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FLORIDA DEPAR’I‘MEN'I‘ OF STATE
Sandra B, Mortham
Socrotary of Stuto

Saptember 26, 1006

LAZARUS COHPORATE INDUSTHIES INC.
800 SW 87 AVE,, STE.
MIAMI, FL 33174

SUBJECT: ALFAR MEDICAL GROUP, INC,
Re!, Number: W86000020392

We have received ¥our document for ALFAR MEDICAL GROUP, INC. and ¥our
chack(s) totaling $70.00. However, the enclosed document has not been filed
and Is being reiumod for the following correction(s):

The name designated In your document Is unavallable since it is the same as, or
it Is not disiln uishable from the name of an existing enilg Sim Iy adding “of
Florida® or "Florida® to the end of an enlity name DOES N conatii ea
difference. Please select a new name and make the substitution in all appropriate .
laces. One or more words may be added to mako the name dlslingui ablo -

rom the one presently on file.

When the document is resubmitted, ploaso rotum a copy of this Ioitor to onouro h
that your document is properly handled e

Ig&u havo any quoations about the availability of a pariicular namo, plom coil g g

Please retum your document, along with a copy of this loﬂor. within 60 dayo'or, o

your fillng will be considared abandoned e 8 .-:¥--_
ou have any questions concoming the filing of your document pioaso oall i B Rt RIS

) 487-6052

SandyNg - S T
Document Specialist - _ .* Letter Number: 596A00044356 = .

Division of Corporations - P.O. BOX 6327 “Tallahassee, Florida 323 14 . o




ARTICLES OF INCORPORATION . ﬁ ﬂ
FOF st 27 mm:;n

TALme““ UF S 1ATE
. ALFAR HEALTH CENTER INC. SEEFLY ORIDA

The undersigned incorporator(s), for the purpose of forming a corporation under the
tl:lorh:ia General Corporation Act, hereby adopt(s) the following Articles of Incorpora-
on

ARTICLEI NAME
The name of the corporation shall be:

ALFAR HEALTH .CENTER INQ._,.

The principal place of business of this corporation shall be:
8364 S.W. 8B STREET MIAMI, FL 33144

ARTICLE Il NATURE OF BUSINESS

This corporai!z.) may engage in or trangact any or all iawfull activities or business per-
mitted under the laws of the United States, the sme of Florida, or any other Stata.
country, territory or nation. S

ARTICLE il CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corpomllon is |
authorized to have outstanding at any one time is: ‘ o

50 SHARES AT $1 (DOLLAR) EACH

ARTICLEIV TERM OF EXISTENCE
This corporation is to exist parpotually 7
ARTICLE V OFFICERS DIRECTOHS

The name(s) and street address(es) of the initial officer(s) and diroctor(s). if any, who o 'j.:i' j{"" a

shall hold office the first year of the oorporatlon's axistence or until their suocossor(s)
Is(are) elected, is(are):
VAN GRISALES PRESIDENT 83848 w 8 ST* MIAMl FL 33144

' . IVANGRISALES = .
PREPAREDBY: . ‘3¢) 28s-s000 ~ . -




ARTICLE VI 'INCORPORATOR(S)

The name(s) and street address(es) of the incorporator(s) to this articles of Incorpora-
tion Is(are):

IVAN GRISALES 8364 S.W,. 8 STREET MIAMI|, FLORIDA 33144

IN WITNESS WHEREOF, the tindersigned lncorporator“élas@ave) oxeculed Ihoae '
Articles of Incorporation this—.24_____ day of

8) of Inb fato )

STATE OF FLORIDA
COUNTY OF DADE

THE FOREGOING instmmem was acknowlodgad and swom to bafore mo thin

day of————— 19—, by - ~ (Namaoflncorporator)

(Namo of COrporation)

~ Notary Public

My commission expires._




CERTIFICATE.OF DESIGNATION -
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 607.325, Florlda Statutes, the undersigned cor-
poration, organized under the laws of the state of Florida, submits the following state-
ment In designating the reglstered office/reglstered agent, in the State of Florida.

1. The name of the corporation s;__ALFAR HEALTH CENTER INC.

2. The name and the address of the registered agent and office is:
IVAN GRISALES 8384 S.W.B STREET MIAMI, FL 33144

sremwneM

PRESIDENT

TITLE

HAVING BEEN NAMED TO ACCEPT SERVICE OF PROCESS FOR THE ABOVE -
STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS CERTIFICATE, | Tl
HEREBY AGREE TO ACT IN THIS CAPACITY, AND | FURTHER AGREE TO COMPLY = - .
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM- g
PLETE PERFORMANCE OF MY DUTIES AND OBLIGATIONS OF SECT 1ON 607 325,

FLORIDA STATUTES.

“snamfuns%i/‘ﬁg;é Z R

9/24/96

DATE




