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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Svcretnry of State

Fobruary 1, 1996

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW 87 AVENUE 1116
MIAMI, FL 33174

SUBJECT: M.D. SERVICES CORP.
Ref. Numbaer: W96000002472

Wae have received your document for M.D, SERVICES CORP. and your check(s)
totaling $78.75. Howevaer, the enclosed document has not baen filed and is being
returned for the following correction(s):

The name deslignatad in your document Is unavallable since it Is the same as, or
it is not distlng?ulshable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitule a
difference. Please select a new name and make the substitution in all approEriatB

laces. One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmilted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questlions about the availability of a particular name, please call
{904) 488-9000.

If you have any questions concerning the filing of your decument, please call
(904) 487-6973. =

Claretha Golden
Document Specialist Latter Numbar: 596A00004470

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




ARTICLES OF (NCORPORATION
" oF FIL.ED

96 FED -2 Pif 122

SECRE [ALY #F STATE
TALLAHASSEE, FLORIDA

The undersigned incorporator{s), fot tho purpose of forming a corporation undor
the Flerida Ganeral Corporation Act, horeby adopl{s} the following Aiticles of

Incorporation.

MIAMI M.D. SERVICES CORP.

ARTICLE | NAME

The name of the Corporation shall bC'MIAMI M.D. SERVICES CORP.

The pincipal place of business of this corporation shall be; 3027 NW 30 St
Miami,F1 33142

ARTICLE It NATURE OF BUSINESS

This corporalion may engage in of transact any or all lawfull activities or business
permitted under the lavs of the United States, the Slate of Florida, or any other

state. country, territory or nation.

ARTICLE lIl CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is
aulhorized to have outstanding at any one limeis: 100 Shares-1.00 Value

ARTICLE IV_TERM OF EXISTENCE

This corporation is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS

The name(s) and street address{es) of the inicial officer(s) and director(s), if any,
who shall hold office the first year of the corporation's existence or until their
successor(s) is(are) elacted, is(are):

Marla A. Sanchez President 50 %

3027 NW 30 St
Miami,F1 33142

Daniel Reyes Vice-Presid
3027 NW 30 St ¢ ent 0 %
Miami,Fl 33142




The namo(s) and street address(es) of tho Incorporator(s) o this articles of
incorporation Is(are):

Maria A Sanchoez 3027 NW 30 St
Miami,FL 33142

Daniel Reoyes 3027 NW 30 St
Miaml,FL 33142

IN WITNESS WHEREOF, the undersignod incorpotator(s) has(have) exocuted
these Articles of Incorporation this 16 dayof _Japuory , 1696

Signature(s) o incorporator(s)
ig ﬂ( ) / "

Tt >
v

sTATE OF _fiorida
COUNTY OF __Pade
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CERTICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED QFFICE
Pursuant to tho provisions of Section 807 325, Flonda Stalutes, the undorsignod corparation,

organizad under the lows of the State of Flotida submuls the foliowing slalement in designaling
Ihe iegistered officelregisterd agent, in tho State of Flonda

1 The name of the corporanon s, _MIAMI M.D. SERVICES CORP.. . ..

2 The name and address of tha registered agenl and office is
Maria ‘N Sanéliez L

3027 NW 30 st

= e o mn cmm e s B

Miami,FL 33142

o

B O BOX HICT &0 SEPTADLE)

{CITYISTATE-ZIP)
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SIGNATUR 5,7 At >

Sofporaig-Giiicer)
TiTLE Presidentfreqistexd Agent

oate  01/16/1996

HAVING BEEN NAMED TO ACCEPT SERVICE CR PROCESS FOR THE ABOVE STATED
CORPORATION AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY AGREE
16 ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY WITH THE PROVISIONS
OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY:
DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS @F s;crgtzn 607.325, FLORIOA
STATUTES. .

et

_ L

SIGNATURE
=~

OATE 01/1641996
.

REGISTERED AGENT FILLING FEE.




