| Flocoepss23¥

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckuer  [Jwar [ man

(Business Entity Name)

([—Docu ment Number)

Certified Copies

Certificates of Status

Special Instructions to Filir;g Officer:
£ S GAVE
AUTHORIZATLON BY PHONE T0

)

CORRECT

0OC. EXAM =

Office Use Only

[ACUMME AL

400182628794

o

it vt by s Rl Oy

= —
L]
=
IR S
B
A
o5 2
B 30
o
2
e 0

i) V:I
OHAdY

=
A,41Y
A

{
7




' S COVER LETTER

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

SUBJECT: PHYSICIANS PHARMACY INC
{PROPOSED CO RATE NAME - T L

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

Q7000 Q$78.75 Q) $78.75 2 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: GLENN C FOSTER

Name (Printed or typed)
2020 NE4B CT
Address
FT LAUDERDALE FL 33308
City, State & Zip
954-564-0062
Daytime Telephone number

glenncfosterceo@aol.com
E-mail address: (to be used for future annual report notification)

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



ARTICLES OF INCORPORATION
I compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE 1 NAME
The name of the corporation shall be:

PHYSICIANS PHARMACY INC

ARTICLELl _ PRINCIPAL OFFICE

The principal street address and mailing address, if different is:
2001 NE4B CT

Hen S
FT LAUDERDALE Efﬁ e
FLORIDA 33308 :r:% = Z
ARTICLE Il _ PURPOSE 2% 1 Tt
R U AT o PBY - =T
The purpose for which the corporation is organized is: b mEC
PROFESSIONAL CORPORATION =l S A
2% -
g
ARTICLEIV ___SHARES = w0

The number of shares of stock is:
1

ARTICLE V__ INITIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

Glenn C Foster 2020 NE48CT FT CEO

LAUD FL 33308
Brian McClintock President
ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
Brian McClintock
2020 NE 48 Ct
Fort Lauderdale FL 33308

ARTICLE v INCORPORATOR
The name and address of the Incorporator is:
Glenn C Foster

2020 NE 48 Ct

Fort Lauderdale FL 33308
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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 certificgte wligr with and accept the appointment as registered agent and
agree to act in this cgguci
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