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ARTICLES OF INCORFPORATION OF SECRETARY OF STAT:
R STIER PHARMACY GORD. TALL AHASSEE . FLORIA

'h
T

The undersigned incorporator for the purpose of forming a
sorporatioh under the Florida Business Corpoxation Act,
hereby adopts the following Artigles of Incorporation,

ARLICLE I NAME

The name of this corporatlon is RETTER PHARMACY CORP.

ARTICLE TI_ PRINCIPAL. OFFICE

The principal place of business and mailing address of this
corporation shall be; ' :
1d41 W. Palm Avenue
Pembroke Pines, FL 33024

ARTICLE III SHAREQ

The npumber of shares of stock that this corporation is
anthorized to have gutstanding at any one time is:

1000 gsharegs of $1.00 par value common steck
ARTICLE IV INITIAL EBOARD OF DIRRCTORG

Thig corporation shall have two (2) directors initially. The
numbar of directors may ba increased or diminished from time
to time LIn accordance with by-laws adopted by the
stockholdera. The names and addresa=s of the initial board
of direotore are:

NAME ABDRESS

Sabrina Silva 1441 M. Palm Avenuas
Praaident, Secrstary Pambroke Pines, FL 33024
Armando Valdes 1441 N. Palm Avenus
V.P., Treasurer Pembroke Plnes, FL 33024
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The name and Florida strest addrags of the initial
regigtered agent are:

Babrina Silva,
1441 N, Palm Avenue
Pembroke Pines, FL 33024

ARTICLE VI INCORPQEATOR

The phame and address of the incorporator t¢ thema Axtildles
of Incorporation are:

Sabrina Bilva
1441 H. Palm Avenue
Pembroke Pines, FL 33024

o
Datea

Having been named as registered agent and to accept service
of proceas foxr the above atated corporation at the place
designated 4n this certificate, I hereby acgept ths
appointment as regismtersed agent and agres to agt in this
capacity. I further agree to comply with the provisions of
all stabuten xelating to the propexr and complaete poarformance
of my duties, and I am familiar with and accept tha
cbligations of my pomition as ragistermd agent.

AR

HO3000227071 5




