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SUBJECT: _Phar-Med Clinlcal Research Consulting, inc,
(proposed corporale name)

v

Enclosed please find an original and one (1) copy of the articles of incorporation for the
above corporation and check in the amount of $ _122,50

FROM: Michele P, Kelley
Name
3348 Coquina Key Drive
Address
;!"‘ ‘L?‘ :"‘T\
St. Petersburg, FL 33705 oomo A
City, State, & Zip R .
P o .
(813 ) 822-1335 Ve om0
Telephone Number w . T
o
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APR 19 1996 (%%

Note; Additional copy of articles is needed only when certified copy is requested.




ARTICLES OF INCORPORATION PR E e e
QF
Fhar-Med Clinical Research Consulting, Inc.

SIEPRIT P Iy

WLt it
Theo undersignod incorporator(s), for the purposo of forming a corporation undor'thé ' “UHIVA
Florida Business Corporation Aci, hereby adopt(s} the following Articles of Incorpora-
tion,

ARTICLE | NAME

The name of the corporation shall bo:

Phar-Med Clinical Research Consulting, Inc.

RTICLE Il _PRINCIPAL OFFICE

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

3348 Coquina Key Drive
St. Petersburg, FL 33705

ARTICLE {ll_CAPITAL STOCK

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

One Thousand (1,000) Shares

ARTICLE IV _INITIiAL REGISTERED A ADDR
The name and address of the initial registered agent is:
Michele P. Kelley

3348 Coquina Key Drive
St. Petersburg, FL 33705




ARTICL.EYV INCORPORATORIS)

The nama(s) and siroo! address{as) of the incorporator(s) lo these Articlos of Incorpora-
tion is (are):

Michole P, Kelley

3348 Coquina Key Drive
St. Petersburg, FL 33705

‘The undersignad has(have) executed thase Article of Incorporation this

Twelfth day of April , 1996

To li=£0 4, 0
Sighature/Title

Signature/Title

Signature/Title




REGISTERED AGENT/REGISTERED QFFICE

Pursuant to tho provisions of soction 607.0501, Florida Stalules, the undersigned corpora-
tion, organized under the laws of the state of Florida, submits the following statement in
designating the registored office/registerod agent, in the state of Florida.

1. The name of the corporation is: Phar-Med Clinical Research Consulting, Inc,

2. The name and address of the registered agent and office Is: A 3_’4. I
(AT
;'r:-. . {) \.5
Michele P. Kelley PR S
(NAME) N P,
3348 Coquina Key Drlve 97 Z
(P.O. BOX NOT ACCEPTABLE) e
St. Petersburg, FL._ 33705
(CITYISTATE/ZIP)
. p ) / .
SIGNATURE Z’QZMMLQ,—' Ll
(corporate officer)
TITLE Chief Executive Officer
DATE April 12, 1996

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT 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 TO 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-
TION OF MY POSITION AS REGISTERED AGENT.

SIGNATURE /L/ Céfu,&/%%g

DATE April 12, 1996

REGISTERED AGENT FILING FEE: $35.00




