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FLORIDA DEPARTMENT OF STATE Attio: 1a
Sundra B, Mortham  OIVISION OF CORPORATION
Seerctory of State

January 9, 1996

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

SUBJECT: GRAPELAND HEALTH CARE, INC.
Reaf, Number: W86000000689

We have raceived your document for GRAPELAND HEALTH CARE, INC, and
Your check(s) totaling $122,50. However, the enclosed document has not been
iled and is being returned for the following correction(s):

According to section 60?.0202(1)$b) or 617.0202(1)(b), Flarida Statutes, you
must list the corporation’s principal cffice, and if different, a malling address in
the document. If the principal address and the registered office address are the
same, please indicate so in your 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 Spacialist Letter Number; 696A00001091

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314
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L RECRATARY OF STATE
SIS 2T CRRPORATIONS

ARTICLES OF INCORPORATION; 11 11 111 2: 17

The undersigned incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopt(s) the following Artlcles of Incorporatlon.

ARTICLE! _ NAME

The name of the corporation shall ba:

GRAPELAND HEALTH CARE, INC.
ARTICLE Il  PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:

1217 N.W. 34 Ave,
Miami, Fl1. 33125-2835

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

500 shares $1.80 par value.-

LEIV INITIAL ISTERED A ND STREET AD

The name and address of the initial registered agent is:

"Elsa Cusido,
1217 N.W. 34 Ave.,
Miami, F1. 33125-2835.-




The nomols) and streot oddreas{oes) of tho Incorporator(s) to thuse Articles of incorpora-
tion is{aro):

Elsn Cusldo,
1217 N-Na 316 f\\"(.‘--g
Miaml, ¥1, J3125-2835.-

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

8th. ¢, of __ Aupust , 19.96.= .

D@Wﬁ’uﬂ@

Elsa Cusido SIgnature  progiden t-Secretary-Treasirer-.
Director

Signature

oignature

Articles of Incorporation
Filing Fee - $35




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the corporation is:_CRAPELAND IIEALTIL CARE, INC.

%

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

£lsa Cusido,
{Namel

L2 14 Of fiyr

1217 N.W. 34 Ave.,
{P.0. Box not acceptable)

Miami, Fl. 33125-2835.-
(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 actin this capacily, I further agree
to comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my position
as registered agent.

1/8/96 .-

Vo CoepcsD
{Date)

{Signature}

Elsa Cusido

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




