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FLORIDA DEPARTMENT OF STATE w

Division of Corporations :{'f_‘%x"
December 8, 2006 .
LAZARUS T
' 29
SUBJECT: FARMACIA B-12, INC. <

Ref. Number: W06000053088

We have received your document for FARMACIA B-12, INC. and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please complete article 2, Florida is incorrect. Also, the certificate you submitted
is not correct. It states at the bottom of the cert. that if you need to see if such
reports have been filed you must request a certificate of good stading.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return 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) 245-6931.

Becky McKnight

Document Specialist Letter Number: 606A00070288
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2007

LAZARUS

SUBJECT: FARMACIA B-12, INC.
Ref. Number: W06000053088

We have received your document.for FARMACIA B-12, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Please complete article 2, Florida is incorrect.

Please return 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 ydur document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 606A00070288
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

e .
L SR C o D- 72 zC
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,’

lllnc L "CO " |Icum | “II’K.- u "CO " or "COI'p.")

" “CORPORATION,”

(1f name unavailable in Florida, enter aliernate corporale name adopted for the purpose of transacting business in Florida)

CLOL2 49 ¢33

2 Puerls Ricg 3,
(FEY number, if apphcable)

{State or country under the law of which il is incorporated)

4 5 -/- 85 5 S8 Pefone
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1301 & 607.1502, I.8., to determine penalty hability)
7. <L 66((9 52) ‘75/ /‘?)’Q—’ ’%{Z{L’.ddz /,:'é PBEE
(Principal office z{ddrcss)
Sa e As Above
(Current mailing address)
8.

(Purpose(s) of corporation authorized m home state or country to be carried out in state of Flonda) Erc’q S}
Co =

9. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) oy f_g =

din Tt 1
e o
Name: )A é/ /7 JZ”?S m=.

2F =

Office Address: 64 6 S fd 7¢ Aye oo =

P I e

5=
Emo N

/94(3(:&@ AL B3/55" , Florida_~3.375 g
(C’ ty) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agen;}(signature)

11. Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Depariment of State, by the Sccretary of State or other official having custody of corporatc records in the jurisdiction

under the law of which it is incorporated.



A. DIRECTORS

[2. Names and business addresses of officers and/or directors:

4%

, o>

[ - — —

Chairman: DAL/ Vs /Zj YAS ‘F—;gﬁ 5_’}%
Address: ‘4164/6) 3‘4 '791 Ave T é\ F‘nf::‘f-”
m . iy
- R ] _ £ . =,
e fireee fL B3/53 e m U
7 P =

) T ert e

Vice Chairman: oZ

Om i

Address: >
Director:
Address:
Director:
Address:
B. OFFICERS
President:
Address:
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address:

13.

NOTE: If necessary, you may attach-an, addendum to the application listing additional officers and/for directors.
)z
14,

(Signature of Director;j:( Officer listed in number 12 of the application)
. S L
/)AL_M?— ZAYAS __{)/ée’c-/oﬂ_

(Typed or printed pafne and capacity of person signing application)
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|, ROSAEL GAUTIER NAZARIO, Acting Director of the Register of Corporations of the

Department of State of the Commonwealth of Puerto Rico,

CERTIFY: That, pursuant to the provisions of the Article 15.01 of the General

Corporation Law of 1995, “FARMACIA B-12, INC.", register number 59832, a profit

corporation organized under the laws of Puerto Rico, has complied with the filing of

Annual Reports; therefore, it is in good standing.

IN WITNESS WHEREOF, sign the present and

cause to be affixed on it the Great Seal of the
Commonwealth of Puerto Rico, in the City of

Sa , today, February 21, 2007.

\

Rosael Gautier Nazario

Acting Director
Register of Corporations
FJB jimr
0393570 ~ $10.00
C

ertification of the Annual Reports Officer

| hereby certify that | have read and revised the
aforementioned corporate record and that it complies

with Chapter XV, Aricle 15.01 of the General
Corporation Law.

6%«2/, 47 W@W

Date (/" Annual Reptrts Officer




