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FLORIDA DEPARTMENT OF STA'TR
Sundra B, Mortham

Seerotary of Statoe

March 15, 1996

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

SUBJECT: SERVIMED CORP,
Ref. Number: W96000005709

We have received your document for SERVIMED CORP. and your check(s)
totaling $122,50, However, the enclosed document has not been filsd and Is

being retumed for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
y g

it is not distinguishable from the name of an existing entity. Simply adding "of
Florida” or "Florida" to the end of an entity name 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

ﬁ'om the one presently on fila.

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
(804) 488-9000.

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

Claretha Golden
Document Specialist Letter Number: §96A00011800
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ARTICLES OF incorporaTion "o,

The undersigned Incorporator(s), for the purpose of forming a corporation undor the
Florida Business Coiporation Act, hereby adoptis) the following Articles of Incomoration.

ARYICLE)  NAME

The name of the corporation shall be:

MEDICAL HI-SERV CORP.

ARTICLE|l __ PRINCIPAL OFFICE

The principal place of business and mailing address of this corporation shall be:

10324 N.W. 128 Terrace

HIALEH GARDENS, FL 33016

ARTICLEIN  SHARES

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

100 ( ONE HUNDRED )

ARTICLE)V _ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:

DENISE VALDERRAMA
10324 N.W. 128 Terrace

HIALEAH GARDENS , FL 33016
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ABRTICLEY __ INCORPORATORIS)

LI

1;h0 rlwmo(a) and stroot address(es} of the Incorporator(s) to these Articles of Incorpora-
tion is(are):

-—

10324 N.W,128 Terracae

Hlialeah Cardens ,FL 33016

DENISE VALDERRAMA - VICEPRESIDENT
Pp324 N.W. 128 Terrace
lHiialeah Gardens , Fl1 33016

DENISE VALDERRAMA - SECRETARY
10324 N W. 128 Terrace

d 1
The unders? Hoc nggrfm?a aré) gaslggye%xecutod these Articles of incorporation this

12 dayof MARCH .19 96
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T Derise Ul fpgggerns

Articles of Incorporation
Filing Fee - $35
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the
s of sections 607,0501 or 617.0501, Florida Statutes,
Srt::j%::{:;‘n;% :gl:pg;:ﬁﬂ?%rganlzod 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 corporation ls: MEDICAL UT-SERYV CORP,

e et

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

:NISE VALDERRAMA
e DENI (NANE)

10324 N.W. 128 TERRACE
{P.0. BOX NOT ACCEPTABLE)

HIALEAH GARDENS, FL 33016
(CITY/STATE/ZIp)

CCEPT SERVICE OF
Vi D AS REGISTERED AGENT AND TO A
gsoggssaggg T':I-IAEM.OFBOVE STATED CORPORATION AT THE PLQ&E}@_?SL%%AAI’S&I#
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS GISTERED AGENT
PROVIGIEE TO ACT IN THﬁT%gP:gginlaFggTTmeg IQR%HIEEEHTAONE COMPLETE PER-
AT -
ggg;\lnlf:%éscg:m&o%les. AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA
TIONS OF My pOSITION AS REGISTERED AGENT.

rarE . // .
SIGNATURE MQ‘&M-—? L /léé’/z/;ﬂ47h:k_‘

DATE _MARCH 12,1996

PEGISTERED AGENT FILING FEE: $35.00




