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FLORIDA DEPARTMEN'T OF S'T'A'E
Sundra B, Mortham
Buerotury of 8tnto

June 4, 1996

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

SUBJECT: SELECT MEDICAL SERVICES INC.
Rof, Number: W86000011728

We have recelved your document for SELECT MEDICAL SERVICES INC. and
rour check(s) totaling $122,60, However, the enclosed document has not been
lted and s being returned for the following correction(s):

PLEASE SPECIFY INFORMATION IN ARTICLE VI.,

The entity name designated in your document is unavailable since it is the same
as, or it Is not distingulshable from the name of an administratively dissolved
entity. Names of administratively dlssolved entities are not avallable for one ear
from the date of administrative dissolution unless the dlissolved entity provides
the Department of State with a notarized affidavit executed as required by
section 607.0120, 617.01201, 608.5135 or 608.4482 Florida Statutes, permitting
the immediate assumption or use of the name by another entity.

Simply adding "of Florida" or "Florida" to the end of a name does not constitute a
Ifference.

When the document Is resubmitted, please return a copy of this letter to ensure
proper handling.

If you have ang questions about the availability of a particular name, please call

(204) 488-900 P
Please retum your document, along with a copy of this letter, within 60 days Egr
your fiting will te considered abandoned. —
. T
If you have any questions conceming the filing of your document, please dall
(904) 487-6052. e
T
Sandy Ng 5
Document Specialist Letter Number; 496A00027807_a_~

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF INCORPORATION
Tha urderstyned Incorporator(s), tor the puipose of forming o ¢
Florida Busingss Comuonation Act,

wparation under the
heroby aduptfs) the following Articles of ncoiporation,
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ARTICLEL _ NAME
Tho name of the curpototion shalt be:
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Excel Medical Services Inc.
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The principal place of business and malling eddress of this corpuration shall be:
3590 S. State Rd 7 {(441)

Miramar Fl 33023

ARTICLE Il ___SHARES

The number of shares of slock that this corporatlon is authorized to have outstanding at
any one tims ls:
One

ARTICLEIV __ INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent Is;

Fernando Borges 250 N.W. 107 Ave # 205 Miami F1, 33172
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Tho name(s) and atroet address(on) of the Inao
Hon is(are):

Fparator(s) to these Articles of Incorpara.
Fornando Borges 250 N.W., 107 Avo #2035 Miaml F1, 33172

ARTTICLE VI DIRECTOR(S)

The name(s) nnd streat address{es) of tha director(s) to thesa
Artlcles of Incorporation la(are).

Fernando Borges

250 N.W. 107 Ave. #b205%
Miami, Florida 33172

The undersigned Incorporator(s) has(have) executed these Articles of Incorporation thig
June

day of 3 ., 10 _96

Slg)eﬂure o

Signaltre

~Signature

Articles of incorporation
Filing Fes - $35




' BEGISTERED AGENT/REGISTERED QFFICE

Pursuant to the provisions of sections 807.0501 or 817,0501, Florida

Statutes, the
undersignsd corporation, organized undsr the laws of the State of Fiorida
following statement in de

» Bubmits the
follow signating the registersd office/ragistered sgent, in the State of
° ..

1. The name of the corporation is:__Excal Medleal Services  Inc.

2. The name and address Of the ragistered agent and offics is;

g(_o‘ )
Fernando Dovges, ""g-. .. ©A
o [
(NAME) =L = .ﬂ
g oo T
250 N.W. 107 AVE. #205 M. o 1
—_— T
(P.O. BOX NQT ACCEPTABLE) Cu ow )
DI ™
[T o
MIAMI, FL, 33172 b

(CITY/STATE/2IP)

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 TH

IS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROPER AND C2MP

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

snsNA'ruaE/ /4_/,

DATE 6/3/96 /




