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FLORIDA DEPA
Sandra B, Morthum

Bocrotury of Stato

February 28, 1086

LAZARUS CORPORATE INDUSTRIES, INC.

890 SW 87 AVENUE #16
MIAMI, FL 33174
SUBJECT: M.M. GOLDEN MEDICAL SUPPLIES, INC.

Ref. Number: W86000004505

We have received your document for M.M. GOLDEN MEDICAL SUPPLIES, INC.
and your check(s) totaling $122,50. However, the enclosed document has not

beanyllled and is being returned for the following corraction(s):
The document must state the number of shares of authorized stock.
Please retum 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

i g
{904) 487-6973.
Letter Number: 386A00008770

Claretha Golden
Document Specialist
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ARTICLES OF INCORPORATION FED 20 Pt 3t 39

The undersigned Incorporator(s), for the purpose of forming a corporation under the
Florida Business Comporation Act, horeby adopt(s) the following Articles of Incomoration.

ARTICLE] . NAME

The name of the corporation shall be:

M (Z el et /{//e Nl 60/)/9/165 e .

ARTICLE Nl PRINCIPAL OFFICE

The p Incigpl ;::je of buslnes nd mal in rass of this corporation shall be:
| /A " c‘/ /‘ 2/

90/ ,u&f/a?s’ poe ﬁ,ﬂ

ABII.Q.LE_II.L___SHABES.

The number of shares of stock that this corperation Is authorized to have outstanding at
any on2 time is .

/00 \

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
/‘7/,0/;/ /é///Jﬂ /g—/;f'/’
W A I8 I/
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ARTIGLEYV _ _INCORPORATOR(S)
' }gg ;;?é?g)(s) and qlreat addmss(es}uf the Incorporalor(t?to these Articles of Incorpora-
/// Yor W A ()/,JH /0/:.)
C?O/ /‘Jh/ -JO /Jf /
pint 7 55257

ARTICLE VI DIRECTOR({S)

'he name(s) and street address(es) of the director(s) to these
Articles of Incorporution is{are):

(P) LY Al XY
T fH) R /J//“ /
Lrwnyy F/ 53/25

The undersigned Incorporator{s) has(have) executed these Articles of ncorporation this

) day of P e 19 2

7 Signa r

///faééelgijﬁy/igﬂ"%;224;;7 g
“Signaturé ™ -
Signature

Articles of Incorporation
Filing Fee - $35
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Pursuant to the provisions of seclions 607.0601 or 817.0501, Florida Statutes, the

undersigned corporation, organized under the laws of the State of Florida, submits the

:_C;Ilol\ging stateinent in designating the registered oflice/registered agent, in the State of
~lorida,

1. The name of the corporation Is: AL A C’;J/ c\/ e xS/
A el a/ fi«z//r // /A:v AL
vk .

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

AN AV

(NAME)

Tl AL 2K L0k
® "J_i.o. BOXﬁ%LACGEPTABLE)

/{J/ﬁ]/ﬁ/ /‘ /“:/DJ’I;;K_")./)U S /ZS' /
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TD THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE

' DATE

REGISTERED AGENT FILING FEE: $35.00




