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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Seerotury ol State

April 15, 1996

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

SUBJECT: ALL FLORIDA MEDICAL EQUIPMENT INC
Ref, Numbor: W96000008071

We have recelved your document for ALL FLORIDA MEDICAL EQUIPMENT INC
and your check(s) totallng $122.50, However, the enclosed document has not
been flled and Is being returned for the following corraction(s):

The name designated in your document Is unavailable since it is the same as, or
It is not distinguishable frem tha name of an existiny entity, Simply adding "of
Florida" or "Florida" 1o the end of an entity name DOES NOT constitute a
differance. 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 flle.

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.

Please return your decument, along with a copy of this letter, within 60 day'g'a;:'or;ﬁ
your filing will be considered abandoned. AR
55

if you have any questions concerning the filing of your document, p!'saasss‘géalliJ
(904) 487-6052. o ¢

Sandy Ng ,:_1
Document Specialist Letter Number: 6296A00017338

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




RENEE

ARTICLES OF INCORPORATION = '
ARG A s
ALCAIAYS L, v gt

The undursigned Incotporator(s), for the purnose of forming o comporation undor the
Florlda Business Comoration Act, hereby adopt{s! the following Articles of Incorporation,

ABTICLE] _ NAME
Tha name of the corporatlon shall be: _ | | ‘
Al -Med ez pnrcn! E a’w/S??/m/'f-
/1?7
ARTICLE I PRINCIPAL OFFICE

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

2301 colliveg Avervs svil 195-6
711811 BEACH, v 33139

ABTICLEI  SHARES

The number of shares of stock that this corporation is authorized to have outstanding at

any one time is: /00 4”4656 o0r ?{ 5. 00
(50 sHAets £nck)

ARTICLEIV _ (NITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the Initial registered agent is:

raribel  Wuntéeo
2310 4w (29 AUE

M1 A |p“*" %3) 15




ARLIGLEY. . INCORPORATOR(S)

tTihO lnf(lmo}(s) and stroet addross(os) of the incorporator(s) te these Articles of Incorpora-
on Is{aro): . e
Hpeibel Quintero & Goilleemo
220 gw (29 pUb il Lram
AN AL Fla 23115

ARTICLE VI DIRECTOR{S)

Tha name{s) and streebt address({es) of the diraector{s) to theso
Articles of Incorporation is(are):

mMaribel Qontero - Preciden) |
7310 swil29 AVE arrmnt, Fa D315

Guillegmo }—f’tfu:m ~ Vite  Precidud”
2310 <o 128 e amemens, Pl %3005

The undarsigned Incorporator(s) has(have) executed these Articles of Incarporation this

[ & day of 4&%& ;})w q&
[

“Signature

ignattre

Signature

Articles of Incorporation
Filing Fee - $35




REGISTERED AGENT/REQISTERED OFFICE
Pursuant to the provisions of socllons 607.0501 or 617.0501, Florida Slatutes, tho
undersigned corporation

, organizod undor the laws of the Slate of Florlda, submits the
folloisging statement in doslignating tho reglstered ofiico/reglsterad ngent, In the State of
Florida,

1. Thae name of the corporation is:

A=ty 4025071 csl zé@uy#%unz /i

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

izl e |

WoiTero
(NAME)
23510 4w 129 Wué
{P.0. BOX NOT ACCEPTABLE) ET
AN AL L Clgd 3 75 IL I
(CITY/STATE/ZIP) o '

i O
(=10
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-

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REGISTERED AGENT.

\

SIGNATURE M/B{,J//Q———n—q—

£ =
oATEY-(0 -9,

REGISTERED AGENT FILING FEE: $35.00




