 PIp00c033987

Attorney at Law
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Sacratary of State
Corporations Division
PO BOX 6327
Tallhassee, FL 32314
RE: Apothe-Kare, Inc,

Enclosed find or{ginal and one copy of Articles of Incorporation
- for fi{ling and check for fee.

K{ndly stamp the copy and return with a certificate.

Return to me at apove address,.
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FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Sceretary of Stute

April 17, 1096

JOHN H, KING, ESQUIRE
P.O. BOX 3287
WINTER PARK, FL 32790

SUBJECT: APOTHE-KARE SERVICES, INC.
Ref. Numbher: W96000008280

We have received your document for APOTHE-KARE SEHVICES, INC. and
our check(s) totaling $122.50. However, the enclosed document has not been
fled and Is being returned for the following correction(s):

The name designated in your document Is unavailable since It is the same as, or
It is not distinguishable from the name of an existing entity, Simply adding “of
Florida" or "Florida" to the end of an entity name DOES NOT constitute a
difference, Please select a new name and make the substitution in all appropriate
laces. One or more words may be added to make the name distinguishable
rom the one presently on file.

When the document is resubmitted, please retum a copy of this letter 1o ensure
that your document is properly handled.

It you have any questions about the availability of a particular name, please call
{904) 488-9000.

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 conceming the filing of your document, please call
(904) 487-6931.

Garrett Blanton
Document Specialist Letter Number: 896A00017951

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APOTIE-KARE SERVICES, INC. N SR,

The undersigned incorporator(s), for the purpose of formin? a corForallon under the
Florida General Corporation Act, hereby adopt(s) the following Articles of Incorporation.

ARTICLE| NAME

The name of the corporation shaflbe:  APOTPIHE-KARE SERVICES, INC.

The principal place of business of this corporation shall be: 108 No. 19t .
principal placy o7 DUSIness 0y s 95 F h 8t

ABTICLE |1 NATURE OF BUSINESS

This corporation may engage in or transact any or ail lawful aclivities or business per-
mitted under the laws of the United States, the State of Florida, or any other state,
country, territory or nation.

ARTICLE Il  CAPITAL STOCK

The aggregate number of shares of stock and its par value that this corporation (s
authorized to have outstanding at any one time is: one Dollar, 7,500 shares.

This corporation Is to exist perpstually. ‘

ARTICLEY OFFICERS DIRECTORS
The name(s) and street address(es) of the Initial officer(s) and director(s), if any, who
shall hold office the first year of the corporation's existence or until their successor(s)
is(are) elected, Is(are):

C. E. Snyder, 7046 Betty Street, Winter Park, FL 32792




ARTICLE VI INCORPORATOR(S)
The nama(s) and street address(es) of the Incorporator(s} to this articles of incorpora-
tion |s(are}:

C.E. Snydor, 7046 Betty Street, Wintor Park, fL 312792

IN WITNESS WHEREOF, the undersigned incorporator(s) has(have) executed these
Articles of Incorporation this __9 day of __Feb , 19 95

Signature(s) of Incorporator(s)

e

nyder

STATE OF FLORIDA
COUNTY OF __ORANGE

THE FOREGCING Instrument was acknowledgad and sworn to before me this _9

day of_February19ss byu%mmn
of APOTHE- KAI:E SER&;EEﬁ: ER

Notary Public
‘%‘;’* % ot T/ s
Ner X '

5 My(gdmmlssioryéxplréb ¢ ?45’7

(SEAL)
ARTICLES OF INCORPORATION FILING FEE: $20




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

ArQUMIE-KARE SERVICES, INC.

1. Tha name of the corporation is:

2. The name and address of the registerad agent and office Is:

JOHN ML KING

{Name)
507 North New York Avenue, Ste #303

(P.O. Box nat acceptable)
Winter Park, PL 32789
(City/State/Zip)

Having been named as reglstered agent and to accept service of process for the
his certificate, | hereby accept

above stated corporation al the place designated In this cei

the appointment as registered agent and agree o actin this capacity, | further agree
to comp!r with the provisions of all statutes relating to the proper and complete perfor-
mance of my duties, and | am familiar with and accept the obligations of my positioi

as registered agent.

%%, Q«,Lf/ February 9, 1996
)74 {Signatugél /

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




