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TRANSMITTAL LETTER

Department of State
Division of Corporations

SUBJECT:

Qs7000 $78.75
Filing Fee Filing Fee
& Certificate of Status

MUST INCLUDE SUFFIX

P. 0. Box 6327
Tallahassee, FL 32314
- NIATROX, INC.
(PRO?OSW

O $78.75
Filing Fee
& Certified Copy

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:
- X 887.50

ADDITIONAL COPY REQUIRED

Filing Fee,
Certified Copy

& Certificate of
Status

FROM: Dimon And KATHYE TANNER
Name {Printed or fyped)
4 740 PALM FOREST DRWE Sourhy L:(E? I
Address 2o 3
=_iy e
gy ®
DELRAY BTAcH, FLoRbh 223u4s @.{ -~
City, State & Zip - o -:g
oE -
57 &

SeL.49Y . 2414

Daytime Telephone nuraber

NOTE: Please provide the original and one copy of the articles.
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IR
ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

NIATRSX,  INC
ARTICLE Il  PRINCIPAL QFFICE
The principal place of business/mailing address is:
EACH € L
3394Y

A7AQ PALM FORESY Dm\ﬁ’:)SOo—rH DERRAY G

ARTICLEIOI = PURPOSE
The purpose for which the corporation is organized is:
PHMARMACEUTICAL DAUSTRIBUTNION (ONSULTING SERVIGES

ARTICLEIV ___SHARES _
The number of shares of stockis: /OO
ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):
Simed {aNER | @ RESWWENT 4140 paL FoREST DR.S. DEV GERCH ,$L- 13““'*{
KarsE TANNE@ , V1cE-TRESDENT 4240 rAM FREST OR.S. DEWRATOUR )@ Cr BIULT
ARTICLE VI ___REGISTERED AGENT ) e o
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is: il ;’
-:z':{ o owe
dimen Tawwek or T
Ah0 QALM ©3ESY DR .S. DEWRAY RBEACKR, T L IDIAUDLT T
Comn o F o
gh} CCJJ'-?}

ARTICLE VI INCORPORATOR
The name and address of the Incorporator is:

1
Swan ¢ Karuye ‘Tﬂwﬁ%&? ¢
4940 PaLm FOREST PR.S,, DEVRAY BEAUR, F L.3DUM
o e o o o oo o o e o o o o8 ol Ao o oA o o o S TR o oo e R o e AR 3o 0 ol AR R Bl ol s K R Rk
Having been named as registered ageni to accep! service af process for the above stated corporation at the place designated in this

ointmeni as registered agent and agree to act in this capacity
2/15/8

certificate, { am famiﬁaﬁ
' - Date
Q/ VS / 5

Signature/Registered Agent
Date

Signatureflncorpcratof




