed by the Laws of the State
alf Florida, and all rights conferred npon the stockholders hevein

arce subject to this rescervation,

The Corporation reservoes




IS WiTNELss WHEREBOE, W, the auederecarpneds bave exvented Thene
Articlies ol bwcarporaltion for the u-es aid purpoces slated theroin
thi A0 aday of AGBEST, Lah,
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Sworh to o subseribed helfaore mie this -:3/____|Iuy of
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JORGE R, LOPEZ
@ hctary Pk State of Forida
comm, oxpires May 3, 1098
Comm. No. a;‘;gez




CURTIUTONTE oF DES TGN AT TON
REGESTERED AGENT/REGISTIRED ol e

[P N P Lo ndldA

SECTION GO7T,.050010, FLORIDA STAPHIS,
CAWS o THE STATE

PHISITTANT 1O THE PROVIESTONS OF
THE UNDERS TGNED CORPORATTON, ORGANTZED UNDER Tl
OF PLORITDA SUBMUTS THE FOLLOWING STATEMENT IN DESTONNTING TIHE
RECTSTERED OFPTCE/REGESTERED AGEST . TN THED STATE ol FLoRThA,

To THED NANMED 9 i CORPORATTON 15
D'AVALO MEDICAL SERVICES INC.

Ao THE NAME AMND ALDRELS 0o THE REGESTERED AGENT ARD O 1en; 1S
CATLLOS VvV gaaoney,
THEOD WHST 0 AV, 11
HEALENME, 1L, RETIREN

R l(}N‘\'l'lFl’.l‘Z____,_C_}_'{ OZ_CEU:?,;WH,_

TUTLL f/ﬁj""‘"”u“":"d
DATE ‘/P/BI; F‘KA-

HAVING BEEN NAMED As REGTSTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS PORCTHE ABOVE STATED CORPORATION AT THE PLACE DESTONATED

IN THIS CERTIFICATE, [T HERERY ACCEDT THE APPOINTMENT AR REGESTERED
AGENT AND AGRERD TO ACT IN THIS CAPACITY. | FURTHER AGUREN TO COMPLY
WETH THE PROVISTONS OF ALL STATUTES RELATING TGO PROPER AND COMPLETE
PERVORMANCE OF MY DUTTES, AND | AM FAMILIAR WETIHD AND ACCREDT THI
ORLIGATTONS OF MY POSITION AS REGISTERED AGENT.

/
STGNATCRE %Z CV(/P_)Q
DATE i%?f 9~




