[} ]
!

LAZARUS CORPORATE INDUSTRIES,

(00000 Ald30

INC.

890 5.W.

Requestor's Name

87 AVENUE SUITE: 16

MIAMI,

FLORIDA 13174 (305)552-5973

Address CICHO ], T
AT G- <)
PEVIE T, TS

City/State/Zip
LOCAYL, REPRESENTATIVE PALLAHASSER

Phone //
Oillice Use Only

I EE L L Ny

e
[N
W'

.

o f

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

/) ANle ('( ’Mﬂ//w'(’ c'.'«..{y 5({/ (e m('n o

{Document #) i

{Corpoyation Nume)

(Corporation Nane) (Document #)

{Carporation Name) (Docuntent #)

& walk in

D Mail out

(Carporation Name) {Document 1)

,B' Pick up time

D Will wait

D Certificd Copy
-’E Certificate of Status

5.3- / J'a/
ad Photocopy

INEW FILINGS ] [

. g T
PR AN s Ve
; TSsnEge dnkds

g

i j r’-rrf'--.h Zedanl il T

AMENDMEN

A

Profit

Amendment

NonProfit

Resignalion of R.A., Officer/ Dircclor

Limiled Liabifity

Chinnge of Registered Agent

Domeslicalion

Dissolution/Withdrawal

Other

Merger

v ;’i.'n’ll.‘.&".l'.-'ﬂi!. '.'--:’&F".\.ru‘-n

ik

OTHER'FILINGS

F i ;:;:ﬁ:*.:ﬁl".‘-ﬁ". .‘s.-u\fr!‘.:':',lu '.'ll'lr‘u'!.u:.'i.:.p"s'.
| 15| S REGISTRATION/ ¢

v g

- I

Annual Report

[ QUATIFICATION %,

Ficlitious Name

Forcign

Name Rescrvation

Limited Partnership

CRIEC3I(1/95)

Reinstatement

Trademark

Other

‘_:,

Examiner's Initials




FILED
I TARY OF STATE
UIVISIUP CF CDHOR TICNS

96 AR 25 PH 1127

ARTICLES OF INCORPORATION
OF
ASSURED MEDICAL SERVICES, INC.

The underaigned Iucorporator(s), for the purpose of forming n corporation under the Florida
General Corporation Act, hereby adopt(s) the following Articles of Incorporation,

ARTICLE I NAME

Tho mune of the corporntion shall be: Assured Medical Services, Ine.

The principal place of business of this comporation shall be: 8625 NW 61 Strect
‘Tomarac, Florida 33321

ARTICLE 11 NATURE OF BUSINESS

This corporation may chgage in or transact any or all lawful activitics or business permitted under
the laws of the United States , the State of Florida, or any other Stale, country, territory or nation,

ARTICLE IlII CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation is suthorized to
have outstanding at any onc time is: (100) ONE HUNDRED @ $1.00 r- - vatue per share

ARTICLE 1V TERM OF EXISTENCE
This corporation is to ¢xist perpetually.

ARTICLE V OFFICERS DIREC: ORE

The name (g) and strect address(cs) of the initial ofticer(s) and director(s), if any, who shall hold
office the first year of the corporation's existence or until their successor(s) is (are) clected, is (arc);

JOSEPH A, DAVIS
8625 NW 61 Street
Tamarac, Florida 33321




ARTICLE VI INCORPORATOR(S)
The name(s} and street address(es) of tho Incorporator(s) to this articles of incorporation is {uro):
JOSEPH A, DAVIS

K25 NW 61 Strect
Tamgrue, Florida 33321

IN WITNESS WHEREOF, the undersigned Ineorporator(s) has (have) execwted these Articles of
Incomporation this 22 day of March, 1996,

Signature(s) of Incorpurator(s)
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CERTIFICATE OF DESIGNATION POR
REGISTERED AGENT/REGISTERED OFFICE RN,

Pursuant to the provisions of Scetion 607,325, Florida Statutes, the undersigned comom!:on.
vrganized under the laws of the State of Florida, submits the following statement in da ssignuting the
reglstered oflice/registered agent, in the State of Florida,

1. The name of the corporation is : ASSURED MEDICAL SERVICES, INC.
2, The name and address of the registercd ngent and oftice is : JOSEPH A, DAVIS

8625 NW 6} Street
Tamarac, Florida 33321

SIGNATURE y / L 0D

’/
TITLE LS T

DATE e /7 ?A .

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE STATED
CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | HEREBY
AGREETO ACT IN THIS CAPPACITY, AND | FURTHER AGREE 'TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND | ACCEPT THE DUTIES AND OBLIGATIONS OFf
SECTION 607.325, FLLORIDA STATUTES.
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