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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

November 21, 1996

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

We have received your document for BEST 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
difference. Please select a new name and make the substitution in all appropriate
places. One or more words may be added to make the name distinguishable
from the one presently on file.

When the document is resubmitted, please return a copy of this letter to 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 returmn your document, along with a copy of this letter, within 6 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6052.

Sandy Ng
Document Specialist Letter Number: 696A00053005

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a g!?rpgkh’bh}‘qﬁd? }%

Florida Business Corporation Act, hereby adopt(s) the follo wing Artlcles of /ncorporalI JA

ARTICLE|  NAME

The name of the corporation shali be:

Rainbow Medical Equipment Inc.

ARTICLEN  PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

925 HIALEAH DR. suTE |
HIALEAH FL 33010

ABTICLE It = SHARES
The number of shares of stack that this corporation is authorized to have outstanding at
any one time is;

100 shares having a par value of $1.00 each.
i

ARTICLEIV___INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

Jorge Ramos
3900 N.W ¢+ . Terrace
Miami Florida 33126.




ARTICLEY __ INCORPORATQR(S)

The name(s) and stree! address(es) of the incorporator(s) to these Articles of Incorpora-

lion is{are):

Jorge Ramos
3900 N.W. 12th Terrace
Miami Florida 33126

ARTICLE VI DIRECTOR(S)

The name{s) and street address(es) of the director(s) to these
Articles of Incorporation is{are):

JoRee RAamo s

3G00 NwW: (2 Th Temace

Mmicdmi L 3312

hese Articles of Incorporation this

The undersigned incorporator(s) has(have) execule;l?

17 day of _November ;

,19 96 |

Signature

Signature

Articles of Incorporation
Filing Fee - $35




Pursuant to the provisions of seclions 607,

undersigned corporation, organized under th

following statement in designating the ragist
Florida.

[4

0501 or 617.0501, Florida Statutes, the
g laws of the State of Florida, submi's the
ered office/registered agent, in the State of

1. The name of the corporation Is;RAINBOW MEDICAL EQUIPMENT INC.

B
f‘:r'f"' D
i CJ =
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2. The name and address of the registered agent and office is: DT
o ~
Jorge Ramos ~. =
(NAME) o=
Y. =
3900 N.W. 12th Terrace 2% =
(P.O. BOX NQT ACCEPTABLE) >

Miami Florida 33126
(C ITY/STITE/Z) P)

HAVING SEEN NAMED AS REGISTERED AGENT AN

SIGNATURE /éZ/

——

DATE 11—1/7 96
[y

REGISTERED AGENT FILING FEE: $35.00
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