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Sundra B. Mirt.hmmr CURPORATION
Secrolary of Slate

April 10, 1996

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

SUBJECT: SUPREME CARE, INC,
Ref, Number: WO6000007790

Wa have recelved your document for SUPREME CARE, INC. and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being retumed for the following correction(s):

The name designated in your document Is unavailable since It is the same as, or
it Is not dlstlrll:?ulshable from the name of an existing entléys. ’S‘gn ly adding “of

Florida" or "Florida" to the end of an entity name DO constitute a
difference. Please selact 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 retum a copy of this letter to ensure
that your document is properly handled.

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

Please retumn 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 o
Document Specialist Letter Numbaer: 996A00016512

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undorsignod Incorporator(s), for the purnose of forming a corporation undor tha
Florida Business Cororation Act, hereby adopt(s) the fellowing Articies of Incorporation,

T/ //

ARTICLE| NAME

The namo of the corporatlon shall be: - SUPREME HOME HEALTII, INC.

ARTICLE | PRINCIPAL OFFICE

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

1393 S.w. | ST, Suite 340
MiQmi | (:ZOI’IOO 33135

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

/W)//?Nc-——c (/'e_} @”/éz"”a

ARTICLEIV  INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent Is:

Aca QM o W \\Q-(Qé S
RYED SW. S ST




ABVICLEN __ INCONLORATOR(S)

'Jho l.-n?n'm)(s) and streel addross(es} of the Incorporalor(s) 1o these Arlicles of Incorpora.
on Is(aro);

ﬁm&éwo \T\\\Q(_L’S
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Wy € 23\TS

ARTICLE ¥I DIRECTOR(S)

The name(s) and street address(es) of the director(s) to thesa
Artlcles of Incorporatlion ls{are):

Do Vilegas
WDNRO Sa) 99 %%
M\&m\\E\ 3\ S

The undersignoed Incorporator(s) has(have) executed these Arlicles of Incorporation this

day of

P , 19 .
1 f It £ /&%«(M
/ / Signature 0

signature

Signature

Articles of Incorporation
Filing Fee - $35




CERTIEICATE OF DESIGNATION
REGISTERED AQENT/NEQISTERED OFFICE

Pursuant 10 lhe provislons of sections 607.0501 or 617.0501, Florkla Stalutes, the
tndersigned corporallon, organized under the laws of the Stalg of Florida, submils the

iollolwlng slatement in dosignaling the roglsiored office/raglsierad agont, in the Stale ol
Florida,

1. The name of the corparation Is:__suprpmE HOME !irfnrfl'p, INC,

2. The name and address of the registered agent and office is:
Y mggg:g;; W\ \\Q‘;\‘?: S
{NAME)

VDEI0 S Sy sy
{P.O. BOX NOT ACCEPTABLE)

Hideal \[ (,( MMS
(CITV/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLAGE 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 1 AM FAMILIAR WIiTH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

SIGNATURE q%%w &’M/Zﬁﬁ

DATE

REGISTERED AGENT FILING FEE: $35.00




