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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
June 2, 2005

EMPIRE

SUBJECT: MED-CARE MEDS INC.
Ref. Number: W05000027448

We have received your document for MED-CARE MEDS INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The person desighated as registered agent in the document and the person
signing as registered agent must be the same.

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 conceming the filing of your document, please call
(850) 245-6928.

Tim Burch _ ‘

Document Specialist Letter Number: 305A00032187 <2
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ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME _ B
The name of the corporation shall be: M SDS

MegD ~CARE % ’I,\Jc_.

ARTICLE ! = PRINCIPAL OFFICE
The principal place of business/mailing address is:

3300 Sw (sth of STE [0

. Ty
Decer bield Beach FlL S3842 2 ;
===
ARTICLEIII PURPOSE T E -
e
The purpose for which the corporation is organized is: E‘}’,E @™ -
P har MAC)/ _rf'ch: ~ 1
—nT x* O
—v 53
o Y
ARTICLE IV SHARES % = 5
The number of shares of stock is: - - s

f,v 000 Shares @ Far VA/«C

ARTICLE V INITIAL QFFICERS/DIRECTORS [optional}
The name(s), address(es) and title(s):

S C.o'H_ pa{’{‘Mam (ﬂ"eft;ff“{‘
A(f‘m G’;‘j'-‘; CVltC ﬁ"fﬂ.ﬂ(’no

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

A YJaM G’\lf‘ﬁ
3o SWUIst S STE 108
Deerfield Beach, PL zz2uds —
ARTICLE VII _  INCORPORATOR
The name and address of the Incorporator is:

Ak ram ngj
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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 familiqr with ard accept the appointinent as registered agent and agree io aci in this capacity

A. Ay s-2y-or

' Signature/Registefed Agent ' " Date

A & ~ | § 2405

Signature/Incorporator ' Date




