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FLORIDA DEPARTMENT OF STA''Y
Sundra B, Mortham
Suverotury of Stato
March 8, 1906

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

SUBJECT: FLORIDA MEDICAL EQUIPMENT, INC,
Ref. Number; W96000005220

Woe have recelved your document for FLORIDA MEDICAL EQUIPMENT, INC.
and your chack(s) totaling $122.50. However, the enclosed document has not
been filed and is belng returned for the following corraction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distingulshable from the name of an existing entity. Simply adding "of
Florida" or "Florida" to the end of an entity name DOES NOT constitule a
difference, Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable
rom 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 particular 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: 996A00010547
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The undarsigned Incorporator(s), for the purpose of forming a corporation under the
Florida Businass Cormoration Act, heraby adopt(s) the following Articles of incomoratfon.

ARTICLE) NAME

The name of the coinoration shall ba: SUNRISBE JS MEDICAL EQUIPMENT INC.

ARTICLE N __ PRINCIPAL OFFICE

The principal place of business and malling address of this corporation shall bo:
935-A SW 87 AVE
MIAMI FL, 33174

ABTICLE |t SHARES

The number of shares of stock that this corporation is authorized to have outstandinq at
any one time is:

ONE THOUSAND SHARES (1000) OF ONE DOLLAR (1.9%) PAR VALUE
COMMON STOCK, WHICH SHALL BE DESIGNATED "COMMON SHARES".

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Mrs. SONIA M. RIVERA

935-A SW 87 AVE
MIAMI FL, 33174




ABILICGLEY. _ INCORPORATOR(S)

|1"hu In?mm)(s) and streot address(es) of the Incorporator(s) to these Articles of Incorpora.
on Is{are);

14

SONIA M. RIVERA
935-A SW 87 AVE

MIAMI FL, 33174

ARTICLE VI DIRECTOR(S)

The name(s) and street address(es) of the director(sm) to thaese
Articles of Incorporation is(are):

SONIA M. RIVERA
935-A SW 87 AVE
MIAMI FL, 33174

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

lat day of _MARCH , 1996 .
_/;éii4ég_ ij? .fg;bnb&
Signature
Signature
Signature

Articles of Incorporation
Filing Fee - $35
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96 MAR 12 PN 2107
Pursuant to the provislons of sections 607.0501 or 617.0601, Florida Slatutes, the

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

:-cillol\.c}rlng stalement In designating the registered offico/registered aget, In the Stale ol
“lorida.,

1. The name of the corporation Is; SUNRTISE J8 MEDTCAL EQUIPMENT INC.

2, The name and address of the reglstered agert and offlce is;

SONIA M. RIVERA
(NAWE)

935-A SW 87 AVE

{P.0.BOX NOT ACCEPTABI i

MIAMI FLORIDA, 33174
(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, | HERE

IS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND COMPLETE PER-
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.
‘ Z/) '
1040t M / é&w 3

r o

SIGNATUHE_

DATE 03/01/1996.

REGISTERED AGENT FILING FEE: $35.00
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FLORIDA DEPARTMENT OF STATE
Sandra B3 Mortham
Secrelary of Sty

March 15, 1983

LAZARUS

MIAMI, FL

SUBJECT: SUNRISE JS MEDICAL EQUIPMENT INC,
Ref, Number: P98000022246

We lave receivad your document for SUNRISE JS MEDICAL EQUIPMENT INC.
and your chack(s; totaling $35.00. Howaever, the enclosed document has not
been filed and Is being returned for the following correction(s):

Your document [s being returned as requested.

Please return your document, along with a copy of this Ietter,
your fillng will be considered abandoned.

It gou have any questions concerning the filing of your document, please call
(904) 487-6903,

Nancy Hendricks
Corporate Specialist Letter Number: 196A00011796

within 60 days or
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. ARTICLES OF AMENDMENT El ey
. 10 Lok )
ARTICLES OF INCORPORATION 96 1R 26 py 1y,
-‘;ECREI.‘;;U, e
or TAL[/\“], L L

N !.‘.3;'f1,;:.\
SUNRISE J.S5 MEDICAL BEQUIDPMENT TINC.

(proaant namo)

Pursuans to the provislons of section 607.1006, Florida Statutes, this corporation adopts
the following arilcles of amendment to lts arsicles of incorporation:

FIRST: Amendment(s) adopted: (indicate anticle number(s) being amended,
added vrdeleted)

ARTICLE II PRINCIPAL OFFICE
THE NEW ADDRESS WILL BE

7105 S.W. B STREET SUITE:405
MIAMI, FLCRIDA 33144

ARTICLE IV THE NEW REGISTERED AGENT AND ADDRESS
WILL BE:
Mrs. SONIA M. RIVERA

7105 S.W. 8 STREET SUITE:405
MIAMI, FLORIDA 33144

ARTICLE VI DIRECTOR(S)

WILL DBE:

SONIA M.RIVERA

7105 S.W. 3 STREET SUITE:405
MIAMI, FLORIDA 33144

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:
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THIRD:  The date of each amendment's adoption:
FOURTII: Adoption of Amendment(s) {check one)

3 The amendment(s) was/were approved by the sharcholders. The number of votes
cast for the amendment(s) was/were sufficient for approval,

0 The amendment(s) was/were approved by the sharcholders through voting groups,

The following statement must be sepa~tely provided for eaci
voiing group entitled to vote separately on the amendment(s):

"The number of votes cast for the amencment(s) was/were sufficient for
approval by "

(voting group)

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

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

Signed this _ 23 dayof O 2 J19_G 6

Signature ,’f—(ﬂ;ﬂ, // /@Mfr\

{ y gilg‘éhalrm&n or Vice ﬁl‘\lﬂrman cg Jh‘g Board :': Plrectors,

ant or other officer optad e shareholders)
OR
{By a director if adopted by the directors)
OR

(By en incorporator if adopted by the incorporators)

SONIA M. RTVERA
Typed or printad nams

PRESIDENT,
Tide




