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FLORIDA DEPARTMENT OF STATS
Sandra B, Mortham
Sceretnry of Stolo

Fabruary 14, 1996

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

SUBJECT: S & S MEDBILLING AND ACCOUNTING SERVICE INC.
Ref. Number: W96000003428

Wa hava recelved your document for S & S MEDBILLING AND ACCOUNTING

SERVICE INC. and your chack(s) totaling $122.50. However, the enclosed
document has not been filed and is belng returned for the following correction(s):

The corporale name must be identical throughout the document.

The document is illegible and not acceptable for microfilming.

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 conceming the filing of your document, please call
(904) 487-6973,

Claretha Golden
Document Specialist Letter Number: 896A00006551
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ARTICLES OF INCORPORATION
oK

S;EZSJM£DE:ILLJUG% AWO_AcCounTING
SERVice TI'nve.

The undersighed, has executed the followlng document ay Incorporator of the

shove nmed corpotation, & cotporation otgahized undet the taws of the State of Flotida,
and all tights, dulies and obligtions of the undersigned as incorporator, and of those of
the corporation, are lo be determined in Aceotdrnce with the Inws of the Siate of Florida,

ARTICLE |

/
The name of this corporation shall be: _ s J < pyp X CTTAIENTIF

saNn Acc.ouyv_'rwa'? SERUIce T we .

ARTICLE N

This cotpotation shall commance existence upon the filing of 1his Arﬂi:len of

tncorporation by the Depsriment of State, State of Flotide, and shall have perpetual
exislence, :




o ARTICLE

The general nnhire of the business and objects and purpuses proposed 1o be transncted
and carried on by this corporation are to do any and Al of the things hereln mentioned, ny
filly nitd to the same extent as natural persons might do, viz;

(1) Teananct any sl all tawfil bustness,

(2) Sald corporation shall Rusther hinye powets:

To have perpetuat succession by ity corporale nnme;

5;’,5 M,roeuﬂz.nuc-} KA T ‘ura.:.c.c;c"u\.:'r‘wc1
SERVICE Twe.,

ARTICLE IV
The aggiegnte mimber of shates which the corporation shall have authoily to issue s
the total sum of /0 5 shiares, having an individunl par value of j (®°
Unless otherwise staied in these articles, ot in an amendment 1o (his alicle, there shall
be only one (1) class of Stock of this cotpotalfon,

ARTICLE v

The strect addiess of the initial principal office and the name of the initial Resident
Agent of this corporation shall be:

QUILLERMO Do ibnia

2595 Sw__RY% Ave
Mg gy F‘L. B[R 165




ARTICLE VI

The inltinl Board of Directors shall conslal of Tee (3 ) persons, and the mame anl
nddidress of the person who s to setve ag an initinl director fy:

Suskan_ SolT<rs
PResiogw T

2595 S5w 8% sue
Muani._Ft._ D3 l6s

_/:(chznun 0 hTERO
V. PeesipewT

2595 S 97 Ve

Minngy  Fr S35

QuubhErmd_Donapio
~S£cRE‘.T'H f?_y

2595 SW N 3144
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The nnme and adidiess of the Incorporator execuiting these Asticles of tncorporatic..
Is:

ek b b E 2D Domnoin

RSP Sl 89 Ayc
Miamy  FL a3,

IN WITNESS WHERREOF, (he undersighed incorporator hns (ve) execuled these

Asticles of lncorporation this S, dayof oo niim Ry , 19 94
/;//j‘

ﬁVAJ//zéf//,’() /
%'l'ﬂ OF I’I,UI(%\ )
y )

58,
COUNTY OF DADE )

Before Me, & notary public authotized to lake acknowledgments in the sinte and
cotinly set forth sbove, personally appesred knmwn
to e and known by me o be the petaon (s) who execuled the foregoing Atticles of
Incotporation, and he (they) acknowledge hefore me that he (they) executed thase Aiticles
of Incotporation, -

IN WITNESS WIIERBOF, | have heteunto set my hand and afixed my official sen!
it the siate and county aforesaid.

This __/ 2 dayof Jauuae;c 19924

NOTAR unuc,mrwmm AT LARGE

VLK, MARIA ELENA HERNANDEX
“\ ‘% uycu:*donMW
* K Zpime Apr, 20,1008
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CERTIFICATH OF DESIUNATION
REGISTERED AGENT/ REGISTERED OFFICE

P sitand Lo the provisions of the section 607, 0501 or 617, 0501, Flothla Statirtes, (he
utidersipned carporation, otganized under the Inwa of the State of Flotlda, submits the
following statement in destgnating (he reglatered office/ tegintered agent, in the Sinte of
Flotlda,

1. ‘The name of the corpotation is; wﬁ—ﬂm
4

.JQ_CC_mAmrer-} SERVICE T Ao

2. Ve name and nddress of the registered agent and office Is:

Gl et DAL A
i (NAME)

S~ = a & S-S g7 Ay,
(P.0. BOX NOT ACCEPTADLY)

Miawii  Fr 82 e —
(CITYI STATE/ZIP)

IHAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE
OF PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACH
DESIGNATED IN THIS CERTIFICATE, 1 1IEREBY ACCEPT THiT: APPOINTMENT
AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY, IN
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
ANt AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

FOSITION AS REGISTERED AGENT. . / )
. Signulute@%ﬁ/w

Date / 2—/@‘/‘7&)




