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FLORIDA DEPARTMENT O STA'TE
Sandra B. Mortham
Seeretary of Stute

Fobruary 14, 1996

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

SUBJECT: AMERICAN MEDICAL SUPPLIES INC.
Ref. Number: W96000003430

We have received your document for AMERICAN MEDICAL SUPPLIES INC.
and your check(s) totaling $122.50. However, the enclosed document has nol
been flled and is being retumed for the following correction(s):

The document Is illegible and net acceptable for microfiiming.

The name designated In your dccument is unavailable since it Is the same as, or
it is not distinguishable from the name of an existing enlity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference. Please selact a new name and make the substitution In all appropriate
places. One or more words may be added to make the name distinguishable

from the one presently on file.

When the document is resubmitted, please return a copy of this letter to ensure
that your document is properly handled.

If you have any questions about the availability of a paniicular name, please call
(904) 488-9000.

If you have any questions concerning the filing of your document, please call
(904) 487-6973.

Claretha Golden
Document Specialist Letter Number: 496A00006553

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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ARTICLES OF INCORPORATION
oF

BPMERILC.AN M Dickt Rzn'fﬁ(_'ﬁ' -

Twc

The tindersigned, hag exectited the following document as incorporsor of the
nhove nanied corpotatlon, 8 corporation otgahized undet the Inws of tlie Sinte of Florida,
ared all sights, dutles and obligations of the undersigned as lncotporator, and of those of
the corpatation, ate to be delermined In accotdance with the laws of the State of Floridn,

ARTICLE |

The name of this corporation shall be; Qe | cyun MEDIcwL
Renlats | - NC .

ARTICLE I

This cotporation shall commenca existence upon the filing of this Articles of

Incorpotation by the Department of State, Stale of Florida, and shall have perpetunl
existence, )




' ARFICLE 1N
The genetal nature of the businesy and objects and putposes proposed fo be transncted
amil envled on by ihis corpurstion are to do any and all of the thlngs hereln mentioned, s
fully ant 1o the same exient as natural peraony might do, viz;
{1} Teansact any and all lawiul busiiess,

(2) Snid corparation shall further have powers;

To have perpetual succession by ils cotporate name:

AMERICAN MEDIcaL REFLS Tye

ARTICLE IV
The nggregate number of shares which the corporation shall have authority Lo issue is
thetotal sumof _s 20 shares, having an individual parvalveof ___/ o2

Unless otherwise siated in these articles, or in an amendment to his article, there shall
be only one (1) class of Stock of this corpotaifon,

ARTICLE v

The strect address of the initial principal office and the fame of the initial Resident
Agent of this corporation shall be:

SQuibLERMO  Dovenia

2595 St 2% Ave  MIUAM| EL. 33144




ARTICLE VI

The Initlnl Board bf Directors shail conslat of TWwo (2) persony, and the name amd
nldress of the person who i to setve a9 an Inftlal director in:

GQUILLERMD DoONADLO
CPRrREs1pawT)

A5 9IS sSus 3N Aveg,

Miami _FL_ani4s

=SusaM_SolTsRo
SECre T Ry

_AS9s Sl BN 8V

Mg pa g Fl_ 33165




h
The name and nddiess of the incotporator excciting these Articles of Incotporntion
Is:

Cruiblermn  Doyaoin

SETET S/ 27 AVE
Mig M FL. 33165

IN WITNESS WIEREOF, the undetsigned {ncorporator fins (ve) exceuted these
Autictes of Incorporation this 2 dayof Vi, gy , 1994

TATE OF FLOI

)
COUNTY OF DADE )

Before Me, & nutaty public authorized (o take acknowledgments inlie sinle and
county set forth above, personaily appeared L pSknown
to me and known by me {o be the person (s) who execuled the fg egoing Atlicles of
Incotporation, and he (they) acknowledge before me that he (they) executed those Articles
of Incorporation, L

IN WITNESS WHEREOF, 1 have hereunto set my hand and affixed my oflicial seal
in the state and county aforganld, :
This ___/{p day of , 199,

76

Wruw EIAYE OF FLORIDA AT LARGE
$
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CRI'TIFICATE OF DESIGNATION
REGISTEREL AGENT/ REQISTERED OFFICH

Fersuand b the provislons of the sectlon 607, 0501 ar 617. 0501, Florkda Sintutes, (he
iniderslgned eorpointion, organized under the laws of the State of Flosida, sulimits lse
following statensent in desighiating the tegistered oilice/ registered agent, in o State off
Elotida,

. The name of the corporation ls: _AMaR_[_CJQLu_MgQLQ.a_L__
REABLS . T e

2. The name and addreas of the registered agent and office ls:

QUIlbsR MO L. DAMNAD IO
(NAME)

e e 0SS 8N AYE
(1.0, BOX NOT ACCEPTABLE)

M1 FL 3 jp ¢
( CITY/ STATHZID)

IAVING REEN 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. IN
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF ALL STATES
RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES,
AND 1 AM FAMILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY

POSITION AS REGISTERED AGENT, / ) .
Signature___ [/ > )/

Date / z—/b ‘/?',C’
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August 7, 1997

Lazarus Corporate Industries, Inc,
890 S.W. 87 Avenue

Suite 16

Miami, FL 33174

SUBJECT: AMERICAN MEDICAL RENTALS INC.
Retf. Number: P96000020042

We have recelved your document for AMERICAN MEDICAL RENTALS ING. and
rour check(s) totaling $35.00. However, the enclosed document has not been
lled and Is being retumed for the following correction(s):

The date of adoption of each amendment must be included In the document.

If you have any questions conceming the filing of your document, pleass call

(850) 487-6907.

Annette Hogan
Corporate Spscialist Letter Number; 697A00040263

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




ARTICLES OF AMENDMENT'
10°
ARTICLES OF INCORPORATION
| or
k-\xu-ﬁcw HQA l.b
TNC.

{;mesont nome)

Purstant to the provisions of section 607, 1006, Florlda Statutes, this corporation adopts
the following articles of amendment to lis articles of Incorporation;

FIRST: Amendmenl(s) adopted: (indicate anticle num ber(s) being amended,

#cY)T' e W
Tt ey OF Decerows sppLl Be-

OrelonD B2 eSO

Presided /Sw«"tw./

added or deleted)

3701 N NIADA AVE.
MUAY, FL 33137

SECOND: Ifan amendment provides for an exchange, reclassification or cancella-

tion of issued shares, provisions for implementing the amendment if not
contained in the amendment itself, are as follows:




' . 0
THIRD:  The date ofcacllnmcndmcnl’sadupllon: ! - 30~ 77

F(.)UR'l‘llz Adoption of Amendment(s) {check one)

1
1 The amendment(s) wasiwere approved by the sharcholders,

The number of votes
cast for the mgc_ndmenl(s) wasfwere sufficient for approval,

(J The amendment(s) was/were f:pprovcd by the sharchotders through voling groups,

The following statement must be separately provided for each
voting group entltied o vote separately on the amendment(s),

"The number of voles cas

t for the amendment(s) was/were sufficient for
approval by "

(voting group)

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

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

“Signed this _BO _dayof _\,\AL/\ 1997

'

Signature

8y the Chalr Vice Ct . n of the BYard of Directors,

tPr*:ssi‘c?emor 12%15?:0&_5%‘3?0:1 ﬁge harrgﬂnaers} ‘
I OR

(By a director if adopted by the directors)
CR

{By an incorporator if adopted by the incorporators)

10
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