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FLORIDA DEPARTMENT OF STAT'E
Sundra B, Mortham
Sucretary of Stode

June 5, 1996

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

SUBJECT: G. C. MEDICAL EQUIPMENT, INC.
Ref. Number: W96000011922

Wa have recelved your document for G, C. MEDICAL EQUIPMENT, INC. and
our check(s) totaling $122.50. However, the enclosed document has not been
iled and is being retumed for the following correction(s):

The name designated in your document Is unavailable since It is the same as, or
it Is not distinguishable from the name of an existing entity. Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
ditferance. Please select a new name and make the substitution in all appropriate

laces. One or more words may be added to make the name distinguishable

rom the one presently on file.

When the document is resubmitted, please return a copy of this letter 10 ensure
that your document is properly handled.

If you have any questions about the availability of a particular name, please call
(904) 488-9000.

Please retumn your document, along with a copy of this letter, within 60 days orf '°
your filing will be considered abandoned. "
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If you have any questions conceming the filing of your document, please call ./
(904) 487-6052. :

Sandy Ng s
Document Specialist Letter Number: 296A00028101" <,
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

Tho understyned eoporator(st, for the purposae of forning a comporation under the
Fluiida Busiiass Curpuiation Act, hereby odoptfs) the following Articles of icorpuration,

ADTICLE | NAME

The name of the corporetivn ghollbe: ¢,c. M. MEDICAL EQUI [JM[;NT)IN(— .

ABTICLEN __ PRINCIPAL QEFIGE
The prnclpal place of business and malilng address of thls corporation shall be:

2301 Nw 7 ST suite G Mjami , Florida, 33125

v : - )

Thae pumber of shares of stuck that this corporation is authorlzed 10 have sutstanding at
any uane tme is:

Fifty - 50
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Tie name and address of the inltial registered agent is:

CARLOS M. PERNAS, Jr

7980 8W 36 Terrace Miami, Florida 33155
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AQLIGLEV. . JNCORPORATOR(S) -

The nome(s) and sireot addross(os) of tho Incorporator{s) to these Arlicles of Incorpora.

tion Is(aro): . 08 n
CARLOS M. PERNAS, Jr. 7980 SW 36 Torr. Miaml Fl, 33) 55

GEORGINA VEGA  _ 4378 W. Flagler St # § '
Miami, Florida, 223124

ARTICLE VI DIRECTOR(S)

The name(s) and stroet addruss(es) of the dlrector(s) to theae
Avtlcles of Incorporation la{ara):

CEORGINA VEGA - 4378 W. Flagler # % Miaml, F1 33134
CARLOS M. PERNAS Jr. - 7980 SW 36 Terrace, Miaml F1 33155

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

EEE‘ day of Inne ., 19 96 .

gr{éture

Signature

Articles of Incorporation
Filing Fee - $35




QERTIFICATE OF DESIGNATION
AEQISTERED AGENT/REGISTERED OFFICE

Pursuant to the provislons of sectlons 07,0501 or 617.0501, Florida Statutes, the
undersigned corporation, organized under the laws of the State of Florida, submits the
fclmlioivdvlng statoment in designating the registered office/registerad agent, In the State of
Florida,

1. The name of the corporationIs:___ a,c. M, MERICAL EQUIPMENT, NG,

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

CARLOS M, PERNAS., Ik,
(NAME)

7980 SW . 36 Terrace
(P.O. BOX NQT ACCEPTABLE)

Miami, Florida 33155
(CITY/STATE/ZIP)

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 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 d«éﬂ M /

DATE ___ng/n4/1094




