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Dear Sir/Madam: S, P
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Enclosed im an original and one copy of the Articles¥ of
Incorporation of Patient Scurce, Inc. Please file and return one

stamped copy to us for our records. We are also encloged our
trust account check in the amount of $122.50 to cover the filing
fees,

If you have any questions, please feel free to call me.

Sincerely,
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ARTICLES OF INCORPORATION
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Florida Statutes, Chapter 607. CyTa
4/0(“‘
ARTICLE I. 7

NAME

The name of this corporation is PATIENT BOURCE,
INC.,

ARTICLE II,

RRINCIPAL QFFICE

The principal address of this corporation is: 780
Westfield Court, Dunedin, Florida 34698.

ARTICLE III.
CARPITAL OTOCK

A. This corporation is authorized to issue 10,000
shares of 51.00 par value common stock.

ARTICLE V.

REGISTERRD OFFICE AND REGISTERED AGENT
The name of the Registered Agent of this
corporation and the street address of the
Registered Office are as follows:
Name : William Folino

Addresg: 780 Westfield Court
Dunedin, Florida 34698




ARTICLE Vv,

ANCORPORATOR

The name and address of the incorporator of thin
corporation io:

Nama; William Folino

Addregn: 760 Weotficld Court
Dunedin, Florida 34698

ARTICLE VI.
EFFECTIVE DATE OF ARTICLES
These Articles shall be effentive upon filing with

the Secretary of State for Fiorida.

IN WITNESS WHEREOF, the underpoigned, ap
incorporator, has hereunto ue?7th undersigned’'s

hand and seal tnis.J %'~ day of , 1996, for
the purpose of organizing thidﬁcorporation under

the laws of the State of Florida.
ﬁILLInM FOLINO




ACKNOWLEDGEMENT ¢

Having been named to accept pervice of procepn for
: the above-ptated corporation, at the place
designated in this certificate, I hereby accept to
act in thio capacity, and agree to comply with the
provision of said Act relative to keeping open said R
office.

-

WILLIAM FOLINO
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