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FLORIDA DEPR’I‘MEN'I‘ OF STATE
Sandra B, Mortha'n
Sucretary of Statn

June 24, 1986

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

Wae have raceived your document for SOUTH MEDICAL SUPPLY, INC, and your
check(s) totaling $. Howaver, the enclosed document has not been filed and ls

being ratumed for the following gorrectlon(s): .

The name deslgnaled in your document is unavallable since it Is the same as,or

it Is not distinguishable from the name of an existing entity,. Simply adding "of
Fiorida® or *Florida" to the end of an entity name DOES NOT constitute a
~ difference, Please selact a new name and make the substitution in all appropriate

Flacaa. 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 1o ensure
that your document Is properly handled. :

it ydu have Oaé\a' quésll'ons about the a\?éllability of a particuar name, please call .

(904) 488-9

Please retum your document, along with a copy of this Istter, within 60 day
your filing will be co’nslqered abandoned. S

r.

@
‘o

-

If you have any questions conceming the filing of your docume'nt, plsas'e g
(934) 487-6052? d T g \ :

Sandy Ng : ‘
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I
FLORIDA DEPARTMENT OF STATE
- Sundra B, Mortham
Bocrotary of Stato

June 25, 1096

LAZARUS CORPORATE INDUSTRIES, INC.
880 SW 87 AVE,, STE. 18
MIAMI, FL. 33174

We have received your document for FLORIDA MEDICAL SUPPLY, INC. and
our check(s) totaling $. However, the enclosed document has not been filed and
s belng retumed for the following cpmcllon(u):

The name designated in your documaent is unavailable since it is the same as, or
it is not distinguishable from the name of an existing onﬂy. Slgg'ply adding "ol
Florida" or "Florida" to the end of an enlity name DOES NOT constitule a
ditference, Please select a new name and make the substitution in all appropriate
rlaoea. One or more words may be added to make the name distinguishable
rom the one presently on file. ' - o L .

When the document Is resubmitted ploase'retum a_copy'of this letter to ensure | |

that your document is prqporly handied.

- It you have any questions about the availability of a particular name, pleasé:cali>
..(954)433-9003."_ L _“y an - i S

0

—
-

: . ) TR S : o : o =
Please retum your document, along with a copy of this letter, within 60 days o>
your filing will gq_qpnsidored aba':c'l‘gnod. IR R ' . @ -
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Iw:u have any questions conceming the filing of your document, plqaso;iii:qlg

- Division of Corparations - P.0. BOX 6327 Tallshasses, Florida 32314 -
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rEGEINVED

‘; Telig .
FLORIDA DEPARTMENT OR,SPATE 111057

Sandra B. Morthum” .
Secrotary of State HYISION OF conpPeRATION

June 27, 1986

LAZARUS CORPOHATE INDUSTRIES, INC.
800 SW 87 AVE,, STE. 16
MIAMI, FL 33174

We hh\ke received your document for BEST MEDICAL SUPPLY, INC. and your
check(s) totaling §. However, the enclosed document has not been flled and is
being returned for the foliowing correction(s): '

The entity name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an administratively dlssolved
entity. Nameos of administratively dissolved entities ars not avallable for one year
from the date of administrative dissolution unless the dissolved entity provides
the Department of Siate with a notarized affidavit executed as requirad by
saction 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® of *Fiarida® to the end of a name does not constitute a
difference. ' ' - -

When the document Is resubmitted, plaaio retum a copy of this letter to ensure
proper handling. ' ' W '

, - : WO -
If you have any questions about the availability of a particular name, please call
(904) 488-9003. o L ol i

Please retum your document, along with a copy of this letter, within 60 days or.
your filing will be considered abandoned. . =~ = . o L

If you have any questions conceming the filing of your document, please- call-
(904) 467-6052. Seering e TG o your cocuma, plaase-cal!

SandyNg T
. Document Specialist . .. . . ... LetterNumber: 096A00031243 . . ... . . ...

© Division of Corporations - P.O. BOX 6327 -Tallahaséce; Florida 32314~ .




- Tha name and addrasa of the lnltlal reg!stared agem lr

'/:'(':" /e
The undersigned inconporator(s), for the purpose of terming a corporation under uf/
Flohla Busingss Compuration Act, horoby adot(s) the following Articles of Incoporation,

4
AQTICLEL __NAME o
The name of the corporstion shell be: DEST MEDICAL SUPPLY OROUP, INC.

.
+ L} oo

ARTICLE N _ PRINCIPAL OFFICE
The principal place of buslness.and maiting eddress of his corporation shall be:

13706 SW 23 Terr,
Miami, Fl. 33175

. .

The number of sheres ol slock that this corporallon Is aulhotlzed to have ouulanding ol
any one time Is: 500..0...$1.00, ,

Amunﬂmmnﬁunmmmﬂnﬁm

“'REND EIRANOVA | - ok
13706 SW 23 Terr, -. o
Miami, F1. 33175, '




ARLICLE Y. ___INCORPORATOR(S)
Jgg l:;:(.g:g’(a) and ofreot addrass(es) of the incorporator(s) to these Articles of Incorpora.

Reno Elranova
13706 SW 23 Terr.
Miaml, Fl. 33%:7%

ARTICLE VI DIRECTOR(S)

The name(s) and street addrews(as) of the diractor(s) to these
Articles of Incorporation im(are):

Reno Elranovo '
13706 SW 23 Terr, '
Miaml, F1. 33175

The undersignod Incorporator(s) has(have) executed these Article ncorporation this

e ¥ . . .

Signaiure
/
siynature
i
bignature .

Articles of lnéorporation
Filing Fee - $35

S

7




Pursusnt to the provisions of sections 607.0801 or 617,050, Flork'a Statutes, the
undersigned corporstion, organized under the laws of the State of Florida, submits the .
chlmoln;lng statemerit in designating the registered office/registered agert, in the State of

orida,

1. The namo of the corporation is;_EST MEDTCAL:SUPPLY GROUR," INC.

. oA 'Y~
2. The name and address of the registered agent and office is: s o

' =T
RENO EIRANOVA Ly
(NAME)

Ty
13706 _Sw 73 Tere, e
(P.0. BOX NOT ACLEPTABLE) '
"MIAMI, FLORFDA., 33175 . ‘
(CITY/STATERZIP) .

HAVING BEEN NAMED AS REGISTERED AGENT. AND TO ACCEPT S8ERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DES!GNATED N
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED A
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
PROVISIONS OF ALL STATUTES RELATING TO

THE

THE PROPE E PER.

FORMANCE OF MY DUTIES, AND | AM FAMILIAR WIT THE OBLIGA.
TIONS OF MY POSITION AS REGISTERED AGENT,

DATE




