ING,

LAZARUS CORPORATE TNDUSTRIES,
Requester's Namg

090 S.W. 07 AVENUF SUITER: 16
Address
MIAMI, FLORIDA 33174 (305)552-5973 'f,‘u'g' -G'}:!J' Jtlfo AT
City/State/Zip Phone 7 QLTS kg, 75
Oﬂ‘Iccl 0{

LOCAL_ REPRESENTATIVE TALLAUASSER
CORFORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

LA /1/ /HLDI(“/?( {(U(//JAI//I//( )(’/)/’KV //W

{Corporation Namc) (Docunent #)
2,
(Corporation Name) {{Jocument #)
3,
(Corporation Nume) (Document #)
4,
(Corporation Name) (Dnctmient #)
Bwakin & pickuptime _ 200 U centified Copy
Q Mail out Q Will wait a Photocopy Bl centificate of Status
GRBIAR Err e WA A A Ta g ﬂ Lt ,,l N PR I e e ek b
FEUNEW FICINGS ] |3 AMENDMENTS e
X Profit Amendment
NonProfit Resignation of R.A., Officer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Metges
Tn
T i R oS : Y BN 'u'-.i PR R T g;. ‘G?
218/ 'oTHER FILINGS!| |FiaESREG 1S inol}y i o7
3 = i ; I
Anmual Report 2 QUALTFICATIONZ = = g
- i AN
Ficlitious Na: . Forcign s — 2
Name Rescrvation Limiled Partnership ?E? _—_-__; ‘_:’
Reinstatement = oy O
et |
Trademark =
Other

CR2EQII(1/95)

Examiner’s Initials




' m‘h UIHH t,u\'ﬁo!n]f:\lnuz.
G FED 16 Pl 2109

CERTIFICATE UF INCORFPORATION
(N]3
1 & N MEDICAL ERQUIPMENT & SUFPLY, TNG.

Ly Bl uincher aianed, Barvaby awaes vab o o ser d vere Gt e -
Ehea pdepamas ol heroming A corporat bon onder Ll Taws of b
SGhalbe ol Floetrin, Frraovid i fanr LI e miia b by, 1 1y
v e, tmimunt e tmy ancl Liabi b bEame oof tnmerwperal cean e
et vk,

ARTICLE !
Ther meune o f o Bhe eorporat Lon should bes
I & N MEDICALL EQUIPMENT & SUPPLY, INC.
ARTICLE 11

The corpovation will engaage in any activily or business
permitted under the laws of Lhe State of Florida and e
Wnited States of America.

ARTICLE 111

The maximuam  pumber  of shares  which  Lhe  corporaboan s
authrryoe Lo isasue and have autatanding alb any vne Lo
100 ahares of conmon atork, which shares shall be ob me e
walle,

ALl stock 18 ta he dssued as fully pard and esempbt oo
asaenamanb .

ARTICLE 1V
Thea  mledoe, Ggal e, transfar AT el ey B RS Y it s
canital stock may be governed and restricted by the hv-olaws
oy Wriitten  agreement among the stockholders whion shal ]l e
an file in the office of the corporation.

ARTICLE V
The amount of capital with which its corpoaration mavy beoin
doinag  business shall be not less than five hundred dollar s
(SS00, 00

ARTICLE VI

The existence of the corporation is perpetual.




ARTICLE V11

Thie dnitial  poost office addroeos of the principal of fice of
the coarperabioan in the State ot Florida {m

206 BW B STREET No. UHd4i, MIAMI, FL 33130 Thes bl ot
tUirectora may friom bime o Ll move Che principal of toee o
any other address in the State of Florida. The raofastoread
addraeay af  bthe corporation twae 266 GBW B STREET #4ha1,
MlaMl, FLORIDA 33130

The raglsterod agent at bhe addross i
IRMA RIVERA

ARTICLE VIII

e bBusiness of bhe corporab Lon o shall e manaaent e o0 e
of  directorw consiating of no Llewss than tws nor meo e bhean
fiver  darestors, fAorearam for e bolding ol o et b o
the boarcd of directors  and for  Bhe bransachicms vl oauw
husiness  which  Wwill be  properly deove v Blhiee cbieess bon saoon
benalt of the corporablion  shall conslat ol o macea by ol
membere  Lhareof; bul the directors, by uananioous consenlb 1
writing, included among the minubes of the corparation, mav
congent  to the doing af any act and such consent o wriablng
ahall have the same force and offect as thoudh the said oot
had been done and auwthorized at a meeting at winich a quen wie
hact been present, ar  auch duties may he delegated to an
execubtive comnittee.

ARTICLE 11X
The names and poast office of the memboers of the Firsh bLoard

of directores and the slate of corporate officers are as
Finl Lawes e

IRMA RIVERA 206 5W 8 STREET #S543

FRESIDENT MLIAMI, FLORIDA 33160

Z0YLA MARRUGO 256 8W 8 STREET #5491

SECRETARY MIAMI, FLORIDA 33150
ARTICLE X

THE  STOCK  OF THE CORPORATION MAY BE ISSULED FERSUANGS 0 Goh
FEODVISIONS OF SECTION 1244 0OF THE INTERNAL REVENUE SERVILCE
CODE, S0 THAT THE ESTOCKHOLDERS 0OF THE Corparation MY RECEIVE
THE BENRFITS PROVIDED THEREUNDER.

IN WITNESS WHEREOF, WE HAVE HEREUNTO SET DUR HANDS AND
SEALLS, THIS _14TH DAY OF FEBRUARY OF 1296.

RMA RIVERA Z0YLA MARRUGO
256 SW 8 STREET #3541 256 SW 8 STREET #T41
MIAMI, FLORIDA 33130 MIAMI, FLORIDA 33130




FIL O
\ 'l‘ "‘ L -
i o

a6 FEN 16 1 2k

CERTIFTOATE  DEBTIENATING  FLACE  0OF DUGTINESS 0 DOFTUTLE F i
THE  SERVIGE OF  PROCESS WITHIN FLOEIDA, NAMTNG AUERT L0l
WHOM FROTESS MAY  BE SERVED.

Feorauant b bhe proviaglons of Ghe secCion GO0, 1 Lar foia
Statubes, the wundersioned corporation, orogsndzed wochary Ghe
Tawsu of Ghe Sbate of Florida,

Thas e of the carporation 4 1 & N MEDICAL EWRUIPMENT b
SUPRLY, INC., dasirinpg bo arganize dr o gual i v andey Lho
Liwe o Lhe $Stalte aof Floorada, wibthy o abs pras. ipel oplan w o
business ab eibty  of  Miami, Gtate of Fleridoa haes nameos

IRMA RIVERA locabted alb @B SW o
SRR Bontl MEAMT, FLORIDA 33160 aagenl Loy sl end gorat oo N
Stabe of Florida County of Datle.

Havina been named as registered agent and to acoept servica
of process for the above stated carparaticon at the place
designated in this certificate, 1 hereby accept thea
appointment as  registered agent and agree to att o an this
capacity, I further aagree to comply with the provisions oo
all statutes relating to the proper and complete per formance
aof  my duties, and i am familiar with and  aceeapt ol
obligations of my paosition as Reqgistered Agent.

2 S
RESISTER F-‘D AI:F‘N I
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«Florida Department of State, Sandra 18, Morthum, Secretary of smie

OFFICER / DIRECTOR RESIGNATION  “z&), ‘D

1, _Zo \a_Macc L%D , hereby resign as o(,‘g;r%ﬁgm'
of T & N Medical hqsna %ﬂin S IPP v T
of Corporstion

a corporation organized under the laws of the State of E Lorida .

That the corporation has been notified in wriling of the resignation.

(Si}ﬁm of resigning officer/director)

FILING FEE IS £35.00
DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, Fl. 32314

CRIEDH (1/95)




Hovrotnry of Stato

June 12, 1607

NATASHA RODRIGUEZ
16089 S.W. 138 PLACE
MIAMI, FL. 33177

SUBJECT: | & N MEDICAL EQUIPMENT & SUPPLY, INC.
Ref. Number: P86000014789

We have received your document for | & N MEDICAL EQUIPMENT & SUPPLY,
}NI? I However, the document has not been filed and is being returned for the
ollowing:

Our records do not indicate that you are an officer, director, or registered agent of
the subject corporation. Theretors, no resignation is required.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6908.

Teresa Brown
Corporate Specialist Letter Number: 597A00031643

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




Sundra B. Mortham
Sucrotary of State

June 26, 1997

NATASHA RODRIGUEZ
16099 S.W. 138 PLACE
MIAMI, FL 33177

SUBJECT: 1 & N MEDICAL EQUIPMENT & SUPPLY, INC.
Ref. Number: P96000014780

We have received your document for | & N MEDICAL EQUIPMENT & SUPPLY,
INC.. However, tha document has not |:2an flled and Is 4eing returned for the
following:

The document must be signed by the resigning officer/director.

The fee to file articles of amendment Is $35. For each certified copy requested,
please add an additional $52.50. Py requeste

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

If you have any questions concerning the filing of your document, please call
(904) 4876908, g oty pleas

Teresa Brown
Corporate Specialist Letter Number: 397A00033767

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




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Sucrotary of Stuto

August 20, 1997

Natasha Rodriguez
16099 SW 138 Place
Mlami, FL. 33177

SUBJECT: | & N MEDICAL EQUIPMENT & SUPPLY, INC.

Ref, Number: P96000014789

Deblt Memo #: 80540-E Mm '4 ’ g I
This Is to inform you that your check #0125 dated July 7, 1997 in the amount of

$87.50 and submitted for | & N MEDICAL EQUIPMENT & SUPPLY, INC. has
bean returned to us by your bank because of Nonsufficient Funds.

We request that you remit a cashier's check or money order in amount of

$102.50 made payable to the Department of State. This amount will cover the

grt\ptaltd check and the service fee required by law under section 215.34, Florida
atutes.

When sending the cashiers check or money order, please indicate the debit
mbemo number and that it is a replacement for the returned check mentioned
above.

Please note: The documents filed in this office with the returned check will be
cancelled unless a replacement check is received within 30 days from the date of
this letter. Send the replacement check to: '

Division of Corporations
Attn: Melinda Lilliston
P.O. Box 6327
Tallahassee, FL. 32314

If you have any questions conceming the retumed check, please call
(850) 487-6900. _

Sincerely,

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 597A00042098

cc:l & N Medical Equipment&Supply,Inc.
16099 SW 138 Place
Miami, Fl. 33177




St DEBIT MEMORANDUM
IR EII2 RN L L L) ittitt******wtt*t*#t*i*t*t**iﬁti****tt****i**tti*ttt*iti*i

FOR OFFICIAL USE

ST, o |- Dbbu \ 4"[ C] —_—

*
AUG 13 ﬂg‘? Y12 1222 LR TR R S AR AR LAAAR A A LD RS AL
* BTATE OF FLORIDA
" OFFICE OF STATE TREASURER
* TALLAHASSEE FLORIDA
*
ik*i**w**********i#**i**tiiitt******i****i******i**i*t*****i**i***i******tti
*  FUND AMOUNT REASON RETURNED KEY # * *
Ruannsmesememses “ M m eSS e NRESEEERERE TR AR e ME SN e Ve *
* GENERAL REVENUB 0.00 INSUFPICIFNT FUNDS 1 * "
*-q ---------------------- W oEmm N E R N OE R M ERNELASMEEewdER RSN A RS - s s m .- w *
* TRUST 507 7% ACCOUNT CLOSED 2 * 2 *
‘--h ---------- P G B R R B B B B B R e -II.DI------III-I---!IIIOI-- ----- * *
* OTHER UNCOLLECTED FUNDS 3 * . *
Hemssnmdtamsennsanmnen= e T I A I O T w *
*  TOTAL 507.75 OTHER 4 * *
W

****tt*********************ﬁ**************************i******i*************

CROSS DISTRIBUTION
REF SAMAS CODE REASON AMOUNT
012 45-20-2-130001-45300000-00-000200-00 1 9.00
012 45-20-2-130001-45300000-00-000100-00 i 35.00
012 45-20-2-130001-45300000-00-000100-00 4 €1.25
012 45-20-2-130001-45300000-00-000100-00 1 70.00
012 45-20-2-130001-45300000-00-000100-00 1 87.50
012 45-20-2-130001-45300000-00-000100-00 1 122.50
012 45-20-2-130001-45300000-00-000100-00 1l 122.50
GRAND TOTAL: $ 507.7%

AUG 13 1997

gav, TF ACMIN SERVICER
PERSONNEL

pr'cess Date: 07/25/97

by L /8
dOve ‘named fund{s) has been reduced by the amount of
{8) under a.uthority of Section 215.34, F.S.
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FLORIDA DEP YFMENT OF STATE
Bandra B. Mortham

Bucrotary of Btato

Septembeor 24, 1897

Natasha Hodrlgubz
16099 SW 138 Place
Miami, FL 33177

SUBJECT: | & N MEDICAL EQUIPMENT & SUPPLY, INC.
Ref. Number: P6000014789

Debit Memo #:; 80540-E

Due to Jour fallure to ruspend to our previous letter advlaln% ou of the returmed
check #0125, the Articles of Incorporation for | & N MEDICAL EQUIPMENT &
SUPPLY, INC. have been cancelled and are considered not filed as of
September 23, 1997,

The name of your corporation is now available for use.
gggsoaa have any questions concerning the retumed check, please call (850) 487-

Sincerel)‘-

Melinda Lilliston

Administrative Assistant |

Division of Corporations Letter number: 797A00047210

cc:l & N Madical Equipment&Supply,inc.
16099 SW 38 Place
Miami, Fl. 33177

Division of Corporations - P.O. BOX 6327 -Tallahass=e, Florida 32314




