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+ 14000220860
Articles of Incorporation

IN COMPLIANCE WITH CHAPTER 607 AND/OR CHAFTER 621, F.S,

Article I - Name: The name of the corporation shall be
Benny An Ph armacy Inc.
Article II - Principal and Mailing Address 3;-:’?;:;
146 Nw 271 Ave
Miami FL o 33125
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Article III - Shares
The number of shares of stock is: \ O O

Article IV - Initia] Officers and/or Directors

'ﬂunﬁnj Am%uﬁuﬁs (P)

Article V - Registered Agent
The name and Florida street address of the registered agent is:

Nunialt Arguelies
4 NwW 22V ANC
Ml L 22105

Article VI - Incorporator
The name and address of the incorporator is:

41400022080
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Required Signatures:

Having been named as registered agent to accept service of process for the
above stated corporation at the place designated in this certificate, I am
Familiar with and accept the appogintment as registered agent and agree to gct

this capacity
@/e/om/
7 /Date

that the facts stated herein are true. 1 a
bmitted in a document to the Departmem of
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Date
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