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FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham

Secretary of State
January 6, 1997

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

SUBJECT: MED CORP SERVICES
Ref. Number, W97000000279

Woe have recslved your document for MED CORP SERVICES and gour check(s)
totaling $78.75. However, the enclosed document has not been filed and is belng
retumed for the following correction(s):

ElA%AAESE PUT CORPORATE SUFFIX AT THE END OF THE CORPORATE

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. Slm_Fly adding "of
Florida® or ‘Florida" to the end of an enlity name DOES NOT constitute a
difference. Please select a new name and make the substitution in all appropriate

Flacas. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document Is resubmitied, piease retuin a copy of this lailsr i0 &nsure
that your document is properly handled.

If you have any questions about the avallabllity of a particular name, please call
(904) 488-9000.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be censidered abandoned.

it gou have any questions conceming the filing of your document, please calil
(904) 487-6052.

Sandy Ng

Document Specialist Lettor Number: 397A00000499

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




ARTICLES OF INCORPORATION

OF

MEDCORP SERVICES INC.

~

Soe g
S ECgr
The undersigned incorporator(s), for the purpose of forming a corporation uns/
the Flonda General Cor poration Act, hereby adopl(s} the following Ancles of

incorporation.

ARTICLE | NAME

The name of the Corporation shallbe: MEDCORP SERVICES INC.

- . ‘ 801 W 49 St, Ste 240
The principal place of business ol tus corporation shall be. Hialeah, FL 33012

ARTICLE Il NATURE OF BUSINESS

This corporation may engage in of transact any or all tawdull activities or business
permitted under the lavys of the United States, the State of Florida, or any other
state, country, lernitory or nation.

ARTICLE Ill_CAPITAL STOCIKK

The aggregate number of shares of stock and its par vatue that this corporation i
authorized to have outsianding at any one time is; 100 shares- 1.00 Value

ARTICLE IV_TERN OF EXISTENCE
This corporation is to exist perpetually.
ARTICLE V OFFICERS DIRECTORS

The name(s) and strect address(es) of the inicial officer(s) and director(s), if any,
who shall hold office the first year of the corporation's existence of until their
successor(s) is(are) elected, is(arc):

NOEL DIAZ PRESIDENT
801 West 49 Street

Suite 240

Hialeah, Fl 33012




CORPO

The name(s) and street address(es) of the incorporator(s) to this atticles of
Incorporation is(are):
NOEL DIAZ 801 WEST 49 Street 100% shares

Suite 240
HIALEAH, FLORIDA 33012

IN WITNESS WHEREGOF, the undersigned incorporator(s) has(have) execuled
these Articles of Incorporation this _3rd_ day of January 1692

STATE OF _FLORIDA
COUNTY OF _mane




CERICATE OF DESIGINATION

RECISITRID AGENTIREGISTERFD OF EICT

Pursuant to the provesins of Soction 60/ 325, [Nonda Statulos, the undersigned corporation,
organized under the Jows of the State ol | londa, submuts the following sialement in designating
the mgisteied olicesregieterd aqent m the Siate of | londa

1 The name ol the copmition i MEDCORP SERVICES INC.

2 The nane il addies. ol the e deied wienl and oftice

NOEL DIAZ

B80O1 west 49 Street, suite 240

POROX NOTACCFPTARIR —

HIALEAH, FLORIDA 33012

(ALY TALLIZI)

HIGNATTIRE

[L.o:po_r'alu ol
Mg . __ Presiden

DA 01-03-97

HAVING BUEN MAMED TO ACCI PT SERVICE OR PROCESS FOR THE ABOVE STATED
CCRIPORATION AT THE PLACL DESIGNAILD IN THIS CERTIFICATE, | HEREBY AGREE
TOACT IN THIS CARACITY, AND | FURTHER AGREE 1 QCOMPLY WITH THE PROVISIONS
OF ALL STATUIES RELATIVE 10 111 PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, ANDTACCZEPL TV E DU = AND O IGATIONS OF SECTION 807 325, F1 ORIDA

STATUILYS
:—su(‘.NATURE_W ! p
01-0%-97
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EGISTEAREOYAGENT L INGT T T




