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FLORIDA DEPARTMENT O STATE
Sandrn B, Mortham
Seeroiney of State

March 12, 1896

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

SUBJECT: PRONTO MEDICAL EQUIPMENT, INC
Ref. Number: W96000005308

We have recelved your document for PRONTO MEDICAL EQUIPMENT, INC
and check(s) totaling $122.50. However, your check(s) and document are being
returned for the following:

The nhame duslgnated In your document Is unavallable since It is the same as, or
it s not dis’ingruishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of an entity hame DOES NOT constitute 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 Letier Number: 096A00011012

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




FLORIDA DEPARTMENT O S'TA'E
Sundra B, Morthan
Suerotary of Stato

March 11, 1986

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

SUBJECT: PRONTO MEDICAL SUPPLIES, INC
Rof. Number: WS6000005308

We have recelved your document for PRONTO MEDICAL SUPPLIES, INC and
check(s tolalin? $122.50, However, your check(s) and document are being
returned for the foltowing:

The entlly name designated in your document Is unavailable since It is the same
as, of it is not distinguishable from the name of an administratively dissolved
entity. Names of administratively dissclved entitles are not available for ane year
from the date of administrative dissolution unless the dissclved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" ta the end of a name does not constitute a
ditference.

Whaen the document is resubmitted, please return a copy of this letter to ensure
proper handling.

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

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

Claretha Golden :
Document Specialist Letter Number: 296A00010755 : ;

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES QF INCORPORATION
OF

RIVERA'S MEDICAL, INC.

The undersigned incarporator(s}, for the purpose ol forr;In'g @ corporation under the
géc‘){lda Buslness Corporation Act, hereby adopt(s) the following Articles of Incorpora-

ARTICLE1 NAME

The name of the corporation shall be:

RIVERA'S MEDICAL, INC.,

ARTICLE il PRINCIPAL QFFICE
The principal place of business and malling eddress of this corporation shall be:
P50 Coral why  Suie # 200
Momi  F/. 33/58 |

ICK

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

/000  $Shares 0/: w//-oo

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS o

The name and address of the Initlal registered agent is:

A{Aazfa@é'/o A LA
efro @oral é()#h/ Sule # 204

rami . ~/ 3B3/0v
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ARTICLEY _INCORPORATQIUS)

;{ha Imanme)(s) and streat nddross(es) of the incorporator{s) Lo these Artictes of Incorpora-
on lafare):
craelo A Alera

O PO #—Cgﬂdﬁé (Oas
Siile p/(a. 33/88

A_/@¢%/71?
ARTICLE VI DIRECTOR (s)

The name({s) and street address(es) of the direc
Articles of Incorporatlon is({are):

Jonar o A Kiveen

(PS50 Qonal (WA
Scwle # 206
Ady £/ 335

The undergignad Incorporator(s) has(have) executed these Articles of Incorporation this

tor{s) to these

/0 day of 1laech 1996,

A ﬁj;22v1=a1:

I Signature

Signature

Signature
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CERTIFICATE QF DESIGNATION
REQISTERER AQENT/REQISTERED OFFICE

Pursuant to tho provislons of soctions 807.0501 or 617.0801, Florida Statulos, tho
underslgned corporation, organlzad under the laws of the State of Florlda, submits the
following statement in designating the raglstered offico/rogistored agent, In tho Stata ot

Florlda,

1. The name of tha corporatio 1|3 RIVERA'S MEDICAL, INC.

S e b o ror|

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

Maceel, & ) vend
NAME]

GPS5D  Coeal tiacy  Surk #H 206
(P.0. BOX NOT ACCEPTABLE) ,

"%cam} ~ / 33/
{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 TO THE PROPER AND COMPLETE PER-
FORMANGE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

/\%‘U E A
SIGNATURE %

DATE ~3-/0- /796




