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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretury of Stalo

May 30, 1996

LAZARUS COROPRATE INDUSTRIES, INC,
890 SW 87 AVE,, STE, 16
MIAMI, FL. 33174

SUBJECT: FLORIDA MEDICAL DISTRIBUTORS, INC,
Ref. Number: W96000011471

Wae have recelved your document for FLORIDA MEDICAL DISTRIBUTORS, 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):

You must list at least ane incorporator with a complete business street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be consldered abandonad.

If you have any questions conceming the filing of your document, please call
(93’4) 487-6052,

Sandy Ng
Document Specialist Letter Number: 696A00027086

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32




. FILED

ARTICLES OF INCORPORATION 96 HAY 31 PH 3t 13
OF
FLORIDA MEDICAL DISTRIBUTORSyINeAT ket i £y
(Proper Noun] -

The underslgned subscriber{s) to these Articles of Incorporation, natural
person{s} competent to contract, hereby form a corporation under the laws of
the State of Florida,

ARTICLE
CORPORATION NAME

The corporation's name shall be: FLORIDA MEDICAL DISTRIBUTORS, INC.

ARTICLE I1
DURATION
This corporation shall exist perpetudlly unless dissolved according to
Florida laws,
ARTICLE 111
PURPOSE

The corporation is organized for the purpose of engaging In any activity of
business permited under the laws of the United States and the State of Florida.

ARTICLE IV
CAPITAL STOCK

The corporation is authotized to issue__ FIVE HUNDRED (500 ) shares of
ONE DOLLAR ($.1.00 ) par value Common Stock, which shall be designated
"Common Shares",

ARTICLE. V
PLACE OF BUSINESS

The principal place of business of said corporation, shall be:
| 8264 NW_SOUTH RIVER: DRIVE
MEDLEY, FLORIDA 33166
ARTICLE VI
NUMBER OF DIRECTORS

The number of Directors of this corporation, shall be no less than one (1)
nor more than fifteen (15}, '

ARTICLE VII
_ BOARD OF DIRECTORS .

The name and addresses of the first Board of Directors of this corporation
wha shall hold office initially, are as follow:




—

NAME

RAUL

{i. MONTEAGUDO

ADDRESS:

A080 FAST 15t AVENUE

CITY: _iALEAR STATE:f1,Z2.C.:33013
NAME
ADDRESS
CITY:
NAME:
ADDRESS:
CITY:
NAME :
ADDRESS:
CITY:

STATE:

STATE:

ARTICLE VIII
INCORPORATORS

The names and addresses of the incorporators signing these Artlcles of the
fncorporation, are as follow:

TITLE:SresIdentT

Z.C.:_33013 .
TITLE:

NAME:_ RauL G. MONTEAGUDO
ADDRESS: 4580 Eaat lst Avenue
CITY: Hiareah STATE:
NAME :
ADDRESS:
CITY:
NAME :
ADDRESS:
CITY:
NAME:
ADDRESS:
CITY:
NAME:
ADDRESS:
CITY:

FL

Z.C.:

Z.C.:
TITLE:

STATE: Z.C.:

IN WITNESS WHEREQF, the unsersigned subscriber(s) have executed these Articles

of Incor orj;;pn, this 29 day of MAY v 19 9.
7
' (Seal)

(Seal)
{Seal)

{Seal)
(Seal)
(Seal)




STATE OF FLORIDA |
COUNTY OF DADE

Before me, a Notary Public authorized to take adknowledgement In the

State and County set for above, personally appeared:
RAUL_G. MONTEAGUDO

known to me and known to be the person{s) who executed the foregocing Articles

of Incorporation,.and who acknowledged before me that he  executed these

Articles of Incorporation.

IN WITNESS WHEREOF, I have hereunto affixed my hand and seal, In the

State and County aforesald, this29th. day of . MAY , 1996 .

z4>,

Notar, / ubll
State of F(ori arge

fi}FIClAL NUI'ARY bE

NOTARY I’UBIJC STATE OF FLORIDA
COMMISSION NO, CC280026 '
MY COMMISSION EXP APR. 14,1957




CLRTIFICATC OF REGISTERED AGENT
OF

FLORIDA MEDICAL DISTRIBUTORS, INC.
(Name of Corporation]

In pursuance of Chapter 48,091, Florlda Statutes, the following is sub-
mitted, in compliance with sald Act:
FIRST: That FLORIDA MEDICAL DISTRIDUTORS, INC. desiring to
(Proper Noun]
organize under the laws of the State of Florida with its principal office,
as indicated In the articles of [ncorporation at City of . MEDLEY

County ofADE State of FLORIDA y has named:

To:___RAUL_G, MONTEAGUDO
Located at: 4580 East 1st. Avenue

City of:_ HIALEAH County OF: DADE

State of Florida,
as its Agent to accept service of process within this State.

ACKNOWLEDGEMENT
Having been named as Registered Agent to accept service
of process for the above stated corporation at the place
designated In this certificate, and being famtliar with
the obligations of that position. I hereby accept to act
in this capacity, and agree to comply with the provisions
of Florida Law in keeping open said office.




