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ARTICLES OF INCORPORATION
In complinnee with Chuptler 607 and/or Chapter 621, 1.5, (Prafit}

RTICLE] _NAME , RX Manngement Resource Inc
The name of the carporation shall be:

ARTICLE (I PRINCIPAL OFFICE

Principal street addresy Muniling uddress, if different is:
4403 57th St'W
Bradenton, FL 34210
RTICLE 1] _PURPOSE Any and oll lawful business

The purposc lor which the corporation is orgunized is:

ARTICLEIV _SHARES -
The number of shares ol s1ock Js:
ARTICLE V__ INITIAL GFFICERS AND/OR DIRECTORS
Notme ang Tile; Zor Edwards VP Name and Title; o e
1033 Tropical Ave NW tm s
Address o ° Address: £ry
T
Port Charlotie, FL, 33948 F\; -
- ‘:a-
W
Poul &5 Loowr
Name and Thle: oul Mollo Jr P Name and Titla: o S
et 3 ﬁ* .
4403 57 SI W 5 & ong
Address 571h S Address: ' oS

Brudcnlon, FL 34210

Name nnd Tillc: Nome ond Title:

Address Address:
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Name and Title; Name and Title;
Address Address:
Name and Title; Namo and Tile;
Address Address:

ARTICLE VY REGISTERED AGENT
The pame and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Linda Edwards
Address: 1033 Tropical Ave NW
Port Charlotte, FL 33948

Vil INCORPORATOR
The name and addygss of the Incorporator is:

Name: Linda Edwards
Address: 1033 Tropical Ave NW
Port Charlotte, FL 33948
ARTICLE VIl EFFECTIVE DATE:
Elfoctive date, it other than the date of liling: . {OPTIONAL)

(If an effective date is listed, the date must be xpecific and cannot be more than five business days prior or 90 bosiness days
after the filing.)

Note: If the date inserted in this block does not meet the applicable siatulory [iling requirements, this date will not ba lisled gs the
docurment’s effective date on the Depariment of State's records,

Having bezn nomed us registered agent to nccept sepvice of process for the above stated corporation ai the pluce designared In thly
cerrificate, I am famillas with and accept the appoiniment os registered agent and agree to act In this capacily

12/22/15
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Requircd Signawure of Registered Apent

1 submit this document and gffirm that the fucts stated kerein are true. I am aware that any Jalse information submitted in @ document
te the Depart, of Stare constiutes a third degree felfvny as provided for in 5.817.155, F.S.

12/22/15

Daic

ignature ol Incomorator



