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ARTICLE L NAME

The name of the corporation shall be: - | “ R o
FIRST CHOICE CONSULTANT PHARMACY SERVICES, INC. : FILED
- 010CT 18 PH L: 32

FCLE H Cl &) ' ‘ A,
The principal place of business and malling address of this corporation shall be; SECRETARY (0F § T At
2667-4 Dunn Ave Mailing Address: P O Box 77553 TALLAH;—;SSEE, FLORIDA

Jackson\nlle FL 32218 Jacksonville, FL 32226

Tha pur;mse for which tie mrpmaﬁon is arganlzcd is: :
To assist Senior Citizens and Other Individuals Who are unmsured underinsured or financially
challenged with acquiring their medications for free or at a substantially reduced price.

ARTICLE IV __MANNER : -
The manner in which the direciors are elected or appoimed

The president of the corporation shall appoint directors.

ARTICLE VINITIAL DIRECTORS/OFFICERS o

The name(s), addoass{es) and title(s):

D. Elame Lawrence
10841 Blscayne Bivd

D. Elaine Lawrence; 10841 Biscayne BVd; j,cxconville. FL 32218
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Having been named #s registered agent to accept service of process for the sbove stated corporation x4t the place desiganicd
ijmiﬁmtr T o Tamnillar with and scceps the sppofonten as registered agent :md agrec {a sl In this eapacity.
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