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Enclosed please find the ori

ginal and one copy of Articles of
th my check in the amount of $70.00,
This represents the cost of the Filing Fees,
Articles of Incorporation and Fee
for the above named corpouration.

Incorporation, together wi

Certified Copy of
for Registered Agent Designation

Yours truly,

FREUN FISHER & CO,,

. 700001435857
~-03/22/95--01100--016
C Zi: ANNRNT0, 00 *Wnka70, 00
(7
wrence Fisher
LF:mf
Enclosurea

*Also enclosed is a Federal Ex

press form and envelope to retu
Certified Copy of Articles of Incorporation.




ARTICLES OF INCORPORATION
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Tho undersigned Incorporator(s), for the purpose of forming a corporarf&hj'.’a}ndor the
Florida Businuss Camoration Act, hereby adopt(s) the following Articles of indbrporation,

ABRTICLE!  NAME

The name of the corporation shall be:

TRI-COUNTY INFUSION THERAPY CORP,

ARTICLE! _ PRINCIPAL QFFICE

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

3111 UNIVERSITY DRIVE, #720
CORAL SPRINGS, FLORIDA 33065

ARTICLEN _ SHARES

The number of shares of stock that this cor

poration Is authorized to have outstanding at
any one time is:

1,000 SHARES

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS

The name and address of the initial registered agent is:

LAWRENCE TFISHER




ARTICLEY. _ INCORPORATOR(S)

Tha namuia) and atront addrossios) of tho incorporntor(s) to thoso ArtlE' § .of’-chorqua-
tonistarafr oy PO e

LAWRENCE FISHER
J111 UNIVERSTTY DRIVE
CORAL SPRINGS, FLORIDA 33065

The undersigned Incorporator(s) has{havo) executed these Articles of Incorporation this

21 day of ___ MARCH .19 95
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Signature

Signature

Articles of Incorporation
Filing Fee - $35
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: FOLLOWING STA
"ERED AGENT, IN THE STATE

1. Tho namo of tho corporaﬂon ]s; TRI~COUNTY TINFUS TON THERAPY CORP '

2. The namo and address of the reglistered agent and offico Is:

LAWRENCE. FISHER

(Namao)

3111 UNIVERSITY DRIVE, #720
{P.O. Box not acceptable)

CORAL SPRINGS, FLORIDA 33065
{City/State/Zip}

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, 1 hereby accept
the appointment as registered agent and agree to actin this capacity, | further agree
fo comply with the provisions of all statutes relating to the proper and complete perfor-
mance of my auties, and ! am familiar with and accept the obligations of my position
as registeredagent.
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{Signature)

DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL




