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4 TRANSMITTAL LETTER

Bl

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: Pagsiciands Waesasose TR,
(PROFOSED CORPORATE NAME — X

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

U $70.00 yfms.’is d$78.75 LJ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: j\f-‘mes A ML

Name (Printed or typed)

5224 W. SR WMo | sngg A0

Address

Srstoed FL 22114

City, State & Zip

LT - Qe AS|

Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 10, 2003 . ‘
REGEIVED
JAMES A MCMICHAEL 93 APR 25 A 8: S0

5224 W SR 46, STE 310
SANFORD, FL 32771 o
SECH =011 wr STATE

SUBJECT: PHYSICIANS WAREHOUSE, INC. TALLAHASSEE. FLORIDA
Ref. Number: W03000010296

We have received your document for PHYSICIANS WAREHOUSE, INC. and
yvour check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

The document must have original signatures.

Section 607.0120(6)(b), or 617.0120(6)(b), Florida Statutes, requires that articles
of incorporation be executed by an incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6930.

Donna Graves

Document Specialist ' Letter Number: 203A00021588
New Filings Section

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. {Profit) FILED
ARTICLE I NAME _ 03RPR2S MM 3216
The name of the corporation shall be:

'Pmsiclms WALZ HRISE | TTRG. Al

ARTICLEII __PRINCIPAL OFFICE
The principal place of business/mailing address is:

5224 W BR. U, | Sane 31D, Santford, Fl. 3377

ARTICLE Il  PURPOSE
The purpose for which the corporation is organized is:

TD Re-sAcE Wweed r\r\@‘;q:\.tqu\?w

ARTICLE IV SHARES

The number of shares of stock is: 1D 000 0od
1 1 -

ARTICLE V__INITIAL OFFICERS/DIRECTORS foptional)
The name(s}, address(es) and title(s):

Jrnmies AL Memeras FRetipenxT
527 GAeE o LI il O\
AlTAMNTE Serungs &L 2ruy

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:
Jrmmes A MM GHAEL
SBDL CM:’:"C.Q&) (BTN [
ACTAcr DR T8 5?()4@(15] Feozq014
ARTICLE VII INCORPORATOR
The name and address of the Incorporator is:
Jpnas A LM (cHAST—
SDL AP P D (NN
Mt ms 1 seaes . ©C 2wy
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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

\relos
Date

ignature/Registered Agent

/<tQ-MMA u_&\ D 321l

ignature/Incorporator » Date




