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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 8327
Taliahassee, FL 32314

SUBJECT:  Sun-N-Wear RX Inc.

{PROPOSED CORPORATE NAME — MUST INCLUDE SUFFIX})

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

$70.00 [ 137875 [ 17875 [ Iss7s0
Filing Fee Filing Fee : Filing Fee Filing Fee,
& Certificate of Statu & Certified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Frank Marciano

Mame (Prinied or ty};e-éﬁ

4281 SW Hagaplan Street

Address

Port 5t. Lucie, Florida 34953

City. State & Zip.

772-621-4786 - _
Daytime Telephone number

1

ATXY



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2006

FRANK MARCIANO
4281 SW HAGAPLAN STREET
PORT ST.LUCIE, FL 34853

SUBJECT: SUN-N-WEAR RX, INC.
Hei. Number:; W0B8000039866

We have received your document for SUN-N-WEAR RX, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida™ or "Florida" to the end of a name is hot acceptable.

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

Iif you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Document Specialist Letter Number: 908A00054725
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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September 14, 2008

Ms. Valerie Herring
Divigion of Corporations

Re; Sun-N-Wear RX, Inc.
W0Bs000039885

Dear Ms. Hetring:

This morning, my accountant, Andrew Siegarman spoke with Wanda in your
office regarding the rejected filing of the above referenced corporation. Qur
understanding is that the name was rejected bacause it is nof available.
According to Wanda, the entity Sun-N-Wear RX PL has disqualified the new
name.

Piease be advised that { am the owner of this entity. My intention is to dissolve
this LLC, and only operate this new corperation. Accordingly, pieass accept this
new corporation.

| specifically authorize and request any questions regarding thesa entities be
addrassed to my accouniant, Andrew Siegerman at {854} 708-4050, or

ug@gm_ or 1440 Corsl Ridge Drive, # 117, Coral Springs, FL
33071. Heis batter varsed at handiing this situation.

Thank yau for your help in this matter.

Sinceraly,
o
Krank Mdrciano

4281 SW Hagplan Street
Port St. Lucie, FL 349583
(772} 921-4786
(561} 338-1800
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Syn-N-Wear RX, Inc. ATXE

ARTICLES OF INCORPORATION il
In cotpliarice with Chapter 607 and/or Chapter 621, F.S. (Profit) UIVISi FARY
. CGS
ARTICLEI NAME _ . 085

The name of the corporation shall be: o o TRSERIE 4

o
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Sun-N-Wear RX, inc.
ARTICLE I PRINCIPAL OFFICE S
The principal place of business/malling address is:

9386 SW St. Lucie West Bivd

Port 5t. Lucie, Florida 34886

ARTICLE Ili PURPOSE _

The purpose for which the corporation is organized is:

Any and all business deemed legal in the state of Florida.

ARTICLE IV SHARES )
The number of shares of stock is:

1000 authorized. 120 issued at this time.
ARTICLE VY INITIAL OFFICERS AND/OR DIRECTORS
List name{s), address{es) and specific title(s):

Frank Marciano, Director 4281 SW Hagaplan Street, Port St. Lucie, Fiorida 34953
Raphael Simon, Director. 771 NW Bayshore Blvd, Port St Lucig, Florida 33333

ARTICLE VI REGISTERED AGENT 7 _

The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:
Frank Marciane ’ - o

4281 SW Hagaplan Street

Port st Lucie, Florida 34953

ARTICLE VI INCORPORATOR

The name and address of the lncorporator is:
Frank Marciano

4281 SW Hagaplan Street

Port St Lucle, Florida 34953
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Having been namgd as istered agent to accept service of process for the above stated corporation af the place designated
in this c7éi}at Lam farfiiliar with and accept the appointment as registered agent and agree to act in this capacity
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ature/Refjisterad Agent "7 Date

/f I 81282006

’%gnatureflnc orator S T T Date



