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BUBJECT 1 PHARMACY BERVICES RENDERED, INC,

Enclosad is an original and one {( 1 ).copy of the artloles of
incorporation and our check for § 122,50
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Note: Please provide the original and one copy of the articles.
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PHARMACY BERVICES RENDERED, INC.
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The underslgned incorporator(s) for the purpose of forming a
corporation under the Florida Business Corporation Act, horoby adopt (B8)
the following Articles Of Incorporation.

ARTICLE I NAME

The name of the corporation shall be :

PHARMACY SERVICES RENDERED,

ARTICLE II PRINCIPAL OFFICE

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

349 LAKESIDE COURT
SUNRISE, FLORIDA 33326

ARTICLE III CAPITAL STOCK

The number of shares of stock that this corporation is authorized to
have outstanding at any one time is 500 shares.

. The name and address of the initial registered agent is:

- ROCCO ‘LOUDIS = & - = oo
349 LAKESIDE COURT
SUNRISE, FLORIDA 33326




ARTICLE V INCORPORATOR (B)

A O B N S B WS B0 B e Bl fnl bk sl e ek ksl Ay e e

Tho name(s) and strect addross{as) of the incorporator(s) to these
Articlos of Incorporation im (are):

1> ROCCO 1LOUDIB
349 LAKESIDE COURT
SUNRISE, FLORIDA 33326

Tha undurnigned incorporator(s) has (have) executad these Articles of
Incorporation this 17TH day of JULY, 1996
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CERTIFICAI'E OF DESIGNATION

REGIBTERED AGENT/REGISTERED OFFICE
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Purpuant to tho provipions of pections 607.0501 of 617.0501, Florida
Statutes, tho undersigned corporation, organized under tha laws of the
State of Florida, submits the following statemont in doplgnating the
registered office/registored agont, in the Stato of Florida.

1> The name of the corporation is :
PHARMACY SERVICES RENDERED, INC.

2> The name and address of the registered agent and office is:

ROCCO LOUDIS
349 LAKESIDE COURT
SUNRISE, FLORIDA 23326

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS
FOR 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 FAMILIAR WITH AND ACCEPT THE
OBLIGATIONS OF MY POSITION AS REGISTERED AGENT.

----—--%m: -----
ROCCO LOUDIS

JULY 17, 1996
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