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Septembor 5, 1995

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

SUBJECT: ACTION MEDICAL SUPPLIES INC,
Ref. Number: W95000017794

We have received your document for ACTION MEDICAL SUPPLIES INC. and
rour check(s) totaling $122.50. However, the enclosed document has not beean
lled and Is being returned for the following correction(s):

The name designated in your document is unavailable since it Is the same as, or
i Is not distinguishable from the name of an existing entity. Simply adding "of
Florida® or "Florida" to the end of an entity name DOES NOT constitute a
differance. Please select a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguishable

rom the ocne presentily on file.

When the documen ' is resubmitted, please return a copy of this letier to ensure
that your document is properly handled.

Il you have any questions about the availability of a particular name, please call
(904) 488-9000,

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

Claretha Golden
Document Specialist Letter Number: 995A00041029

Division of Corporations - P.QO. BOX 6327 -Tallahassee, Florida 32314
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APOLIS MEDICAL SERVICES TNC.

Wi, the undepraipned, hereohy assoc s ale onrnelves topelthoer for
the purpose of bhecomingeg o Corporation nnder The Laws of the State of
Florida. tuder the provicions of the Stoafate: of the State of Florda
providinge Toe the Tormatoon.s Prabibaty, raophtse praovi besen and
tmmantbices o oo Corporatiton, Ffor protfiot. penceral by . ond bhereby make,
subseribes neknowledpge and Tile This Cortificate Tor the putpose ol
boecamingeg o Corporalion under The Laws of the State ol Florida,

ARTITOCLE ONE
Name ol the Corporalion

The name aof thin Caorporalion shall hed

APOLIS MEDICAL SERVICES INC.-

ARTTOLE 'Two
Nature ol Bunsiness
The peneral natuvre of the business Lo be ITransaclted by This
caorporalion i3
Any aclivity
State of Florida, tneluding bol oo
Sservices of Medical Supplies.

and bunipess premitted under the l1aws of L he
limited 1o Sales and

ARTICLE THREDR
Capital Sloek

The maximum number ol shares of capilal stock authorized to
he issued by this Corporation shall he 500 shares, each
having & par value of 51.00 per share of saitd shhares of stock
shall entitle the holder thececol o one {one) vole al any mecling
af the stocekholders. Al or any part ol said capital stock may be
paid For in cashe in propecty, or in labor or sceevices al o fair
valuation to be lixed by the incorpoerator. nr by the Boapd of
Birectors, al o meeting called Tfor snch purpose. Al stock when

issued shall be fally paid for and shall be non-azzessable,

ARTICLE T7oip
Inortaral Capaital

with whiclh thos Corporation shall Dhaegoen

I'lee amonnt ol caprtal
A0y, 0n)

basine- shall he Foave dlandeed Dol bare [
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Praneapal

The Followinge shiald be the street addeess and the pronespa
ulfvee for thye Corporatiron, hat the Carporation shall have the p
to move the principal ofFice to any other addreess an the State of
Flocvida, amd 1o catablish bhranch oltfices and other places of b
At Luel ather plaoces wilbhin aor without the state ol Florvada thal
e deemed expocient s

THHO O WEST 20 AVE, #i4
MiALEAN, FLORIDA 33016
ARTICLE SEVEN
Direcliars

There shall be v Board of Dircelors Tor Lhis Corporalion w
cansist of ONEF personsThe mimber of Dirveclors may he tnceeased
o dimintabhed From time to fime as doetermined Ly The By -Laws, hbot
shall never he less than ONI Lo ach of said Divecolor: shall bae
Fall ape and a1l of them shall bao residents of the Ui led StEale:s
Any Direcctor may be removed at any annual or speeial meesting of
slockholder called in accordance wilh the By-Laws of the Corpaoral
by the same votle as that required to elect a Director

ARTICLE LELGHT
Initital Boanrd of Dircetaors

The names and arddressex fo Lhe First HBoard of Birectors s
follows:

NAMES ANDRIEESSIEES OrrIer

CARLOS VAZQUIEZ T8RO W. 20 AV, #34 PRESTDENT
I AT EAT. T aante
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ARTIOLE NP
Subiver ey

amd il vsnes of cach cuabineriber to these Articles

The nawmes
stock cvach nprees to

af Invorpotabtion and the number of shaves of
purchane are:

N s Add e ennes Nooo ol Sharses
CARLOS MVAZQUE. THHO W, 20 AVE. 3} a0n
HEALEAN, 1L, 330106

The private properiy of the sltockholders shall not be
subject Lo Lhe paymenl ol the Carporation’ s debl to any oxtend

whalsoever.,

ARTICLE TEN
Conflict of Interent

No conlract or olher lransaction hetlween (his Corpoaration
and any other Corperation, and no act of this Corporation shall in
any way he alfected or invalidated by Lthe fact that any of the officers
of this Corporation arce peecuniarvily or otherwise interested ing or
are Direcclors or of Ticors ofy sueh other Corporation: any Dircclor
individually, or any Firm of which any Divector miay be o membeor,
mny be a poartly to. or may he pecuniarvily o otherwise interoenstoed
in any contraect or transaciion of this Corporatlion, provided that
the Cact that he or sueh Tirm is so inlerested shall be disclosed
or shall have beon known (o the Board of Birecctors or a8 majoriily
thereof, and any Direetor of 1this Corporation or who is so interestaerd
may be counted in detormining the existenee of o qgquorum al any snch
meeting of the Board of Dirccetors of this Corpoaration. with like
foree and offect as i hoe wore not such a Divector of ol'ficer of such

olher Corparation nr not so interestoed.

ARTICLE ELEVEN
Amendmoent

The Corporation reserves the right to amend. alter, ehange
or o repeal any provision econtained o these Srticles of Tncorporatlion
in the manner now ar herealler preseribed by the Laws of the State
of Flovida, and okl rights conferred npon the stockhalders heroin

are subjeel to this reservation.




T wWirsnss Wit ol wi o, the oede e cpened, have exoculedl Thene
Al des ol Tocorporat con For Bhe g o and parpoae s stated theresn
tha G0 day of ALGEST, 100,
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PRESADENT

Sworn to amd subseribed bhelore we thiis ___%/_m_:ln‘\‘ af W._Jﬁb:__-
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""W\n v PURTAC

JORGE R. LOPEZ

fg‘\ Notary Public State of Fiorida
My comm. expines May 3, 1068
Comm. No. 3883682
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PLISTANT 10 THE PROVIES NS O SECTION G0T7.00010, FLORTDNY STATUES,
THE ANDERS TONTD CORPORAT TN, GRGANTZED UNDEIC THE Baws ol FHED CTPATE
O LRI SUHMETS THE ol bow e STATEMENT TN DESTONATHRG L
REGTSTHERED ol 1P 1CRE/REGTSTERRED AGENT, TH OFHE STATE OF Lot v,

L, THE NAME OF THE CORPORAT LN DS
APOLIS MRDICAL SERVICES INC.

COTHE NAMEAND ADDRESS O TS REGESTEHERED AGENT A 8P iey s
CAR LGOS AV VESOQUEY
THHO WEST "0 AV, g
[ IR IS I ALY 2 I L T HREIENE

{
STOGNATURY @02(.{ ULl

HAVING BEEN NAMED AS REGLESTERERED AGENT ANt o ACCEPT SERVICE olF
PROCESS FPOR CTHE ABOVE STATED CORPORATION AT THE PLACH DESTGNATED

I THES CERTIFECATE S L HEREBY  ACCEPT THE APPOINTMEN G AN REGESTERED
AGENT  ARD AGRER T ACT IN THTS CAPACITY ., 1 FURTHER AGREE TGO COMPLAY
WIEH TIHE PROVISTONS OF ALL STATUTES RELATING TO PROPPER AND COMIPLETI
PERFORMANCE OF MY IMIFIES, AND 1AM FAMILITAR WITI AND ACCEPT TR
OBLIGATIONS OF MY POSTTION AS REGISTERED AGENT.,

/
STGNATUR l:“%AZMLM__‘k____, :

DATIE ‘,?/3‘/,/?{




