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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

August 27, 1998

CHRISTINE H. BRAUN
13710 76TH AVE.
SEMINOLE, FL 33776

SUBJECT: PHARMACY SOLUTIONS, INC
Ref. Number: W98000019683

We have received your document for PHARMACY SOLUTIONS, INC and your
check(s) fotaling $122.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable sincs 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 a name is not acceptable. Please select a new
name and make the correction in all appropriate places. One or more words may
be added to make the name distinguishable from the one presently on file.

Please retumn the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 487-6927.

Tracy Smith
Document Specialist Letter Number: 698A00044449

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF INCORPORATION

The undersigned incorporatorl(s), for the purpose of forming a corporation under the
Florida Business Corporation Act, hereby adopifs) the following Articies of Incorporation.

ARTICLE| . NAME

The name of the corpeoration shail be:
A&VW‘“ 'S %AﬂMA—C‘{ S owuTIONS Joc

ARTICLE I PRINCIPAL OFFICE

The principal piace of business and mailing address-of this carporation shall be:

/372/0 - 2878 e A .

Semirvece, I F37%
ARTICLE Il SHARES

The number of shares of stock that this corporation is guthorized to have outstanding at
any one time is: '

200 Share & ’/,of parua//ae

ARTICLE IV INITIAL REGISTERED AGENT AND STREET ADDRESS
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The name and address of the initial registered agent is:
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ARTICLE Y INCORPORATORIS)

The name(s} and street address(es) of the incarporator

{s) to these Articles of Incorpara-
tion is{are}: _

L uaisrme H- BR4eA
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The undersigned incorporator(s) has(havel executed‘th'ese Articles of lncorpéﬁfidﬁ thxs '
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Articles of Incorporation
Filing Fee - $35



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 or 617.05
STATUTES, THE S QF SECTIO or61/.0

01, FLORIDA
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS
OF THE STATE OF FLORIDA, SUBMI

TS THE FOLLOWING STATEMENT IN DESIG-
EJL%T;E\[ID%\THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF

. -- EvwErry vy
1. The name of the corporadon Is:
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Advanccd W\M‘mac” go[mLféAs, fnc-

2. The name and address of the registered agentand office is:
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Having been named as registered agent and to accept service of process for the
above stated corporation at the place designa

/ ted in this certificate, | hereby accept
the appointment as registered ggent and agree o actin this capacity. | urther agree
to comply with the provisions of all statutes re.

? of all fating to the proper and complete perror-
mance of my duties, and [ arm ramifiar with and acceot the obligations of my position
as registered agent.
g e /.
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{Signatire '

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




