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FLORIDA DEPARTMEN' OF STATE
Sandra B, Mortham

iy
1
J

Sueretury of State

February 28, 1996

LAZARUS CORPORATE INDUSTRIES, INC.

890 SW 87 AVENUE #16

MIAMI, FL 33174
SUBJECT: J. & O, MEDICAL SUPPLY SERVICES, INC.

Ref. Number: W96000004511

our document for J. & O. MEDICAL SUPPLY SERVICES,
(s) totaling $122.50. However, the enclosed document has

We have recelved i
INC. and your chec
not been filed and is being returned for the following correction(s):

The registered 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 will be considered abandoned.
ou have any questions concerning the filing of your document, please call

If g
(904) 487-6973.
Letter Number: 996A00008777

Claretha Golden
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CERTIFICATE OF CORPORATION
OF:
" > )
1 (We) the undersigned, do to hereby associate poutselves together and subseribe this Certificate
of Incorporation for the purpose of forming a corporation under the laws of the State ot | yidn,

and subject to the following provisions,

#4443 ARTICLE ONE###%*

The name of the corporation shall be:

J, & 0. MEDICAL SUPPLY SERVICES, INC.

#aass ARTICLE TWOQ#####

The corporation may engage in any activity or business permitted under the Laws of the United

States of Amrica and of the state of Florida.




wartt ARTICLE THREE#####
The maximum number of shares of stocks which the corpotation shall have outstanding st sny
time, shal! be Five Hundred (500) of stocks which shall be common stocks per value of One
(51.09) Dollur per all or any part of the capital stock may bo poid for cither in monies of the
United States of America, or on services, at a true value thereof,

#4444 ARTICLE FOUR####»

This Corporation shall begin business with a minimum capital of the amount of Five Hundred

(500) Dollars.

A d ARTICLE FIVE#* ¥ *#*

This Corporation shall have perpetual existence.
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PRV ARTICAL SEX#A##4#

T'he principal office of the corporation shall be located at:

3545 NW 11TH STREET

MIAMI, FL. 33128

Other office for the transaccion of business may be located wherever the Directors may deem

necessary or expedient,

####s ARTICLE SEVEN*####

The business of the corpotation shall be managed by a board of Directors, who need not to be
stockholders of the corporation,

The number of Directors, not less than one, shall be fixed by resolution of the stockholders at any
regular or special meeting, subject to manner of holding such meetings prescribed by the

bylaws,




"
s#A kA ARTICLE EIGHTA##%

The name und post office addresses of the numbers of the First Board of Directors and the
officers who shall hold office for the first year of oxlstence of the corporation or until their

successors are clected or appointed and have qualified, are as follows:

BOARD OF DIRECTORS

PRESID H Z
NAME: JULIA PENA
ADDRESS: 3545 NW 11TH STREET

MIAMI, FL. 33125

I

NAME: ODALYS E/ PENA

ADDRESS: 10830 SW 84TH STREET APT. #D-3
MIAMI, FL. 33173
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#x*a s ARTICLE NINE####+

The name and post office addresses of cach of the subscribers to this certificato of Incorporat’on

ond the number of shares of stock which each subscriber agrees to toke, arc as follows:

SUBSCRIBER:
NAME: ODALYS E. PENA

ADDRESS: 10830 SW 84TH STREET APT. /D-3
MIAMI, FL. 33173

SIGNATURES: /2 /C/S

##### ARTICLE TEN#####

This corporation shall have full power to carry on and transact each of all of the business
enumerated in Article Two of the Certificate, and shall have all the general and additional powers

now and hereafter conferred upon it by law.

whukk ARTICLE ELEVEN#  #&#*
This corporation shall have the power to issued the whole or any part determined by the Booard of
Directors, uf the shares of the capital stock as partly paid, subject to calls thereon until thereof shall

have been paid.
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tin s ARTICLE TWELVE####4

Upon etection of o Board of Dircctors by the stockholders, such Board of Dircctors shull manage the
business affairs of this corporation without the necessity of further authority from the stockholders,
exceptas by law on this certificate otherwise provided any action of such Board of Directors may be
rescinaded, or any officer or director removed from office, only upon a vote of stockhotders holding
a majority of the stock of the corporation which may at such time be actually issued unless otherwise
provided be the by-laws the Board of Directors. All holders of common stock of this corporation
shall be entitled to vote the same in the manner provided by law whether said stock be fully or
partially paid unless otherwise determined by the Board of Directors at or before the time of

issuance thereof.




.
440 ARTICLE THIRTEEN##*##4

The corporation does hereby designate to the following addressasits rogistered office:

ADDRESS; 10830 5W 84th Street Apt. #D.3
Miami, Florida 33173

The corporation does hereby desgnate to the following person as its resident agent:

NAME: ODALYS E. PENA




STATE OF FLORIDA)
COUNTY OF DADE)

Before me, the undersigned authority, duly authorlzed to administer onths and take acknowledg-
ments, personally appeared;

JULIA PENA

who, after being by me first duly sworn, executed the foregoing Certificnto of Incorporation, freely
and voluntarily for the purpose therein expressed.

In witness whereof, | have herento et my hand and official seal at Miami, said county and State:

/

Notary Public, $tate of Florida at Large

My Commission Expires:

MARIA JUHE
Notary Publlc, State of Florlda
My Comm. expres Jung 7, 1097
No, CC202734
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CERTIFICATE OF DESIGNATION OF T RRTMAARHY

REGISTERED AGENT/REGISTERED OFFICE g6 £y o pyy 31 1,0

=

PURSUANT TO THE PROVISIONS OF SECTION 607,050, FLORIDA STATUTES, THE

. UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporationls:  J. & O, MEDIC

2. The name and address of the registered agent and office is:

ODALYS E. PENA —
AME -

10830 -3
o ACCEPTABLE .

MIAMI, FL. 33173 . S
TY/STA

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations position as registered agent.

x«wf) % ZZ/ G
IGNATURE) ATE

DIVISION OF CORPORATIONS, P. 0. BOX 6327, TALLAHASSEE, FL. 32314




