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COVER LETTER

Pepartment of State
Now Filing Section
Ihvision of Corporations
1’ (2 Box 6327
Tallahassee, 1. 32514

Preseription Connection, Inc.

SUBJECT:

(PROPOSED CORPORATE NAME -~ MUST INCLUDE SUFFIX)

Lnclosed are an original and one (1) copy of the articles of incarporation and a check tor:

ds7000 L7875 J §78.75 [ $87.50
Filing Fee Fiting Fee Filing Fec Fiting Feg,
& Cuertificate of Status & Certificd Copy Certified Copy
& Certificaie of
Status
ADDITIONAL COPY REQUIRED

Christophuer Margait

FROM:

Name (Printed or typed)

1324 Stonehaven Estates Dr

Address

West Pabm Beach, FI 33417

City, Sate & Zip

361-368-9016

Daviime Telephone number

chris@@rxconnections.com

F-mail address: (Lo be used for future annual report notification)

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



ARTICLES OF INCORPORATION

In compliance with Chapler 607 and/or Chapter 621 F.5. (Prolit

ARTICLET NAME

= - . Preseription Connection. Inc.
Uhe nume e the cerporation shall be:

ARVICLE N PRINCIPAL OFFICE
Principul street address

13200 5 Jou Road

Ste 302A

Lyetrav Beach, FIL 33316

ARTICLE I PURPOSIE

NMailing address it difterent is;

132005 Jor Road

Ste 3024

NDeiray Beach, FL 53346

Retail sates of durable medical equipment.

The purpase Tor which the corporation is organived is:
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ARTICLE 3 INITIAL OFFICERS AND/OR DIRECTORS e e

. .. Christopher Margait / 1
Name and Tile:

13200 8 Jop Road

Addiess

Ste 302A

Lyelray Beach, FL 33440

Name and Title;

Address

Name und Title:

Address

Name and Title:

Address:

Nume and Title.

Address:

Name and Title:

Address;




Name and Tide: Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT

The name and Florida street address 112.4), Box NOT aceeptable’ of the registered agent is:

Christopher Margait

Name: o 03
1323 Stonchaven [states Dr __‘.:r: o’
Address: — ::2 g
West Pulin Beach, F1 33411 Yt — i E
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ARTICLE VI INCORPORATOR g 32 L
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The name and address ol the Incarporator is: -rynni .
) ) ™I ™
. Christopher Margail o
Num; N
1324 Stonchaven Estates Dr
Address:

West Palm RBeach. FIL 33401

ARTICLE VI ERPECTHE DATE:
litteetive dute. it other than the date of filing:

037122019 T

AOPTIONALY

(I an effective sbate is listed, the date must be specific and cannoet be more than five days prior or 90 days after the
filing.)

Note: I1the dawe inseried in this block does notimeet the applicable stattary 1iling requirements. this date will not be listed as
ihe document™s eltective date on the Depariment of State's records,

Having been numed ax registered agent to accept service of process for the ahove stated corporation af the place desianated in
this cyqpti Sumifive with and aceept the appointment as registered agent and agree o act o s capaciry

03/12/2019

/—O Required Signature/Registered Agent Date

I swhenis this docoonent and affirm that the fucts stared ferein are rrne [ am aware that the fulse information submitied i a
docinent to epartment of State constitutes o third degree felony as provided for in 5.817.155, [N

- 03/12/2019
}‘Qi)quircd Sigaiure/incorponitor Mate




