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Enclosed is an original and one(1) copy of the articles of incorporation and a check for :
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PO Box 11172
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Naples, FL 34101

City, State & Z
U1 -566-3096 T

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
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"ARTICLES OF INCORPORATION

In con‘lpliénce with Chapter 607 and/or Chapter 621, F.S. (Profit) fif,f
) o
. : Ty
ARTICLE] NAME = 99 gp 2D
The name of the corporation shall be: Ttg 4
RAREMED HEALTH CORPORATION : rgﬁiiﬁ‘é‘%?}, " & 0
EE. Ft G%JE i

ARTICLE I PRINCIPAL OFFICE @

The principal place of business/mailing address is:
¥€Y¥Y 3501 Health Center Boulevard, Suite 1200, Bonita Springs, FL 34130
at Bonita Community Health Center, dba BROOKS PHARMACY '

1‘943%1%2% .%%%gess: Roscoe D, Heim, PO Box 11172, Naples, FL 34101

ARTICLEINI  PURPOSE

The purpose for which the corporation is organized is:
Pharmacy; Provider of Health Care and Pharmaceutical Care to patients
and clients; Health and Wellness Center

ARTICLE IV SHARES o o -

The number of shares of stocklg- . _
1000 T T

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional}
The name(s) and address(es):
Roscoe D. Heim, 179 Cypress Way East #202, Naples, FL 34110
Mailing address: XXX¥®X PC Box 11172, Naples, FL 34101
President and Secretary . . . - S . :
JohnWard, 2048 -41st Terrace SW, Naples, FL 34116
Vice President and Treasurer o

ARTICLE VI REGISTERED AGENT _
The name and Florida street address of the registered agent is:

Roscoe D. Heim, 179 Cypress Way East, # 202, Naples, FL 34110
Mailing address; PO Box 11172, Naples, FL 34101
941 -566-3096 ] }

ARTICLE VII INCORPORATOR L
The name and address of the Incorporator is:

Roscoe D, Heim, 179 Cypress Way East, Naples FL 34110
Mailing address; PC Box 11172, NapLES, FL 34101
L1 -566-3096 ,
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Roscoe D. Heim . Octobey 14, 2000
Signature/Registered Agent Date ’

Ros D. Heim . : Qctober 14, 2000
/mee@./{ém ) - Odidtes 1%, 2000

Signature/Incorporator . Date




