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COVER LETTER

Department of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

SUBJECT: Uj l\ﬂia/ We/d‘]' W oN4 N ?Lérmna?, T e

{(PROPOSED CORPORAAE NAME - MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Cs70.00  []$78.75 1%78.75 [ $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: LOWS SoTp
Name (Printed or typed)
Po Box 172083
Address

Hoaleeh \Fim‘ﬂb 330)7— 2083

" City, State & Zip

45Y 309 -0bs

Daytime Telephane number

NOTE: Please provide the original and one copy of the articles.



FLORIDA DEPARTMENT OF STATE e IEE
Glenda E. Hood L
Secretary of State

September 27, 2005

LOUIS SOTO
P O BOX 172083
HIALEAHR, FL. 33017-2083

e e e

SUBJECT: WHAT WENT WRONG WITH PHORMACY, INC.
Ref. Number: W(05000044399

We have received your document for WHAT WENT WRONG WITH
PHORMACY, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The document is illegible and not acceptable for imaging.

We are enclosing the proper form(s) with instructions for your convenience.

Please return th offginal anthene copy of your document, along with a copy of
this letter, withih 60 days or yodr filing will be considered abandoned.

if you have an

Bns concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 305A00058741
New Filings Section

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

£5€ K 61 13050

J3AI3034



ARTICLES OF INCORPORATION
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLEI NAME
The name of the corporation shall be:

hed™ Weat hﬂron% Ta P,lﬁmaﬁﬁ The.

ARTICLE II PRINCIPAL OFFICE
The principal place of business/mailing address is:

Po Bon 132083 , Hiskeh , Flonils 33017~ 2083

ARTICLE IIl PURPOSE
The purpose for which the corporation is organized is:

Pubhsh 1B ooKs B
—o o
ARTICLE IV ___SHARES M S N
The number of shares of stock is: e e
loo Shares S
ARTICLE V___ INITIAL OFFICERS AND/OR DIRECTORS P v
List name(s), address(es)} and specific title(s): _::_53‘? -
“m n

LY
Y

Lovwis Saoto ) prineiple Owaer

PO Doy 32083
H'\'ou\QaJ\a F‘oru% 33%0|F—-208>

ARTICLE V1 REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

5&5 C/'IRQL
21 /735 Fiest Ave, Suite Fo0
ARTICLE VII I&%Aﬂﬁj&ﬁ% 3313

The name and address of the Incorporator is:
Lows Seh
Yo Box 172083
PEV IO % SO =14 o OO

sdis registered agent to accept service of process for the above stated corporation at the place designated in this
- Mmiliar with cept the appointment as registered agent and agree to act in this capacity

G — G-~
igpature/Registered Agent Date

" ewn A2 4 Jrefos”

f)ate

Signature/Incorporator




