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FLORIDA DEPARTMENT OF STATE
Sundra 3, Mortham
HSveerotaey of Stato

April 17, 1996

LAZARUS CORPORATE INDUSTRIES, INC.

890 S'W 87 AVE., STE. 16
MIAMI, FL 33174

SUBJECT: QUANTUM MEDICAL EQUIPMENT, INC.
Ref, Numbor; W86000008306

Wae have recelved your document for QUANTUM MEDICAL EQUIPMENT, 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):

A corporation may not act as its own incorporator. Please designate an
individual, another active domestic or foreign corporation, with a street address.
within 60 days or

Please return your document, along with a copy of this letter,
your filing will be considered abandoned.

if gou have any questions concerning the filing of your document, please call
(S04) 487-6052.

Sandy Ng
Document Specialist Letter Number: 896A00017975

Division of Corporations - P.0O, BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION
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The undarsigned Incorporatorts), for tho purpose of forming a corparation under the
Florida Business Corporation Act, heroby adupt(s) the following Articles of Incorporation,

ABTICLE|  NAME

The name of the corporation shall be: Q sAnTUM Memen Léqu“l}’ e \ Toc .

ABTICLE Il PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be:

1420 5.00. 1 shecet Dube 554
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ARTICLEN _ SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any one time |s:
500

ARTICLEIV _ INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:
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ARVICLEY___ _INGORPORATOR(S)

The na ‘
tion Is (cf“r‘g)(:s) and stroot addrass(us) of the incorporator(s) to these Articles of
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ARTICLE VI DIRECTOR(S)
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The undersigned incarporator(s) has(have) executed these Articles of Incorporation this

(‘\ﬁgrl ) day of | o 1990k ,
2.0
Q Signatdre
signature
Signature
o Articles of Incorporation

Filing Fee - $35




GEADEICATE OF DESIGNATION
BEGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of soclions G07.0501 or 617.0501, Florida Statutes, the
undorsigngd corporation, organized undor tho laws of the State of Florida, submiis the

:_Cflfoivc\;lng statainent in doslignating the rogistered olfice/registered agont, in the Stale of
“lorida,
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1. The name of the corporation Is: L—-)\L\(-\}:\"\"L\N\MQ\\&C\{\ LE c.-(mgmu;n\ _&« T
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2. The namg and nddiess of the reglstered agent and office is:
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIGE OF
PROCESS FOR THE ABOVE S IATED 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 -ER.
FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGA.
TIONS GF My POSITION AS REGISTERED AGENT.

-
SIGNATURE( e

DATE -l —26

REGISTERED AGENT FILING FEE: $35.00




