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ARY p
The undersigned Incorporator(si, For the purpose of forming 87}35( fﬂfﬂt@éﬁm
Florida Business Corporation Act, hereby adapt(s) the follewing Articles af incomo A

ARTICLE)  NAME e

The name of the corporation shell be:

Ralnvow Medical Equipment Inc.

ARTICLEY  PRINCIPAL OFEICE e
The principal place of business and malling address of this corporation shail be:

925 HIALEARH DR. sUiTE
HIALEAH FL 33010

The number of shares of stqck that this corporation is authorized to have cutstanding at
any one time is:

100 shares having a par value of $1.00 each.

ABTICLEN _ INITIAL REGISTERED AGENT AN STREET ADDRESS g

Tha name and address of the Initlal registered agent is:

Jorge Ramos ,
3500 M.W 12th, Terrace Dl
Miaml Florida 33126. o




The name(s) and street addras

'he | s{es) of the fncorporator(s) to these Articles of Incorpora-
lion is{are):

Jorge Ramos
3200 N.¥. 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):

TJoRGE Revmio s

AGp00 N-Ws (2Th Tenace

Mmimmi FL 3312

1 day of _November — /

The undersigned incorporator(s) has (have) executyﬁjvesa Articles of Incorporation this

.19 96

/ ignature

‘: Signature

signature

Arttcles of Incorporation
Flling Fea - $35




Pursuent to the provisions of sections €07.0501 or 817.0501, Florida Statules, ths o
undarsignad carporation, organized under the laws of the State of Florida, submits the =

fofiowing statement in designating the registered office/registered agent, in the State of
Florida.

1. The name of the corporation {3:RATNBOWMEDICAL EQUIPMENT INC.

2w o
100 - i
25 2 T —
2. The name and address of the registered agent and office Is: oF r3 'F'_ S
w7l -
Jorge Ramos i_rg: 2= E’W ==
NAME) o — i
(NAME) o = =3
3300 N.W. 12th Terrace =25 S
(P.O0. BOXNQT ACCEPTABLE) >

Miami Florida 33126
{CHY/STATEIZIP)

HAVING BEEN NAMED AS REGISTERED AGENT AND TOQ ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORFORATION AT THE PLACE DESIGNATEQD 1N
THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE PROFER AND COMPLETE PER-

FORMANCE OF MY DUTIES, AND I AM FAMILIAR WITH AND ACCEPT THE OBLIGA-
TIONS OF MY POSITION AS REQISTERED AGENT.

SIGNATURE /éé

DATE 11 Jv,ga
. |

REGISTERED AGENT FILING FEE: $35.00
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Novernber 21, 1996

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

We have raceived your document for BEST MEDICAL EQUIPMENT INC. and
our checkE) 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 entirl:y. Sim‘ply. adding "of
Flarida® or “Florida® to the end of an entity name DOES NOT constitute-a
difference. Please sefect a new name and make the substiiution in afi app
?Iaces. One or more words may be added to make the name distinguls!

g[i;it&’ .
able
ram the cne prasently on file. R

When the document is resubmitted, please retum & copy of this letterto ensure ™ -
that your document is propety handied, . .

If you have ang questions about the availablility of a paricular name, pleaé:; cal) - .
{904) 488-9000. - , L i e mr s

e o
ot

.

Please retum your document, along with a copy of this léftﬁ
your filing will be considered abandaned. T LEe

r, b 60, deys‘or.
if you have any queslions concerning the filin ot yﬁur documbﬁt, -'!"éésnts..caii.
(904} 487-6052? q 9 9 IR ~.p" “
Sandy Ng . ) B

Document Specialist Letter Number: 686A00053008;
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