]DC?QOO 00 47770

' LAZARUS CORPORAME INDUSTRIES, INC.
Requestor's Name

890 S.W. B7 AVENUE SUITE: 16
Address
100001855854 1
MIAMI, FLORIDA 33174 (305)552-5973 ~06/10/96~-01011~-015
City/Stnte/Zlp Phone # Mok 22,50  Wookk 122, SEI
LOGAT, REPRESENTATIVE TALLANASSEE ~ Offico Use Only

N NAME(S) & DOCUMENT NUMBER(S), (If known):

ol CENIER [N

octinient

COR/I} RAT

arporation Nane

{Corporaiion Naune) (Document )

(Document #}

(Corporalion Nane)

{Corporation Name) (Pocumenl ¥)

E‘Pick uptime -2 00 -\ Certificd Copy
D Certificate of Status

(& walk in _
L Mai out 0 Will wait 0 Photocopy
NG| [ e TS R
Amendment
Resignation of R.A., Oficer/ Director

Changu of Registered Agent
Dissolution/Willhdrawsl

G

] 3
4

Profit
NonProfit
Limited Liability
Domestication

Other

Merger

"SOIKY 01 Kargg

; T e p Sy 1'!"1‘.4.*7' mnltﬂ 4 "'_‘_' Ny PT3at U ﬂ;r) ’,ﬂ-!‘l"“l'? l,‘.‘qt
WHIOTHERFILINGS] [ REGISTRA X“ D) ,$
Annual Report it L A dekn Fl

HOLIY¥0e%02 40 0ig

Fictitious Name
Name Rescrvation Limited Partnership - "“__m_ o

‘[ Reinstatement .
Trademark ([\) q é ’ a_a\ 60\

Other

Exeminer's Initials ; '
_ N__JUN {14904

 CRaEo3N(Ies)




FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Scerotary of State

June 10, 1996

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

SUBJECT: ATLANTIC MEDICAL CENTER INC.
Ref. Number: W86000012269

We have recelved your document for ATLANTIC MEDICAL CENTER'INC. and
our check(s) totaling $122.50. However, the enclosed document has not been
iled and s 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 distingulshable from the name of an existing entity. Simply adding "of
Florida" or "Florida" 1o the end of an entity name DOES NOT constitute a
difference. Please select a new name and make the substitution [n all appropriate
Flaces. One or more words may be added to make the name distinguishable
rom the one presently on file. : . T

When the document is rééub'mltted, please return a copy of this letter Io'ensui'e'
that your document Is properly handled. o Ce T

if you have ahg questions about the availability of a particular name, please call -
(904) 488-8000, o o - -2
Please relum your document, along with a copy of this letter, within 60 ddys grj )

your filing will be considered abandoned. - S .

it l¥ou have any questions conceming the filing of your document, pleass call =

(904) 487-6052. -~ I ‘ R o
Sar’zdy'Ng o e o T 2
Document Specialist Letter Number: 996A00028 551
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L - FILED

: S6JUNTT PH 3Oy
. ARTICLES OF INCORPORATION . =~~~ '
SECHETARY Ui 5 [ATE
OF TALLARASSEE, FLORIDA

"ARANDA  MEDICAL CENTER INC.

THE UNDERSIGNED, has executed the following document
83 incoerporator of the above nsmed corporation, & corporation
organized under the laws of the State of Florida, and all
tights, duties and obligations of the undersigned as incor-
porator, and those of the corporation, are to be determined
in sccordance with the laws of the State of Florida.

ARTICLE 1

The name of this corporstion shall be:
. . ARANDA MEDICAL CENTER INC.

ARTICLE 11

This cerporation shall commence existence upon the
filing of these Articles of Incorporation by the Departument
of State, State of Florida, and shall have perpetual existence,’

ARTICLE 111"

The general nature of the business and objects and
purposes proposed to be transacted and carried on by this
corporation are to do any and all of the things herein
mentioned, as fully and to the same extent as natural per-
sons might do, viz: .

(1) 7 Transact any and all lawful business.

(2) s:ﬁd corﬁorationrshnll further have poweti:

To have perpetual succession by its corporate

name;




) ' ARTICLE 1V

\ The aggregate number of shares which the corporation

shall have suthority to issue i3 the total sum of 100
shares, having sn individual par valuc of $1.00

Unless otherwise stated in these articles, or in an
amendment to these articles, thers shall be only one (1)

class of stock of this cérporltion.

ARTICLE V

The strest sddress of the initislregiotared office
and the name of the initisl Resident Agent of this corpora-

tion shall bs: Jose G. Accata

2742 s.W. 8 St. Sulte 9

Mliami, F1 33135

The Principal office shall be:
2742 S.W. B St. Suite 9

Miami, F1 33135

ARTICLE VI

The initisl Board of Directors shall conslqt of »

person who 3s to serve as an initial director is:
Jose G. Acosta

2742 S.W. 8 St. Suite 9
Miami, F1 33135

P/VP/S/T

;otll of one (1) persen, and the name and sddress of the
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, The name and sddress of .the incorporator uxecuting
", . these Articles of Incorporation isi

Josde G. Acosba
!

2742 5.W. 0 5t. Suito 9

Miami, F1 33135

IN WITNESS WHEREOF, the undersigned incorporator has

(ve) executed these Articles of Incorporation this 7th  day
of June ' y 1996

. ?“ [44]
~

- The name of the corporalion s: ARANDA MEDICAL CENTER INC.

g

The nams and address o the registered agent and office Is:

Jose G. Acosﬁa,

(NAME)

hoh .
[ L

. o . L
. 8,W. 8 St., Suite 9
(P.0. BOX ﬁﬁi _ACCEPTEQ!TE) ‘

Miami, F1 33135%
 (CITY/STATE/ZIP) A

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT SERVICE OF
PROCESS FOR THE ABOVE STAT

ED CORPORATION AT THE PLACE DESIGNATED IN -
THIS CERTIFICATE, | HEREBY ACGEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CA

PACITY, | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RE

LATING TO THE PROPER AND COMPLETE PER.
FORMANGCE OF MY DUTIES, AND |'AM FAMILIAR WITH A

] ND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS HEGISTEHED AGENT.. o o

'
!

DATE, " & A




