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FLORIDA DEPARTMENT OF S'I'A'f‘ﬁﬁ '
Sandra B. Morthamy g, - 1 ot
Secrolary of Stato AT
Aprll 10, 1896

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

SUBJECT: SUNSHINE HEALTH CENTER CCRP.
Ref. Number: WB6000007756

Wa hava recelved your document for SUNSHINE HEALTH CENTER CORP, and
our check(s) totaling $122.50. However, the enclosed document has hot been
lled and Is being returned for tha following correction(s):

The name designated in your document is unavailable since It Is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding "of
Florida" or "Florida” to the end of an entily name DOES NOT constitute a
ditference. 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 avafllability of a particular name, please call
(904) 488-9000.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 396A00016449

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




ARTICLES OF INCORPORATION.! . . o/
OF ”

LTPE HEALTH CENTER CORP,

THE UNDERSIGNED, Las executed the following document
as incorporator of the sbove named corporation, a corporation
organized under the laws of the State of Floridas, and all
rights, duties and obligations of the undersigned as incor-
porator, and those of the corporation, are to be determined

in accordance with the laws of the State of Florids.
ARTICLE I

The name of this corporation shall be:
LIFE HEALTH CENTER CORP.

ARTICLE Il

This corporation shall commence existence upon the
filing of these Articles of Incorporation by the Department

of State, State of Florida, and shall have perpetual existence,
ARTICLE 111

The general nature of the business and objects and
purposes proposed to he transacted and carried on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural per-
sens might do, viz:

(1) 7 Transact any and all lawful business.

(2) Said corporation shall further have powers:

To have perretual succession by its corporate

nane;




ARTICLE IV

The aggregate number of shares which the corporation
shall have authority to issue is the totsl sum of 100
shares, having an individual par valuc of $1.00

Unless otherwise stated in these articles, or in an
amendment 10 these articles, thers shall be only one (1)

clisss of stock of this corporation,
ARTICLE V

The street address of the initialregistered office
and the name of the initial Resident Agent of this corpora-
tion shall be: ARCHIBALDO AROSEMENA

Gll S5.W. 66 AVENUE
MIAMI, FL 33144

The Principal office shall be:

611 S.W. 66 AVENUE
MIAMI, FL 33144

ARTICLE V1

The initial Board of Directors shall consist of a
total of two (2) person, and the naze and address of the

person who is to serve as an initisl director is:

PRESIDENT: ARCHIBALDO AROSEMENA 50%

V.PRESIDENT: MANUEL JO

ADDRESS: 611 S.W. 63 AVENUE
MIAMI, FL 33144




The name and address of the incorporator executing

+ these Articles of Incorporlti'o'ﬁ is!

Archibaldo Arosemona
Manuel Jo
611 S.W. 66 Avonuo
Mlami, PL 33144

IN WITNESS WHEREQF, the undersigned incorporator has
{ve) executed these Articles of Incorporation this o day
of APRIL , 136 .

ey -

The name of the corporatlon Is: LIFE _HEALTH CENTER CORP.

The name and address of the reglstered agent and office ls;

ARCHIBALDO AROSEMENA

(NAME) SO
c . 56 ave S
611 5.4, 66 AVENUE =
(P.O. BOX NQT ACCEPTABLE) o 7
3 o ow
MIAMI, FL 33144 il oo
- {CITY/STATE/ZIP) 2—,: Lo
e o, T

| oo ,
HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE QF
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.
FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-

TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE %'E:j
DATE . 1/9//'56 —




