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FLORIIA DEPARTMENT OF STATE™
Sandra 3 Mostham L.
Secrelary of State

September 14, 1995

LAZARUS CORPORATE INDUSTRIES, INC.
B90 SW 87 AVENUE #1868
MIAMI, FLL 33174

SUBJECT: DADE MEDICAL EQUIPMENT INC.
Ref. Number: W95000018550

We have received your document for DADE MEDICAL EQUIPMENT INC. and
Ycur checkg;) totaling $122.50. However, the enclosed document has not been
lled and is being returned for the following correction(s):

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name ¢f an administratively dissclved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution uniess the dissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the Immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida” to the end of a name does not constitute a
ditference.

When the document is resubmitted, please return a copy of this letter to ensure
proper handling.

If you have any questions about the avallability of a particular name, please call
(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: 335A00042412

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned Incorporator(s), for the purposa of fortning a corporation under the
Florida Business Comoration Act, hereby adopt{s) the following Articles of Incorporation.

ARTICLE! __NAME

The name of the corporation shall be: [ 1\, A. Me.ol 1.C£| E ‘.IUIAF‘M&%T INC.

ARTICLE I} _ PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
AHI0D  Svuset dr Hiewr Fla-

Sovie ! Pr 22
ARTICLEIN  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time is:

Lboo shaves AT 4 dellar

»

ARTICLEIV  INITIAL BREGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Ra%ﬁ@, Faf’fwﬁ
2635 gw 2% Ave Ayf A

M G fla 232123




ABIICLEY |NCORPORATOR(S)

Tllm rlmmolsl and stroot nddressies) of tho Incorporator(s) to these Articles of Incorpora-
tlon Isiare):

V\a-fae) F()f'w“’a LP/\/P/S/'I')
1695 sw 2% Ave Agt A

Miaw  Fla 22123,

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

14 doyof __Seplewber .19.95

- I 2 F—-—%—-———

blgna!u:ﬁ

Signatuie

Articles of Incorporation
Filing Fee - $35
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Pursuant to the provisions of soctions 607.0501 or 617.0501, Florida Statutes, tho
undersigned corporation, organized under the laws of the State of Florida, submits tho
following statement in dasignating the registered office/registered agent, in the State of

Florida.

1. The name of the corporation Is‘:_pn N A MO ¢ 'f'ﬂp EV"[W '}”’iﬁ ol v

2. The name and address of the reglstered agent and office Is:
Rafeel  Fortony
’ (NAMEY
2075 ow 2§ Ave. py1. A
(P.O. BOX NQT ACCEPTABLE)
Misgwi  Fla 33132
(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. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE Qﬁ@—-
DATE 04~ M q S\J

REGISTERED AGENT FILING . -&: $35.00




