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APPLICATION BY FOREIGN CORPORATION FO'R AUTIIORIZA'II'.ION
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. pcs Mail Bervice, Ine.

(Name of corparalion: must nclude the word "TNCORPORATED™, "COMPANY", "CORPORATION™, or w, ards or
abbreviations of like Import in tanguage as willl clearly indicate that it [s a corponation instead of a natural person
or partnership if not sc contained in the name at present.)

2. Delaware 3. pending
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4, March 1, 1996 ' 5, Perpetual
(Data of incorporation) {Duration: Year corp. will cease to exist or "perpetual”)
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. Phazmaceutical mail-order and related gervices
{Purpose(s) of corporation authorized in homa state or country to be umw out in the state of
Florida)

9. Name and strest address of Florida registered agant:

Name: C_L:nmnmmmnm_
Office Address: c/i c.T COggorltion System, 1200 South Pine

Rlagtaticp Florlda.

(Zip Code)

10. Rogiaierod agent mptance ' L o
Having been named as registered egent and to aocopr sevice afpmooss for the above smod enrpomrron at the plaoe
designated in this appiication. | hersby accept the appoiniment a3 mgistersd agent and agree o act in this capacity. |-

__ .. Turther agme to comply with the provisions of all statutes ralative to the proper and compleie performance of my duties, .

and { am famifiar with and accep! the obhgatfon of my posmon a5 rag:sterad agent.

{FL- 2189 - 11/16/94)°




51. Attached Is a certificate of existence duly authenticated, not more than 80 days prior to
delivery of this application to the Department of State, by the Secretary of Stale or other official
having custody of corporate records in the jurisdiction under the law of which it is Incorporated,
12, Names and addresses of officers and/or directors:

A. DIRECTORS

Chairman: Sep attached ligt of direcrorg
Address;

Vice Chalrman: gpo attached 3{gt of dizpctors
Address:

Director: geq atrached 1ist of dizectors
Address:

Ald
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Director;
Address:

(¥~ ]
o
g.
[\ ]
0
[
X
@
o
(7]

SNOLIYE0

8. OFFICERS

Presklont: sop 4v:achas 1iat of ofticers
Address: | ' |

. Vice President:
Address:

~ Secretary:_
. Address: _

(FLA. 2189)




Troasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

Q E AL

ignature of Lhairman, Vice Chairman, or any officer listed in number 12 of the .
ay plication)

14, ARNQLD PINKSTON, Secrebary '
(Typed or printed name and capacity of person signing application)
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LIST OF DIRECTORS AMD OFFICERS

Name:
Title:
Business address:

Residence address:
Social Sccurity No:
Date Took Office;

Name:
Title:
Business address:

Residence adldrcs.s:. |

Social Security No:
Date Took Office:

Name:
Title:
Business address:

Residence address:

Social Security No:

~ Date Took Office: .

Title: -
Busincss address~

'Rcs:dence addrcss -

' ,Soc:al Secumy No

““Date Took Office:

i '

' Jean-Plerre Millon

Dircctor and President

9501 East Shea Boulevard
Scottsdale, Arizona 85260
3908 East San Miguel

Paradise Vatley, Arizona 85253
360-60-0589 ‘
3/4/1996

Thomas J, Garrity

" Director and Treasurer

9501 East Shea Boulevard
Scottsdale, Arizona 85260
7101 East Berneil Drive '
Paradise Valley, Arizona 85253
199-36-4939

13/4/1996

Arnold Pinkston’

Director and Secretary -

9501 East Shea Boulevard
Scottsdale, Arizona 85260

-12436 North 87th Street °

Scottsdale, Arizona’ 85260 |
049-54-6034 o

| ‘3/4/1995 ,

3. Michael Mmogomto -

Vice President.

9501 East Shea Boulevard ,
" Scottsdale, Arizona 85260 .
- 8522 East Sweetwater Avenue
. Scottsdale, Anzona 85260 o
- 338-58-8450 - Lo
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. State of Delaware

Office of the Secrc;tm-y of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PCS MAIL SERVICE, INC." IS DULY

INCORPORATED UNDER 'I‘HE LAWS OF 'I‘HE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORA’I‘E EKIS’I‘ENCE S0 FAR AS THE

.5 v’

RECORDS OF THIS OFFICE SHOW, AB OF THE 'I'WENTIE'I‘H DAY OF MAY,

"‘.‘ ‘,

A.D. 1995. :.;-
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Edward |. Freel, Sceretary of State
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