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FLORIDA DEPARTMENT O S1A'TMNY
Suncrn 3, Mortham
Hverelnry of Stuto

Soptombor 10, 19086

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

SUBJECT: EQUIMED INC,
Ref, Number; WS6000018091

Wa have racelved your document for EQUIMED INC. and your check(s) totaling
$122,50. Howoever, the enclosed document has not been filed and Is baing
returned for the following correction(s):

Tha entity name designeled in your document is unavailable since it Is the same
as, or it Is not distinguishable from the name of an administratively dlssolved
entity. Names of adminisiratively dissolved entities are not available for one year
from the date of adminlstrative ‘dissolution unless the dissclved entlly provides
the Department of Stale with a notarized affidavil executed as required by
section 607.0120, 617,01201, 608.5135 or 608.4482 Florida Statutes, pernitting
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 L

oy

difference, 5t

o "u
When the document is resubmitted, please return a copy of this letter to ensure .-
proper handling. o

If you have any questions about the availability of a particular name, please §é|| ::
(904) 488-9000, R J;J
Please return your document, along with a copy of this letter, within 60 day'? or”

your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6052,

Sandy Ng
Document Specialist Letter Number; 796A00042113

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT Of* STAN
Sandn 13, Morthum
Sovrvdury ol Sinto

Soptombor 11, 1996

LAZARUS CORPORATE INDUSTRIES, INC.
890 SW B7 AVE,, STE. 16
MIAMI, FL 33174

SUBJECT: MEDIQUIP INC,
Rel, Number; W86000018991

We have received your document for MEDIQUIP INC. and your check(s) totaling
$122.50, However, the enclosed document has not been filed and Is belng
returned for the following correction(s):

The name deslignated 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
Florida" or "Fiorlda" to the end of an ently name DOES NOT constitule a
dlfference, Please select a new name and make the substitution In ali appropriate
laces. One or more words may be added 1o make the name distingulshable
rom the one presently on file, :

When the document is resubmitted, ple.se return a copy of this letter 1o ensure
that your document is properly handled.

L
if you have any questions about the avallability of a particular name, please call o
(904) 488-9000. PR

rf (]
-7 n

Please relurn your document, along with a copy of this letter, within 60 days-or _*
your filing will be considered abandoned. ey 09
. . " o
If you have any questions concerning the filing of your document, please_cali-*
(904) 487-6052. e
oo
Sandy Ng ) £~
Document Specialist Letter Number: 496A00042254

Division of Corporations - PO, BOX 6327 -Tallahassee, Florida 32314
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AATICLES"OF INCORPORATION

1 b

Tha undorsigned ncorporator(s), for the purpose of forming u oorf,’rp(arfb}‘g_"w:‘dér"tho
Flotidy Businuss Comoration Act, horeby adopt(s) tha following Artlclvs:of Incomoration,

o ’ »
. b, )
‘l 1 . .‘ -'_ - .
AT T
i Y
ARTICLEL . NAME Vs N
;;?.3‘{
1] “ .,
The name of the corporation shall bot i

L.A. MEDICAL EQUIPMENT SERVICES INC.

The principal place of businass and malling address of this corparation shall bo:
L
6330 S.W. 26 St. aoPs
Miami, Fl. 33155 ©omy
L — Ty
. - Y
ABTICLEN)  SHARES .

. -
. -
-

The number of shares of stock that this corporation Is authorized to have; ou'tr‘Js‘.teridj'ng at
any ona time is: . . e

o

-
-

one thousand

. ' ICLE IV INITIAL REGISTERED AND STREET ADDRESS

Thoe name and address of the initial registered agent Is:

Marta M. Gonzalez
6330 S.W. 26 St.
Miami, Fl. 33155
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AERIGLE Y. ... JHCOREONATQINE)

Tho namo(s) and atroet acddroas{on) of the noorporator () to thosy Artlcley of Incorparas
tion 1a(are):

Marta M, Gonzalez Adolo M, Moao
6330 S.W. 26 St, 6200 8.4 106 8L
Miami, KL, 33154 Mlami, l?i.1g3556'

ARTICLE VL_DIRECTU“(S)

e name(s) and atroet address({es) of the diredtor(s) bto theso
prbletos of Incorporation is(aro)!

Marta M. Qonzaloz Adelo M. Moas
6330 sS.W. 26 8T, 6200 S.Ww, 106 8T,
Miami, Fl. 33155

Miami, r1., 33156

Tho underslgned Incorporator{s) has(have) executed thoso Articles of Incorporation thig

oth day ol Sepntember e 19 L 26,

T
Signattirg- /J g

< N EC DD e
Signature  ( ~ .

Gignaiure

Articles of Incorporation
Filing Fee - $35
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. CERLIECATE QEDRIGNATION
(EQISTERER AQENTRAISTENER QFEICH

Pursuant 1o tho provialons ol sootions 607.0601 o 617.0601, Florldn Btatutes, tho
undoralgnod somoration, ergenlzed undor the lawn of tho Siata of Flotida, subnits tha

f'gnlllor(‘]fl:\g atalomont In closignating o registered offico/reglsterod agent, tho Stato of
Horleda,

1. *Tho namo of the vorporation 18 L. As MEDTCAL FQUIPMEN]. SERVICES.INC
5, 'Tho namo and addresa of the registered agent and olf'»a lo: (\; " :
Marta M. Gonzaley o L
(NAME) W
6330 8.W. 26 St, v s
(F.0, BOX NGL ACCEPTABLE) e
':/3_;. [ %]
ot 4
Miami, F1 33155 s

(CITY/STATE/ZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO AGCEPT 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 O 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 )"/ﬂ]/if@ )"/fféwg/ =
DATE [ a/sl 7c.

REGISTERED AGENT FILING FEE: $35.00

A A -




