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I'FLORIDA DEPARTMENT OF S1TATE
Sandra B, Mortham

Soerotnry of Btate

January 2, 1996 oy

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVE, SUITE 16
MIAMI, FL 33174

SUBJECT: ADVANTAGE MEDICAL SUPPLIES, INC.
Ref. Number: WB6000000048

We have received your document for ADVANTAGE MEDICAL SUPPLIES, INC.
and check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The entity naine designated in your document Is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissolved entities are not available for one year
from the date of administrative dissolution unless 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, permittlnp
the immediate assumption or use of the name by another entity. %
L
Simply adding “of Florida" or "Florida" to the end of a name does not constitutg_sa

difference. -
1

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

If you have any questions about the availability of a particular name, please Callry
(904) 488-9000. = @

4
If you have any questions conceming the filing of your document, please call
(904) 487-6915.

”

?
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)

Pamela Hall
Document Specialist Letter Number: 896A00000075

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida General Corporation Act, hereby adopt(s) the following Articles of
Incorporation,

TICLE E

The name of the corporation shall be; MEDICAL ADVANTAGE SUPPLIES, INC.

ARTICLE II_PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:
645 N.W. 122 PASSAGE
MIAM]I, FL 33182

ARTICLE 111 _CAPITAL STOCK

The number of shares of stock that this corporation is authorized to have
outstanding at any one time is: 500 shares all of which shall be common shares
with a par value of One ($1.00) Dollar .

ARTICLE 1V__INITIAL REGISTERED AGENT AND ADDRESS
== AL REUIDIERED AGRNT AND ADDRESS

The name and address of the initial registered agent is:
LUCILA MARTINO
645 N.W. 122 PASSAGE
MIAMLI, FL 33182
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The name(s) and street addross(es) of the incorporator(s) to this articles of
incorporation is(are):

100%
LUCILA MARTINO
645 N.W. 122 PASSAGE
MIAM], FL 33182

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

day of

—————

199
% ,-[ u,m“g /{/Wi‘_@ DIPIV/T/S

Signatute / Title

Signature / Title

Signature / Title
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ERTIFICATE OF DE T
REGISTERED AGENT / REGISTERED OFFICE

Pursuamt 1o the provisions of Section 607.325, Florida Statutos, the undersigned
corporation, organized under the laws of the State of Florida, submits the following
statement in designating the registered offico / registered agent, in the State of
Florida.

1. The name of the corporation is; MEPICAL ADVANTAGE SUPPLIES, INC,

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

LUCILA MARTINO, 645 N.W. 122 PASSAGE
(P.0. BOX NOT ACCEPTABLE)

MIAMI, FL 33182

X (CITY / STATE/ ZIP
SIGNATUREF)(‘,*,-L MIQ (1;4 Mﬁ i
“(CORPORATE OFFICER)

TITLE:D/P/V/S/T

DATE :

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THE
CERTIFICATE, 1 HEREBY AGREE TO ACT IN THIS CAPACITY, AND 1
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL
STATUTES RELATIVE TO THE PROPER AND COMPLETE PERF ORMANCE
OF MY DUTIES, AND I ACCEPT THE DUTIES AND OBLIGATIONS OF
SECTION 607.325, FLORIDA STATUTES.

SIGNATURE x@() uﬂ;-ﬂ% ﬁL/ Mﬁ—y
DATE :




July 23, toon

Seeretiny of State
Diviston o Corporations
New Fillug Section

Attr: Ms. Terry Buckley

Dear My, Buckley,

Fam writing on behalf of my corporation Medical Advantage Supplics to request a change o' address, 1
would greally appreciate if'you could chunge the nddress to reflect the new uddress, 1 also have not
received any type ol annual report, leaving me to wonder it my company is in good standing.  Plense
expldire this 1y soon oy possible,

President

Meeteal /af;r////rg/(' . liyymﬁéw Q é
{3 . ‘—C;S' /

Durabla Medical Equipment

JILA MARTINO VEGA
lég(; N.W. 36th St. #307-A Oflice: (305) 871-3337
Miami, FL 33168 Pagear: {305) 655-5942
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July 12, 1196

Secretury of State
1.0 Bux 0127
Tallabnssee, F1, 323144

Divigion of Corporstions/ New Filing Section / 2’/ Z S
b4 50”7

I'o Whon It May Coneern,

P am writing to request a change of address on behall’ o my corporation Mediend Advantage Supplies.
When incorporating my business nddress was different from the nddress 1 have now. Plense muke the
chunge so it can be reflected in y records

Thank youl

Sincerely,

L:‘ ila hnrliuo

Medbead ‘&érrm/.;ry(' . ]/././J/.l//'('.“

Durable Medical Equipmant

LUCILA MARTINO VEGA

Uf)g)[;jcj /r/ 7//0/{/
6501 N.W. 36th S1. #307-A Office: {305) 871-3337 . v/
Miami, FL. 33166 Pagar: (305) 655-5942 .
Cen // (<A /




