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FLORIDA DEPARTMENT OF STATIE
Sandra B. Mortham
Secrolary of Stato

Aptil 25, 1996

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

SUBJECT: SUN-CARE MEDICAL UNLIMITED INC.
Ref, Number: W96000008957

We have recelved your document for SUN-CARE MEDICAL UNLIMITED INC.
and your check(s) totaling $122.50, However, the anclosed document has not
been filed and Is being retumed for the following correction(s):

The person designated as registered agent In the document and the person
signing as reglstered agent must be the same.

Please retum your document, along with a capy of this letter, within 60 days or
your filing will be considerad abandoned.

it gou have any questions conceming the filng of your document, please call
(904) 487-6052,

Sandy Ng
Document Specialist Letter Number: 496A00019738_;_.‘

ot
[t} :‘:
past )
AW e
Seoin
L] .
sl

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




' PAOBALL DRI LU RO O A LT U L A P RO R EL A VAN VAR L PN F LRIV NTARR Illllllﬂ!!ﬂl!ll’mwm!imn'lm“""l"l
. . ;

. fgfg N
AF{ ICLES. OF INCORPORATION,
oF .

F‘:,I;l':"i' jil. .
nL.‘.uH,ﬂ,b'-ééEmr .
SUN=CARE MEDICAL UNLIMITED INC.

The undersigned Incarporator(s), for the purpose of forming a corporation under the
I?Iorlda Businoss Corporation Act, horoby adopt(s) the following Articles of Incorpora-
tion.

ARTICLE )| NAME

The name of the corporation s*all be:

SUN-CARE MEDICAL UNLIMITED INC.

ARYICLE |l PRINCIPAL OFFICE
The principal place of business and maillng address of thls corporation shall ba:

10720 W. FLAGLER ST STE 18
MIAMI, F1 33174.

ARTICLE Il __ CAPITAL SOCK

The number of shares of stocle that this corporation is itithorized to have outstanding
at any one time is:

500 SHARES - § 1.00 PAR VALUE

ARTICLE IV_INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the iaitial registered agent is:

ODALYS MACHADO.
8811 °S:W." 132°PL
MIAMI, F1 33183.

" ‘c3gsA-1082
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ARTICLEY INCORPORATJR(S)

;ll"ha Inc(nmo)(s) and stroet addross(os) of the Incorporator(s) to thase Articles of Incorpora-
on Is{are):

ODALYS MACHADC. 8011 S.W. 132 PL MIAMI, F1 33103,
ZANDRA ALVAREZ. 8811 S.W. 132 PL MIAMI, F1 33183,

The undersigned Incorporator(s) has(have) executed the.se Articles of Incorporativs: -

25 day of MARCH. .19 96

ODALYS MKCHADBignalufe

ZANDRA ALVARERIgNatur —Q%\

Signature
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o ' CERIIFICATE OF DESIGNATION
i REGISTEGED AGENT/REGISTERED OFFIGE

Pursuant to tho provisions ol soctions 607.0501 or 617.0501, Florida Statulos, tho
undorsigned corporation, organlzed under tho lows of W Stato of Florida, submilg tho

following statement in designail g tho reglstered offico/registerod agont, in tho State of
Florida,

1, Tho name of tho corporation i5:_SYN-CARE MEDICAL_UNLIMITED. INC

2, The name and addross of the registered agent and offise Is:
ODALYS MACHADO.
(NAME)
8811 s.w. 132 p1
(P.O. BOX NOT ACCEPTABLE)

e

MIAMI, F1 33183, ‘
(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVIGE aF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED |N
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 Y
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DATE MARCH 25,1996,
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