3 1
{Raquesior’s Nama)
890 s.w. 07 AVENUE, SUITE: 16
{Aldrene)
MIAMI, FLORIDA 33174 (305)552-5973 OFFICE USE ONLY
{Clty, Stale, Zip) IPhone #)
LOCAL REPRESENTATIVE TALLAHASSEE

(904)385-6715

SO0 1SS 35S
- ,l,jr'?er—-nloss—-o g
EEPT22.50 meee122. 50

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):
VW __ACLrCY mED AL SuppiLy Toe.

(Curpo:aﬁn Name) {Document #)7 —

2!

{Corporation Namo} {Documnant #)

(Corporation Namel {Dooumant #)

(Copotation Namel {Document £}

]zpick up time =2 2 7Y [i°] Centified Copy

D Will wait D Photocopy D Certificate of Status

Ded eren B R e N A
K CI R i R

Amendment

NonPréﬁl,%" Racignation of R.A, Officer/Director

Limited Liability Change of Registered Agent
Dcmestication Dissolution/Withdrawal
Other Merger

OTHER FILINGS .- | { -~ REGISTRATION/ . —
* - QUALIFICATION . -

Foreign

Annual Report

Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark
Other

Examiner's Initials

CR2E0M(10/92)




FILED
7 IARY OF STATE
divo o el dhATious

ARTICLES OF INCORPORATIONY
. g6 JA I P21

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby odopt(s) the following Articies of Incorporation.

ARTICLE!  NAME

The name of the corporation shail be:

Lot Weveak GuMy | e
ABTICLE #l __PRINCIPAL OFFICE

The principol place of business and malling address of this corporation shall ba:

W5 Wesr [l avs- Swire 42D

&;M/ L 320/2
ABTICLE[l _ SHARES

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

/00

ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent Is:
2
e G ez
Yy s Ul [ows  # 430
Geberk, £, 33012




ABTICLEY INCORPQRATOR(S)

Tho name(s} ond stroot addross{os) of tho Incorporator(s) to those Articles of Incorpora-
tlon is{arec): ’

fien & fonos Prosiverr
e . [bE  # Pso
Nf‘tfﬁ?«,ﬁ/ & 3300

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

g day of %HJMJ , 19 ?é

. A

Vflgnatura

wignatura

oignature

Articles of Incorporation
Filing Fee - $35




Pursuant to the provislons of sections 607.0501 or 617.0501, Florida Statutes, the
undersigned corporation, organizad under the laws of the Slate of Florida, submits the

rolfoiwlng stalement In deslgnating the reglstered office/ragistered agent, in the State of
Florida,

1. The name of the corporation is: /%7/?&7 75{48:1?#& 64(/?’(//@ " B

2. The name and addrgss of the reglstered agent and office Is;

bn & fomes

(NAME)

L445 Leosr  [fb pog Soire. £p
(P.O. BOX NOT ACCEPTABLE)

Yo, o 330

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE HE PLACE DESIGNATED IN

SIGNATURE W

A 7,
DATE /~5-5¢

REGISTERED AGENT FILING FEE: $35.00
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Stato

July 28, 1897

Lazarus Corporate Industries. Inc.
890 S,W, 87 Avenue

Suite 16

Miami, FL 33174

SUBJECT: LEGACY MEDICAL SUPPLY, INC.
Ref. Number: P96000003074

We have received your document for LEGACY MEDICAL SUPPLY, INC. and
our checkgs) totaling $35.00. However, the enclosed document has not been
iled and is belng retumed for the following correction(s):

Please slate which each article that you are amending ﬁertains to (for example
Atticle Nl - Principal Office ). Please check one of the boxes in the fourth

paragraph,

if you have any questions conceming the filing of your document, please call
(BgO) 487-6907.

Annette Hogan
Corporate Specialist Letter Number: 597A00038007

Division of Corporations - P.O. BOX 6327 -Tallahassee, Fiorida 32314




ARTICLES OF AMENDMENT
B\
ACTICLES OF INCORPORATION /;5,?;;;\

OF

LEGACY MEDICAL SUPPLY INC.

o (presunt name)

| 607.1006, Florlda Statutes, this corporation adopis

s suant o the provistons of secthon
the following articles of amendnten 10 it articles of incorporation:

FiRst: Atendment(s) adopted; (indicate article nimber(s) belng amended,
added ordeleted)

/Amenpiis ARTICLE T1 ,ﬁ'fﬂffif.ﬂt’ offres

1790 WEST 49 ST STE 400-28
HIALEAH, FL 33012

a7 HCDM'/'

/2 reenos ey ARTICLE IV Ra%rd/"

ESTHER Y. TORRES
1790 WEST 49 ST STE 400-2B

HIALEAH, FL 33012
(3 11 ot~y ARTICLE V DfY@cJFE-S
ESTHER Y. TORRES - NEW PRESIDENT
1790 WEST 49 ST STE 400-2B
HIALEAH, FL 33012

vides for an exchange, reclassification or cancella-
ns for implementing the amendment if not

as follows:

SECOND: 1fanamendment p1o fo1
tion of issued shaves, provistu
conlained in the amendment itself, are




TIIRDL  ‘Tho doate of ench amendment's adoption: 077221917

FOURTU: Adoptivi of Amendiment(s) (check one)

‘The amendment(s) was/weie u))puwml by the shareholders, ‘The nomber of voles
cust for the amendsient(s) was/were sufficlent for upproval,

O rhe amendiment(s) wasfwere approved by the shareholders thiough voting groups.

The following statement musi be separately provided for each
voring group enitled to vote sepanttely on thie amendment(s):

"I'he number of votes east for the amendment(s) was/were sufficient for
approval by "

{(voling group) '

‘I'he amendment(s) was/were adopted by the board of directors without
shareholder action and shareholder aclion was not required.

The amendiient(s) was/were adopted by the incorporators without shareholder
action and shareholder action was not required,

Signed this _ 22 dayof JULY y19_97

Signature %{%

fial t \ice Ch val the Board of Pliectors,
A A A W U PP
OR
(By a director If adopted by the directors)
Ooft
{By an incorporator if adopled by the Incorporators}

ANA G. PEREZ
TypedOr printed nams

PRESIDENT
Tite




CERTIFICATE QOF DESIGNATION
REGISTERER.AGENT/REG

Pursuant to the provislons of sections 6§07,.0601 or 817.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida,
submits the following statement in designating the roglstered offico/rogistered
agent, in the State of Florida.

The name of the corporation is:__LEGACY MEDICAL SUPPLY TNC.

The name and address of the registered agent and office Is:

ESTHER Y. TORRES
(NAME)

1766 WEST 66 PL
(P.0. BOX NQT ACCEPTABLE)

HIALEAH, FL_ 33012
(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 PERFORMANCE OF MY DUTIES, AND | AM
FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS

REGISTERED AGENT.
% /

DATE 7-2-9%

REGISTERED AGENT FILING FEE: $35.00




- £.9£000002074

Requestor's Nanie

D90 S.W. 87 AVENUE, SUITE: 1G
Address

MIAMI, FLORIDA 33174 {105)552-.5973
City/State/Zip Plione

LOCAL REPRESENTATIVE T'ALLAHASSEE
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

L LEGACY MEDILAL SYPELY (V-

(Colporativn Namcy (Documeid ¥)
SHOLN_NIER S0 5 i —
"UJ:’dba’B?--DanU--DElS
(Corpotaiion Namic) (Dociumenl #) FEEERS, 00 *newa3s, 00

Office Use Only

(Corporalion Namne) (ocuneni ¥)

E-Wnlk in E Pick up time _Z~ O cenified Copy
0 Mail out L win wait Q Photocopy D Cert:ﬂcale of Stqluu

Zren

F RN EN TN &

Profit Amendment
NonPiufit Resignation of R.A., Officer/ Ditector

aud
urfs]

Limited Lisbility Change of [Registered Agent

12:€ 14 9243516

AWLES A0 AEHL

Domestication - Dissolulion/Withdrawal

VUo7 338SYHY

! :'I'?

Merger

Foreign

F:clilious Name

Litnited Paiinership

Name Rescrvalion

Reinstalemncat
Tradeinark
Other

Examiner's Initisls

CRIF031(1/93)




ARTICLES OF AMENDMENT :

’ 10
ARTICLES OF INCORPORATION
or

LEGACY MEDICAL SUPPLY INC,

{prusent namy)

Pursuant to the provisions of section 607.1006, Florlda Stanues, this corporation adopts
the following arilcles of amendment to its articles of incorporation: '

Amendment(s) adopted: (indicate anicle ntumber(s) being amended,

FIRST;
added ordeleted)

ARTICLE II~ Printigal

4445 WEST 16 AVE STE 409
HIALEAH,FL 33012

ARTICLE IV - Regisiered RAgent

AMARILYS TIELVES =0 O
. (L ot
4445 WEST 16 AVE STE 409 < N
HIALEAH,FL 33012 Tl
nws @ o
‘{__‘._-" -y K
v “—np_’._'\ 9: .-,r.')
ARTICLE V . pDirectors W ey e
o5
AMARILYS TIELVES- NEW PRESIDENT ’%{ =
4445 WEST 16 AVE STE 409 >

HIALEAH,FL 33012 A

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-
tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itsclf, arz as follows:

¢ membim s by &




THRDE  ‘Che dite uf cach smendiment’s sdoption: ___09/28/97 ' .

' FOUINTHL Aduption of Amendient(y) (check one)

Pt

I3 'Ihe auendinent(a) was/wore approved Ly the shareholders, The number of voles
cist fur the amondment(s) was/wete sufficient for approval,

I} 1he amendiment(s) wasivere approved by the shareholdess thiowgh vollng grovps.

The following statement must be separuiely provided for each
voting group entltied to vote separately on the amendment(s):

“Ilie number of vules east {ur the amendiment(s) was/were sufficlent for
approval by -
{voling gtoup)

23 the amendment(s) was/were adopted by the board of directors without
shasehotder action and sharcholder action was not required,

2] tha amendmont(s) wasiwete ndopied by the Incorporators without sharehulder
action and sharelivtder action was not required.

Signed this 25  dayof _SEPETEMBER 1997 .

< / —
Signature % %ﬁ‘;—gﬁ-—@'—f’-——

|'§lvm Chaltman6r ica ﬁhamlanlﬂ\l'lal‘.aammapuocma,
0

r1esidant ur olver olbices T adoptad dein)
n
(By a director it adupted by the directors)
On
(By an Incorporstor If adoptéd by the Incorporators)

ES
Typod v printed name

PRESIDENT
Tive

BAVING BEEN NAMED AS REGISTERED AGENT AND 'FO ACCEPT SERVICE

UF PROCESS FOR ''HE STATED CORPORATION AT ‘T'HE PLACE DESJGNATED
IN PIIS CERTIFICATE, ! WEREBY ACCEPT THE APPOINTMENT AS REGIS-
TERED AGENT AND AGREE T0 ACT IN THIS CAPACITY.




