P20000044694

IR

) 10034528538

(Address}

(City/StatefZip/Phone #)

[]Pexur ] war [ maw
L 2 ##TE, T

ORA39420--HO13--G02  +#78

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

=
L gy
. . - . . I
Special Instructions to Filing Officer: [: - =
L
10y . Lo
Y
-7 =
o -
_.,‘;;.,- :- sa
PO —
= o

Office Use Only




COVER LETTER

Department of State
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassec. FI. 32314

SUBJECT: E- Pharmacy Tech Program, Inc.

(PROFOSED CORPORATE NAME -~ MUST INCLUDE SUFFIN)

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

&1 §70.00 o $78.75 ] $78.75 1 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certified Copy
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Ruth Cash

Name (Printed or tvped)

1875 NW 100th Way

Address

Fembroke Pines, Florida 33024
Ciy, State & Zip

954-297-9398

Davtime Telephone number

cash04335@gmail.com

E-mail address: (1o be used for future annual report notification)

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




ARTICLES OF INCORPORATION
In comphiance with Chapter 607 and/or Chapter 621, F.S. {Profit)

ARTICLET  NAME
The name of the corporation shall be: E- Pharmacy Tech ngramv inc.
ARTICLE Il  PRINCIPAL QFFICE
rincipal street address Mailing address. it dilTerent is:
1875 NW 100th Way o . Box 2

Pembroke Pines, Florida 33024

Pembroke Pines, Florida 33024

ARTICLE I PURPOSE

The purpoese for which the corporation is organized is:

To provide an online learning program; as well as any and all lawful business.

ARTICLE VY  SHARES
The number of shares of stock is; 100

ARTICLE V' INITIAL QFFICERS ANIVOR DIRECTORS

Name and Title: Ruth Cash, President Name and Tithe:

Address 1875 NW 100th Way Address:

Pembroke Pines, Florida 33024

Name and Title:

Name and Tiile:

Address:

Address

Name and Title;

Name and Title:

Address Address:




Name and Title:

Name and Title:

Address:

Address

ARTICLE V! REGISTERED AGENT
The name and Florida street address (P.0. Box NOT acceptable) of the registered agent is;

Name: Ruth Cash
Address: 1875 NW 100th Way
Pembroke Pines, Florida 33024
¥, o2
— =
o B
ARTICLE VT INCORPORATOR P ¢ .
=
The name and address of' the Incorporator is: —'f,-; h "l
b Vo
Namw: Ruth Cash T
vy —
Address: 1875 NW 100th Way o :.__..
Pembroke Pines. Florida 33024 T o
ARTICLE Vil EFFECTIVE DATE;
Effective date. if other than the date ot filing: AQPTIONAL)

(H an eflective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the

filing.)
Note: [Fthe date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

Huaving been named as registered agent o accept service af process for the above stated corporation at the place designated in this

%ﬂm Suwmdfiar with and accept the uppointment as registered agent and agree 1o act in this capacity

[ —

e - 2

7 AE L—— 5 /022 [o20
Date |

Required Stanature/Registered Agent

I submit this document and affirm thay the facts stated herein are true. I am aware that the fulse information submitted in a
ductumient to the Department of State constitutes a third degree fetony oy provided for in s. 817155, F.8.
{»/ 222020

“ <
Required Signature/Incorporator Diate




o 99=4

{Rev. Decemnber 2019)

Depariment of the Treasury

Internal Reverue Servce > See separate instructions for each line,

Application for Employer ldentification Number

{For use by employers, corporations, partnerships, trusts, estates, churches,

government agencies, Indian tribal entities, certain individuals, and others.)
P> Go to www.irs.gov/FormSS4 for instructions and the latest information.

OME No, 1545-0003

EIN

> Keep a copy for your records.

E- Pharmacy Tech Program, Inc.

1 Legal name of entity (or individual) for whom the EIN is being requestes

2 Trade name of business (if different from name ¢n line 1}

3  Executor, administrator, trustee, “care of" name

4a  Mailing address {room, ap!., suite ng, and street, or P.O. box)

P, 0. Box 245126

8a Street address (if different) (Don't enter a P.O. box.)
1875 NW 100th Way

4b  City. state. and ZIP code {if foreign, see instructons}
Pembroke Pines, Florida 33024

Sb  City, state, and ZIP code (f foraign. see instructions)

Pembroke Pines, Florida 33024

6 County and state where principal business is located

Type or print clearly.

Broward County, Florida

7a Name of responsitle party
Ruth Cash

Tb  SSN, ITIN, or EIN
5§92-21-7426

8a s thus application for a limited habiity company {LLC} 8b |f Ba is “Yes." enter the number of
{or a foreign equivalent)? Oves Do LLC members . i
Be I Bais “Yes," was the LLC organized in the United States? L. ] ves {JNe
9a Type of entity {check only one tox}. Caution: If 8a is “Yes,” see the insiructions for the correct Dox to check.
] sole proprietar (SSN) ] Estate (SSN of Cececent)
[ partnership (] Plan administrator (TIN
Corporation (enter form number to be filed) » 1120 {7 Trust (7IN of grantor}
] Personal service corporation ] Mminary/National Guaré (] Statedlocal government
] church or chureh-controlled organization 1 Farmers’ cooperative [ Federal government
] Other nonprafit organization {specily) » O remic [J ingian trinal governments/enterprises
U] Other (specify) » Group Exemplion Number {GEM) if any »
9b I a corporation, name the state or foreign country (it State Foreign couniry
applicable) where incorparated Florida
10 Reason for applying {check anly one box} [] Banking purpose (specify purpase)
Staried new business (specify type) > [J Changed type of crganization {specity new type) »
Online Education Program [] Purchased going business
] Hired employees {Check the box and see ine 13} [] Creates a trust {specify type) »
[ Compliance with IRS withholding regulations [1 Created a pension plan {specify type) >
] Other {specifv} »
11 Date business started or acquired (month, day, year). See instructions. 12 Closing month of accounting year
June 30, 2020 ta i you expect your employment tax liability to be $1,000 or
13 Highest number of employees expected in the next 12 months {enter -0- if lessin a fu!l.calendar year and want o file Form 844
nonel. f no emaloyeas expected. skip ke 14. Cowt employment ta rsbity generay vl 5o 1,000
. or less if you expect 1o pay $5,000 or less in total wages.)
Agricultural Housenold Other I you don't check this box, you must file Form 84t for
Q 0 [¢] every quarter,
15  First date wages or annuities were paid (monih. day. year). Nate: I aoplicant is a withholding agent. enter date income will first be paid to
nonresident alien {month, cay, year) Lo Lo »
16 Check one box that best describes the principal activity of your business. [ Healtn care & social assistance [ Wholesale-agent/broker
(3 construcuon  [L] Rental & leasing | Transportation & warehousing [ Accommodation & food service [ wnolesale-cther O Retait
L1 Real estate [ Manufacturing (] Firance & insurance Other (specify) ™  Online Education
17 Indicate principal line of meschandise solg, specific construction weork done, products produced, or services provided.
Ontine Pharmacy Technician Program
8  Has the applicant entity shown on line 1 ever applied for and received an EIN? Yes O no
If "Yes," write previous EIN herg & 26-1344610
Complete this section only (f you want to authorize the named individual to receive the entity's EIN and answer questions about the completion of this form.
hird Designee’s name Designee's telephone numoer (incluce area cocel
arty
esignee Address and ZIP code Designee’s fax number {include area code)

ter penafies o perury, | declare rat | nave examined s apDRCATKN, NG 10 the Dest of My nowkenge ang Del el 18 Irue. Comect. and comphate.

e and title [type or pant clearly) »

Applicant's telephone number {inclyce area coge)

Aalure »

Apclicant's fax number {include area code)
Darte »

Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cat, No. 18055N Form S$S-4 (Rev. 12-2019)



COVER LETTER

Department of State

New Filing Section

Division of Corporations

P. O. Box 6327 d
Tallahassee, FL. 52314

SUBJECT: E- Pharmacy Tech Program, inc.
(PROPOSED CORPORATE NAME — MUS

Enclosed are an original and one (1) copy of the articles of incorporauion ana a cneck ior:

T $70.00 X $78.75 ] §78.75 L §87.50
Filing Fee Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Certitied Copy Cenified Copyv
& Certificate of
Status

ADDITIONAL COPY REQUIRED

FROM: Ruth Cash

Name (Printed or tvped)

1875 NW 100th Way

Address

Pembroke Pines, Florida 33024
Ciwv. State & Zip

954-297-9398

Daytime Telephone number

cash04385@gmait.com
E-mail address: (10 be used for futire annual report notification)

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



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE | NAME
The name of the corporation shall be: E- Pharmacy Tech Program, Inc.

ARTICLE Il PRINCIPAL OFFICE

rincipal street address Mailing address, if different is:
1875 NW 100th Wh /P2 street 5. 0. Box saailing

Pembroke Pines, Florida 33024 Pembroke Pines, Florida 33024

ARTICLE III PURPOSE
The purpose for which the corporation is organized is:

To provide an online learning program; as well as any and all lawful business.

ARTICLE fI°  SHARES
The number of shares of stock is: 100

ARTICLE V. INITIAL OFFICERS ANIVOR DIRECTORS

Name and Title: RUth Cash, President Name and Title:

Address 1875 NW 100th Way Address:

Pembroke Pines, Florida 33024

~Name and Title: ~Name and Title:

Address Address:

Name and Title: Narne and Title:

Address Address:




Name and Title: Name and Title:

Address Address;

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptabie) of the registered agent is:

Ruth Cash

Name:

Address: 1875 NW 100th Way
Pembroke Pines, Fiorida 33024

ARTICLE VI INCORPORATOR

The name and address of the Incorporator is:

Name: Ruth Cash

Address: 1875 NW 100th Way

Pembroke Pines, Florida 33024

ARTICLE VI EFFECTIVE DATE:

Effective date, if other than the date of filing: - {OPTIONAL)

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

Note: [fthe date inserted in this block does not meet the applicable statwtery filing requirements. this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent o aceept service of process for the above stuted corporation at the place desionated in this

certificate Lam famdior with and gecept the appointment as registered agent and agree to act in this capacine
- . r - '/
‘ = 52020

Required Signature/Registered Agent Date '

I submit this document and affirne that the fucts stated herein are true. | am aware that the fulse information submitted in g
document to the Department of State constines a third degree felony as provided for in 5.817.153, F.S.

Requtred Signature/Incorporator Date




o 984

(Rev. December 2019)

Depariunent of the Treasury
Interral Seve-ye Sernce

> See separate instructions for each line,

Application for Employer Identification Number
{For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, Indian tribal entities, certain individuals, and cthers.)
P Go to www.irs.gov/FormSS54 for instructions and the latest information.

» Keep a copy for your records.

OMB No. 1545-0003

EIN

1 Legal name of entity (or incividual} {for whom the EIN is being requesteg
. |E- Pharmacy Tech Program, Inc.
|2 Trace name of business (if different from name en line 1) 3 Executor, administrator, trustee, “care of” name
&
% 4a  Mailing address [room, apt., suite no. and sireet, or P.O. box)| 5a  Sirget acdress (if differani} (Don't enter a P.O. box))
E P. 0. Box 245126 1875 NW 100th Way
& {46 City, staie. anc ZIP coce (if forsign. see instructions) Sb City, state, and ZIP code (if foreign, see instructions)
6 |pembroke Pines, Florida 33024 Pembroke Pines, Florida 33024
8_ 6 County and state where principal business is located
|2‘ Broward County. Florida
7a Mame of responsible pary 7o SSN, ITIN, or EIN
Ruth Cash 592-21.7426
8a Is ihis application for a limited liability company {LLQC) 8h If Ba is "Yes,” enter the number of
{or a foreign equivalen:)? 7 ves O ne LLCmembers . . . . . . W
8c It 2ais “Yes," was the LLC organized in the United States? L Co [ ves I Ns
9a Type of entity (check only one bex). Caution: If Ba is "Yes,” see the instruetions for the correc: box to check.
1 sote proprietor (S5 [ Estaze (SSN of dececent)
D Partmership L__| Plan administrator (TIN
Corzoration {enter form number 1o pe filad) » 1120 {1 Trus: (THN =f grantor)
(7 Personat service corporation ] Military/National Guare  [] Statedtacal government
[ Church or chureh-contrailed organization {1 Farmers’ ccaperative (1 Federai government
1 otker nonprofis organization (specily) » [ semicC [ Incian ribal govemrmenis/enterprises
L___l Qther {specifv] » Group Exemption Number (GEN} if any W
9b M acorperation, name the state or forsign country {if Staie Foreign country
apphcable) where incorporaied Florida
10 Reason for applying (chack enly one box) [ Barxing purpose {spacity curpose) »
Siaried naw business {spacily type} » [] changed wype of organization (specify new type) >
QOunfine Education Program [J Purchasec geing business
[ wHirec employees (Check the boex and see lne 13)) [] Createc a irust (specity type) &
] Compliance with IRS withnalding regulations [J Createc a pension plan [specify type) &
[ Qiher (soecity) »
11 Date business stariac ¢r acguirec {month, day, year). See insiructions. 12 Clesing menth of acceunting year
June 30, 2020 14 If you expect your employment tax liability to e 51,000 or
13 Highest number of employees expected in the next 12 menaths {enter -0- if f2ssin a full calendar year and want io file Form 8éd
none). If no employees exgected, skip line 12, annvally insizad of .—orr_ns _941 quarierly, c_neck here.
(Your employment tax liability generally will be $1,000
e . . or less if you expect o pay 35,000 or iess in tcial wages.)
Agriculiural Househald Otner If you cen't check this box. you must file Form 941 for
0 0 | 0 avery quanaer.,
15 First cale wages or annuities were paid (monih, day. yeas). Note: If aczlicant is a withholding agent. enter date incsmea will first be paid o
nonrasident alien {month, cay. year) >
16 Check one box trat best describes the princioal activity of your business. [ Healtn care & social assistance O Wholesale-ageni/hreker
O censvuction [0 Rental & leasing O Transporiaticn & warehousing 3 Accommecation & foca service [0 wrotesate-other  [] Retait
U Realestate (O Manufacturing ] Finance & insurance Qrther (soecify} »  Online Education
17 Indicate princizal line of merchandise sola, specific construction work done, proaucts produced, or services provided.
Online Pharmacy Technician Program
18  Has the applicant enity shown on line 1 ever appliea ior and received an EIN? Yes {1 ne
i “Yes.” wrile previous EIM hers & 26-1344610
Compleze this section only if you wan! to authonze the nameg indivigual ‘o recere the 2ntity's EIN and answer questions about the comgletion of this ferm.
Third Designee’s name Dasigree’s ielephcne numser (incluce area coce)
Darty
Jesignee | accress and ZIP code Designee’s fax number finclude area code)

wer penaties of ervry, | declara inat | nave examined THs acpbcation, anc 1o 're Dest of my ‘wowlecge anc oel €, 7 IS true, corect, ang complets,

ime and tle (type or arint clearly) »

Acplicant's talepnene numter fincluce area ode)

jnaiure »

Apclicant’s fax number (include area cooe)
Daie »

r Privacy Act and Paperwork Reduction Act Notice, see separate instructions.

Cai. No. 15G55N Form SS5-4 (Rev. 12-2019)



