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DR. FRANK SCOTT
515 MIRASOL CIRCLE, SUITE 206
CELEBRATION, FLORIDA 34747
407-340-6159

June 2, 2011

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  Filing to Incorporate a Not-for-Profit Corporation
(or "iCAN Dx Rx Corporation")

Dear :
I enclose the following:

1. The filing fee for a not-for-profit corporation of $78.75 payable to the Department
of State to include designation of registered agent and certified copy.

2. Original and one copy of the articles of incorporation.

I am concurrently filing to organize a limited liability company with about the same
name, specifically iCAN Dx Rx LL.C and approve it and ask you to approve both the for-profit
LLC and not-for-profit corporation use of name.

/Si erely,

Ao

k Scott



ARTICLES OF INCORPORATION
o " In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLE I NAME - ’ - —
The name of the corporation shall be: - Glrf\fb')\€$ﬁ »F(_'),_;h‘gok\‘(c,!\ 3 A

ARTICLE Il _ PRINCIPAL OFFICE
Principal street address - Mailing address, il different is:
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ARTICLE Il PURPOSE
The U{pose for which the corporation is organized is: [ & WUQK’QS\’:F iIsTe f=a o Lo A ey
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ARTICLE IV MANNER OF ELECTION __ The manner in which the directors are elected and appointed: :
G T3 YEATLE Voem W DTl AE weod o T\g Dnece! FPoe » vaors
- FARE ol |

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS :
Name and Title: Iy 'f R_perk S ot By V /Na¥he and 'l‘itlckﬁ'ﬂ-L L!E vensd i Vi Cope !

Address: 7S _ A v CrAr U UNT 205),  Address: XS Torriami DL Ve Sods 302~
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Name and Title:\ﬁ fL_q L] g\_ag— f V8 a7 ] 3 Name and Tite:

Address: 52.33 Becanmmack CROE Address:
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Name and Title: Name and Title:
Address:
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ARTICLEEE rE&8FeRED AGENT

The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Name:  tyn_ F-/Ut’ﬂ\{( Sce T
Address: S5 esaw\UASy L C V7l =3 Wi =20
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ARTICLE VIl INCORPORATOR !
The name and address of the Incorporalor is:

Name: D Lren Ce [y «
Address: S |1S _pavialyy Cne LS LIRS 2oL
et =L

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this

certificate, I amfamiliar with and accept the appointment as registered agent and agree to act in this capacity
)A_‘ Moy 25" =2l )
¥ U

Required Signature of Registered Agent Dale

I submit this document and affirm that the facts stated herein are true. I am aware that any false information submitted in a document
to the De, ¢ of State constitutes a third degree felony as provided for in 5.817.155, F.8.
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Required Signature of Incorporator Date




