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Department of Stata
Divislon of Corporations

P, O. Box 63
TﬂllahﬂSSUU, FL 32314 r~||:|| Qb e Lo Pt
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SUBJECT: PARMED, INC.
(Proposed ¢erporate namo - must includo suffix)

Enclosed Is an original and one {1) copy of the articles of incorporation and a check
for

[ $70.00 (] $78.75 (54 $122.50 [)$131.25
Filing Fee Filing Feo Filing Foa Filing Fee,
& Cortficata & Cerdfied Copy Certificd Copy
& Cortficate

Additional Copy Required

FROM: GARY A. PARKS
Nama (printed or typed)

3043 ANN COURT

b 06‘)
/55) ) 560 Address

LAND O0' LAKES, FLORIDA 34639
City, State & Zip

813-996~-5823
" Daytime Telephone number

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

 D.BROWN JUN — 7 1995




FLORIDA DEPARTMENT OF STATIE
Sandrn I3, Mortham
Sceratary of Stato

May 18, 1995

GARY A. PARKS
3043 ANN COURT
LAND O'LAKES, FL 34639

SUBJECT: PARMED, INC.
Ref. Number: W95000010560

.

We have racelved your document for PARMED, INC. and your chack(s) totaling
$122.50. However, the enclosed document has not been filed and |s belng
returned for the following corraction(s):

The document Is illegible and not acceptable for microfiiming.

We regret that we waere unable to contact you by phone. Please return the
corracted document with a laetter providing us with a telephone number where

you can be reached during working hours, FI13~T9 —5—923

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
' (904) 487-6972. :

Doris Brown
Document Spaclalist Letter Number: 695A00025512

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314
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The undersigned incorporator(s), for the purpose of forming a corporation under the T-‘ldr;'iﬂf Dysiness
Corporation Act, hereby adopt(s) the following Articles of Incorporation, 0:?/0"5’

ARTICLE1 NAME
The name ol the corporation shall be:  parMED , INC.

ARTICLEII PRINCIPAL OFFICE
The principal place of business and mailing address of this corporation shall be:
3043 ANN COURT

LAND O' LAND O' LAKES
FLORIDA 34639

ARTICLEIII SHARES
The number of shares of stock that this corporation 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; BARBARA P. PARKS
3043 ANN COURT
LAND O' LAKES
FLORIDA 34639




ARTICLEY  INCORPORATOR(S)
Sce instructions for oMicers/directors
The name(s) nnd street address(es) of the incorporator(s) to theso Artlcles of Incorparation is(are):

GANY A, & BARBARA PP, IPARKS
J043 ANN couRrt

LAND 0' LAKLES, FLORLDA
34639

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

— 1o¢h dayof _MaY ,19 95 |

Signature

5@%,4“) P

Signature

Sipnature

NOTE: Aﬂ'xmg an officer title after a sngnature of an mcorporator does not constitute the

—_ .designation of officers... - coooo. . .. . }




T

' CERTIFICATE OF DESIGNATION OF
REGISTERED AGUENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES, THE
UNDERSIGMNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF
FLORIDA, SUBMITS TUHE FOLLOWING STATEMENT IN DESIGNATING THIE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The nmune of the corporation is: PAUMED _INC :
sy

2. The name and address of the registered agent and ofTice is:

BARBARA P. PARKS, V.P.

(N}

3043 ANN COURT
(P.0. Box or Mmil Drop Box NOT ACCEFTALLE)

LAND O0' LAKES, FLORIDA 34639
{(CrrYISTATEZIPY

Having been named as registered agent and to accept service of process Jor the above stated
corporation at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the

obligations of my position as registered agent.
‘W _5/10/95
i (SIGNATURE) (DATE)

DIVISION OF CORPFORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




