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ARTICLES OF INCORPORATION 5 = .,

o, N
The undersigned incorporator(s), for the purpose of forming a corporation uﬁ} the!
Floride Business Corporation Act, hereby sdopt(s) the following Articles of incorpargtion:”

-
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ARTICLE1  NAME

The namae of the corporation shall be;
Campus Partners, inc.

ABTICLEll _PRINCIPAL QFFICE

The principal place of business and mailing address of this corporation shall be:

12710 N. W. 19th, Manor
Coral Springs, Florida 33071

ABRTICLE jit _SHARES

The number of shares of stock that this corporation is authorized to have outstanding at
any ong time is:

10,000
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The neme and address of the initial registered agent is:

Nancy J. Ricker
12710 N. W. 19th. Manor
Coral Springs, Florida 33071




ARTICLEY INCORPORATQRIS)

The namels) and streat addross{es) of the Incorporator{s} to these Articles of Incorpora-
tion is(are):

John M, Ricker
12710 N. W, 19th. Manor
Coral Springs, Florida 33071

Nancy J. Ricker
12710 N, W. 19th, Manor
Coral Springs, Florida 33071

The undersigned incorporator(s) has(have) executed these Articles of Incorporation this

Zo day of __#HAreA 199"
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Articles of Incorporation
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1. The name of the coruoration is,__CAMAYS  Phrmveds FHC

2. The name and address of the registared agant and office is:

Niwey 77 Locaes
{Nams)
12%0 N, W, 15/, MANor
(P.O. Box or Mail Drop Box NQT acceptable)
lokae SPRAGT  Forion 3307
(City/State/Zip)

Having been named as registered agent and to accefr service of process for the
above stated corporation at the place designated in this cenificate, | hereby accept
the appointment as registered agent and agree fo actin this capacity, | hrg:er agree
to comply with the provisions of all statutes relating to the proper and complete per-
formance of my duties, and | am familiar with and 3ccept the obligations of my posi-
tion as registered agent.
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