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FLORIDA DEPARTMEN'T OIF STAI'E
Sundra B, Mortham

Boeeeotury of Stato

January 18, 1996

LAZARUS CORPORATE INDUSTRIES, INC,
BO0 SW 87 AVENUE #16
MIAMI, FL 33174

SUBJECT: E.C. MEDICAL EQUIPMENTS AND SUPPLIES INC.
Ref. Number; W86000001400

We have recelved dyour document for E.C., MEDICAL EQUIFMENTS AND
SUPPLIES INC. and your check(s) totaling $122.50. However, the enclosed
document has not been fited and is being returned for the following correction(s):

The corporate name must be identical throughout the document.

The reyistered agent and registered office listed in your articles of incorporation
must be consistent throughout the document,

Please return your document, along with a copy of this letter, within 60 days or
your filing wil! be considered abandoned.

it you have any questions conceming the filing of your document, please cq‘\l’

(904) 487-6973. 5 o
f,:; -

Claretha Golden I S
Document Specialist Letter Number: 096A00002343% =
g e Ly
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATIONu kil b/t g, .
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The undersigned incorporator(s), for the purpose of forming a corporation undor the
Florida Businoss Cormoration Act, horely adopt(s) the following Articles of incomoration.

E.C, MEDICAL EQUIPMENTS & SUPPLIES, INC.

ARTICLE! __NAME

The name of the corporation shall be:

E.C. MEDICAL EQUIPMENTS & SUPPLIES, INC.

ARTICLE Nl . PRINCIPAL OFFICE

The principal ptace of business and mailing address of this corporation shall be:
4445 W. 16 Ave, Hialeah, Fl. 33012

ARTICLEIN __ SHARES -

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

100 shares

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Mayra COLLAZO
7300 Wayne Ave., #317

Miami Beach, Fl. 33141




o ARTICLEY_ . INCORPORATORI(S)

Tlho Tu(mol’u) and stroot addroas(os)-of the Incorporatoris) to thase Artictes of Incorpors.-
tion Is{aro):

Emilio COLLAZO, President
4445 W. 16th ave, Hialeah, Fl. 33012

Arturo Moreno
8185 N.W, Tth 8t, 205
Mia. Fl. 33126

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

10th dav of Jaauary , 19 96,

SIgNATore

Articles of Incorporation
Filing Fee - $35
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' CEATIFICATE OF DESIGNATION it !-.1--"c{|'4'#m£‘i 13
“ABTERED AGENTREQISTERED OFFICE g5 11y g 13 21 10
Pursuant to the provisions of sectlons 607.0501 or 817.0501, Florida Stalutes, the

undersigned corporation, organized under the laws of the State of Florida, submits the

killol\ging statement in designating the reglstered office/rugistered agont, in the State of
Florida,

1. The name of the corporation js; ¥.0. MEDICAL EQUIPMENTS & SUPPLIES,INC,

2. The name and address of the reglstered agent and office Is:
Mayra COLLAZO.

(NAME)

7300 WAYNE AVENUE #317
(P.0. BOX NOT ACGEPTABLE)

MIAMI BEA_C‘H; FLORIDA 33141
(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 »///é/‘/ ZL)

' J
DATE January 10th/1996,

REGISTERED AGENT FILING FEE: $35.00




