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Sandra B, Mortham
Secrotury of State

April 12, 1096

LAZARUS CORPORATE INDUSTRIES, INC.
880 SW 87 AVE., STE. 18
MIAMI, FL 33174

SUBJECT: PHARMA-NAT, INC.
Rof. Number: W96000007988

We have rocelved your document for PHARMA-NAT, INC, and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A post office box is not an acceptable address for the registered agent,
THE PERSON DESIGNATED AS SUBSCRIBER/NCORPORATOR IN THE
_%)é:gkﬁ&ET AND THE PERSON EXECUTING THE DOCUMENT MUST BE

Please retum your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned,

it you have any questions concerning the filing ot your document, please call
{804} 487-6052.

Sandy Ng
Document Specialist Letter Number: 596A00016952

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




ARTICLES OF INCORPORATION
OoF
PHARMA-NAT, INC,

The underoigned pubscriber to these Artleles of Incorporation,
a natural person competent to contract, hercby formn a corporation

under the laws of the State of Florida.

i) i q
ARTICLE 1, NAME s
el o

2
TS
The name of the corporation shall be: ':31 TR
PHARMA-NAT, INC. Lo rl‘;
'fkf 2O
The principal address of this corporation shall be: AR
S

P.O. BOX 523918
MIAMI, FL 33152-3918

ARTICLE II. NATURE OF BUSINESS

This corporation may engage or transact in any or all lawful
activities for business permitted under the laws of the United
States, the State of Florida or any other state, country, territory

or nation.

ARTICLE III. CAPITAL STOCK

The maximum number of shares of stock that this corporation is
authorized to have outstanding at any one time is 100 shares of
common stock have a par value of 51.00 per share.

ARTICLE IV. ADDRESS

The street address of the initial registered office of the
corporation shall be 9725 H.W. 27th Terr. Miami, Fl. 32172and the
name of the initial registered agent of the corporation at that

address MANUEL ROMERO.




ARTICLE V, TERM OF EXISTENCE

Thin corperation is to exint porpetually.

ARTICLE VI. SPECIAL PROVISION

This corporation shall have officer(s) and Director(s),
initially.

The name and street address of the initial offilcer(s)
and director(s} who shall hold office for the first year of the

corporation, of until his puccessor is elected or appointed are/is:
VICENTE RODRIGUEZ PRESITDENT
MANUEL ROMERC

VICE PRESIDENT/REGISTERED AGENT

ARTICLE VII, SUBSCRIBER

The name and street address of the

gubscriber to these
Articles of Incerporation is:

MANUEL ROMERO

3232 N.W. 7 STREET
MIAMI, FL 33125

In WITNESS WHEREOF, the undersigned has hereunto set her hand
and seal on this /& day of APRIL 1996.

BERTA C. ACDRIGUEZ
MY COMMISSION # CC 491156
EXPIRES: Dycember 17, 1999

(SEAL)




State of Klorida

County of Dade

The foregoing instrument was acknowledged before me thipo /2.
day of APRIL 1996, by

AghzZé: é?- /é%kf&&gxiﬁk

Notary Publie, State of F%ﬁrigﬁ/at Large

My Commission Expires




Certificate designated place of business or domiciloe for the
porvice ol proceny within Florida, naming agent upon whom procens
may be oorved

In compliance with section 48,091, Mlorida Statuten, the Lollowing
in pubmitted:

Firost that PUARMA-NAT, INC.
{Namo of Corporation)

Desiring to organize or qualify under the lawo of the State of
Florida, with its principle place of bupiness at city of
MIAMI_

{(City}
State of FLORIDA , has namod_MANUEL ROMIRO '
{Stato) {Name of ropident agent)
Located at 9725 N.W, 27th Toarr., Miami, F1. 33172 ,

{9treat addross and numbor of building)
(Pont office box addrenses ARE NOT acceptable)

City of MIAMI, State of Florida, as its agent to accept
(City}

services of process within Florida.

SIGNATURE.

TITLE

DATE 5//0/4 :
777

Having been named to accept service of process for the above stated
corporation, at the place designated in this —ertificate, I hereby
agree to act in this capacity, and I further agree to comply with
the provisions of all statutes relative to the proper and complete
performance of my duties,

T
‘IGNATUREr?%%M
NGORPOBATOR

Resi'.)dént: agent)

QATE ]Z /3 ?j(_ d—//




CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Purauant to the provisionn of wmection 607.0501, Florida Statuteon,
the underuoigned corporation, organlznd undnr the laws of the State
of Florida, nubmltn the following statement in designating the
reglotered office/regintered agent, in the State of Florida,

1. The name of the Corporation ino:

PUHARMA-NAT, INC,

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

MANUEL ROMERQO
{Nama)

9725 N.W. 27Lh Tore, Miaml, F1. 33172
(P.O. Box NOT ACCEPTABLE)

MIAMYI, Fl, 33125
(City/State/2ip)

Sl
SIGNATURE Z //

{Corporate officer)

TITLE

4//&/
DATE 7 /_ﬁ

Having been named as registered agent and to accept eervice of
process for the above stated corporation at the place designated in
this certificate, I hereby accept the appointment ag registered
agent and agree to act in this chpacity., Further agree to comply
with the provisions of all statutes relating to the proper and
complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

SIGNATURE %

DATE ‘///0 /9(
7 7




