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I'LORIDA DEPARTMIEEN'T OF STA'L'E
Sandra B, Mortham
Seerotary of Stale

August 8, 1988

LOUIS SOTO
P.O, BOX 601
CORAL GABLES, FL. 33134

SUBJECT: RX MESSENGER SERVICE
Retf. Number: W98000016708

We have received your document for RX MESSENGER SERVICE and your
check(s) totaling $78,75. However, the enclosed document has not been flled
and is belng returned for the following correction(s):

The corporata name must contaln a suffix that will clearly Indicate that It is a
cog:oration. Such suffixes Include: CORPORATION, CORP., COMPANY, CO.,,
INC., and INCORPORATED. '

The document must state the numbef of shares of authorized stock.

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

If gou have any questions conceming the filing of your decument, please call
(904} 487-6052,

Neysa Culligan
Document Specialist Letter Number: 696A00038082

Division of Corporatibns - P.0. BOX 6327 -Tallahassee, Florida 32314




ARTICLES OF INCORPORATION

The undersigned incorporator(s), for the purpose of forming a corporation sunder the Florida Business
Corporation Aet, hereby adupt(s) the following Articles aof Incorporation,

ARTICLEI  NAME
The name of the corporation shall be:
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ARTICLEIl  PRINCIPAL OFFICE
The principal place of business and malling address of this corporation shall be;
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ARTICLEIII SHARES
- The number of shares of stock that this corporation is authorized to have outstanding at any one time
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ARTICLEIV INITIAL REGISTERED AGENT AND STREET ADDRESS
The name and address of the initial registered agent is;
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ARTICLEY  INCORPORATOR(S)
Sco Instructiony for oftieers/divectors
The nume(s) and street address(es) of the incomportor(s) to th'\L Attleles of Incorporation |s(are);
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The undersigned incorporator(s) hus(have) executed these Articles of Incorporation lhl'-
Rq dayof \‘uﬂ&an_. , 19 Q('p

(An additiona! article must be added if an effective date is requested.)

Signature

Notarization is not required

- NOTE: Afﬁxing an officer title after a sngna!ure ‘of an incorporator does not constitute the -
designation of officers. :




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6070501, FLORIDA STATUTES, THE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF

FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA,

1. The name of the corporation is;
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2, The name and address of tho registered agent and office is:
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Having been named as registered agent and fo accept service of process for the above stated
corporation at the place designated in this certificate, 1 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 accep! the -
obligations of my position as registered agent, :
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DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314




