LAZARUS CORPORATE INDUSTRIES, INC,
Requostors Naime

090 §.W. 87 AVlzxgm SUITE) 16
dros E0000 L U955
~B2/0v7y ~~0104 =01 1.
MIAMI, FLORIDA 33174 (305)552-5973 WRRKI22, 50 Mk 1 28 . 500
City/State/Zip Phono #
LOGAL REPRESENTALIVE TALLAUASSER ~ Office Uso Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

//ﬂﬂ)/é 7'”)/ A D1 EA < S[//’/’,L}/q /t?(,au-,—-n(__ TN

(Cot puuliuuyu{nc) LUovument ¥)
2,
(Corporalion Nane) (Document #}
KN
(Corporation Namv) (Locwment #}
a .
(Corporalion Nane) (Doawnenl ¥)
] Walk in @ Pick up time 2000 IZI Certified Copy
o Mail out O win wail D Pholocopy Q Certificatc of Status
. - n%'ﬂ?" P T"'! ﬂ

E h M TS lﬂ‘.u uix:fm

Amendinent
Resignation of R.A., Oflicer/ Director

« Dot

Rate  Ayen

i imited Linbility Cliange of Registered Agent
Domesticalion ' Dissolution/Withdrawal
Othier Metger

Annual Repod —

Fictitious Name Foreign

Name Reservalion Limited Partnership
Reinstalement
Trademark
Other

CRIED31(/9%) aminers lals (}Pc;?l 7/al
vt




FILER
' AR g AN OF GTATE
M_Oﬂg%mm l'll'lll'.tlm: o l,.'nl:[‘i'mm‘ll.;HS

96 FER =7 M 3 1D
Variety Medical Supply & Rental, Inc.

The undersigned Incorporatar(s), for the purpose of forming a corporation under the

Florida Business Corporation Act, hereby adopi(s) the following Articles of
incorporation,

ARTICLE |
The name of the corporation shall be;
Variety Medical Supply & Rental, Inc.
ARTICLE Il
The principal place of business and mailing address of this corporation shall be:

815 NW 57th Avenuse, Suite 304
Miami, FI 33126

ARTICLE il

The number of shares of stock that this corporation is authorized to have outstanding at
aiy time ie:

500 shares {five hundred) @
$ 1 (one dollar)

ARTICLE IV INITIAL REGISTERED AGENT AND ADDRESS

The name and address of the initial registered agent is:

MARIA ESTER SALMON
c/o Lopez Levi & Associates, P.A.
815 NW 57th Avenue, Suite 304
Miami, FI 33126




ARTICLE V. INCORPORATOQR (9).

The name(s) and street address(es) of the incorporator to these Articlys of
Incorporation is {are).

MARIA ESTER SALMON
c/o Lopez Levi & Assoclates, P.A
815 NW §7 Avenue, Suite 304
Miami, Fl 33126

The undersigned has(have) executed these Articles of Incorporation this 6th__day as of
Eebruary, 1996,
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CERTIFICATE OF DESIGNATION.
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Section 607.325, Florida Status, the undersigned
corporation, organizad under the laws of the Stata of Florida, submits the following
statement In dosignating the registered office/ragistered agent, in the State of Florida,

1. The name of the corporation is: Variety Medical Supply & Renlal, Inc,
2. The name and address of the registered agent and office is:

MARIA ESTER SALMON
clo Lopez Levi & Assoclates, P.A
815 NW 57 Avenue, Suite 304
Miami, Fl 33126

Signature M

Title Sy -méa/'

Date ?7/9;/'75

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

Signature MJ

Date ,?/ 1 /7
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ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATICN
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Pursuant to the provistons of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article munber(s) being amended,added or deleted)
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued
shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:

/A




THIRD: The date of each amendment's adoption: /gé ped /1 /P78 .
FOURTH: Adoption of Amendment(s) (CHECK ONE)

The smendment(s) wos/were approved by the sharcholders, The number of votes cast for the
amendment(s) was/were sulficient for approval.

1 Tho amendment(s) was/were approved by the sharcholders through voting groups.
The following statenent must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

*The number of votes cast for the amendment(s) was/were sufficient
for approval by

voting group

Q  The amendment(s) was/were adopted by the board of directors without sharsholder action and
sharcholder action was not required.

The nmcmlmcm(s) was/were adopted by the incorporators without sharcholder action and
sharcholder action was not required.

Signed this day of. , 19

Signature

or Vice Chairman of the Board of Directors, President or other officer if adopted by
the sHarcholdérs)

OR
(By a director if adopted by the directors)

OR
(By an incorporator if adopted by the incorporators)
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