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SUBJECT:

Enclosed is an original and one (1) copy of the erticles of incorporation and a check

for:
[ #70.00 [} $78.76 ™ 8122.50 [T]#131.26
Filing Fes Filing Fee Filing Fee Filing Feu,
& Centficate & Cortified Copy Certified Copy
& Certificats

Additonal Copy Required

FROM: Carolyn Austin
Nama ‘printed or typed!}

1024 Byerly Way
Address

Orlando, Fl1 32818
City, State & Zip

407-295~-8123
Daytima Telephone number
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The undersigned incorporator(s), for the purpose of forming a corporation under the Florida Bu.\"lfn
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Corporation Act, hereby adopt(s) the following Ariicles of Incorporation,
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ARTICLEl NAME
The name of the corporation shall be:

Transcatre Prescription Services, Inc.

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

The address of the principal place of business is not
vyet known.
The mailing addrewss isg:

1024 Byerly Way

Orlando, F1 32818

ARTICLEIII SHARES
The number of shares of stock that this corporaticr is authorized to have outstanding at any one time

18 100 sharee of common stock having a $1 par value per share

ARTICLEIV INITIALREGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is:
Carolyn Austin

1024 Byerly Way
Orlando, F1 32818




ARTICLE Y INCORPORATORES)
See Instructions for ofMleers/divectors
The nutte(s) and street address(es) of the incorporator(s) to these Articles of Incorporation Is(ure):

Carolyn Austin
1024 Nyorly Way
Oorlando, F1 32818
Tracie Loveloss

509 Oak Branch Clrele
Kiesimmea, 'l 34758

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

10th day of June , 19 86

(An ndditipnul article must be added If an effectiv. date is requested.)
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Signature

Notarization is not required

NOTE: Affixing an officer title after a signature of an lncnfporator does not constitute the
designation of officers.




CERTIFICATE QOF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607,0501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE 'OLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,
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1. The name of the corporation s 'ranscore Proscription Services, Inc.

2. The name and address of the registered agent and office s:

Carolyn Austin
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Having been named as registered agent and to accept service ¢f process jor the above staled

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 thz provisions of all statutes

relating to the praoper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.
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