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TRANSMITTAL LETTER

Department of State
Division of Corporations
P. Q. Box 6327
Tallahasses, FL 32314

SUBJECT: _uispanic Independent Pharmacy Association Inc
{Proposed corporats nama - must include suffix)

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

[(1sw00 []s7m75 (x]$12250  [] $131.25

Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificats & Certified Copy Certified Copy
& Certificats

Davsi C. Munar
Nama {Printed or typed)

7790 S.W. 91st Avenue
Address

Miami, Florida 33173
City, State & Zip

305/279-0777
Daytime Telephone numbar

Pleass provide the original and one copy of the articles.




ARTICLES OF INCORPORATION

The understgned, acting as incorporators of a cnrpgrat}dh,pursuant to
Chapter 617, Florida Statutes, adopt the following Articles of Incorpora-
tion:

ARTICLE I

Name

The name of the corporation shall be: Hispanic Independent Pharmacy
Associaticn, Inc.

ARTICLE II

Principal place of business and mailing address

The principal place of business and the mailing address of this corporation
shall be: 7790 S.W, 91st Avenue, Miami, Florida 33173.

ARTICLE III
Purposec

The specific purpose for which ttis corporation is organized is: to bring
together the independent pharmacies in south Florida into one organization
offering the members the advantages of lowoer purchase prices through volume
purchasing of pharmaceuticals and medical supplies, lower purchase prices
on other items, cuch as cellular phones, through volume purchasing, and
united representation of issues concerning members in Tallahassee, Florida,
and Washington, D.C.

ARTICLE IV

Manner of election of directors

The manner in which the directors are elected or appointed will be stated
in the bylaws of this corporation.




AFTICLE W

Limitatton ol corporate powers

The corporat: powers of thrs corporat 1on are as providoed 1n section
617,0302, Florida Statutoes,

ARTICLE VI

Inttial registered agent and street addross

The name and street address of the initial registered agent is:
Jorge Borron, 2151 South Le Jeune Road, Suite 202, Coral Gables, Florida 33134,

ARTICLE VII

Incorporators

The names and street addresses of the incorporators for these articles of
incorporation are:

Daysi C. mUnoz, 7790 S5.W. 9ist Avenue, Miami, Florida 33173
Alice M. Sanchez, 7790 S.W. 91st Avenue, Miami, Florida 33173
Charles J. Sanchez, 7790 S.w. 91st Avenue, Miami, Florida 33173

The undersigned incorporators have executed these Articles of Incorporation
this 17th day of March, 1995.

Signatures of Incorporators:

iy S
Liﬁiqﬁk ( ‘Lj R A Daysi C. Munoz
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! /' N ) [ (: J
; : co : ,
R 4] Alice M. Sanchez

. SN
\ ! r_’J’““'“ Charles J. Sanchez




CERTIFICATE OF DESIGNATION REGISTERED
AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 607.0501 OR 61 7.0501, FLORIDA
STATUTES, THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE
LAWS OF THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE
OF FLORIDA.

1. The name of the corporation is: Wispanic_Independent Pharmacy Association, Inc.
imustincludo suffix)

e
[

2. The name and address of the registered agent and office is:

Jorae Borron

{Name)

2151 South Le Jeure Road, Suite 202
{Street address - P. 0, Box not acceptable)

Coral Gables, Florida 33134
{City/State/Zip}

Having been named as registered agent and to accept service of process for the above !
Stated corporation at the place designated in this certificate, | hereby accept the

appointment as registered agent and agree to actin this capacity. I turther agree to

comply with the provisions of all statutes relating to the proper and complete

performance of my duties, and | am familiar with and accept the obligations of my

pasition as registered agent.

)
e K’ - /____\ -
\///T){/\ /,,,;f\'—’/ March 15, 1995

/(Signatwel {Dats)

Registered Agent filing fee $35.00 -
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ARTICLES OF DISSOLUTION

Pursuant to secqion 617.1401, Florida Statutes, this Florida nonprofit
cerporation submits the following Articles of Dissolution:

FIRST: The name of the corporation is Hlea“'\c \1\&2{‘\%(&9““_ pl\m—mo (‘((.j Amc;a’m )
ng.,

SECOND: The articles of incorporation were filed on 31798

THIRD: The corporation has not commenced to conduct its affairs.

FOURTH: No debts of the corporation remain unpaid. ?"{"n o -\
o o
Th B ",
FIFTH: Adoption of dissolution (CHECK ONE) 33‘;‘. o ¥
Co m
[S44 i
D The dissolution was authorized by a majority of the direGtorsse gj
OR =
There are no directors - dissolution was authorized by é’ﬂ"i‘ .
incorporator or a majority of the incorporators. A
Signed this _Qb_ day of \ G o ¢ 319 ﬁ_fL .
™
Signature

By the cha n-or Vice Chalrman d of Direct
Egr{sident ;%Eher oTficeX if ado?aftetc{wby?oghre directors
p

By an incorporator if adopted by the incorporators.)

-
C \orles ). %o.m\\ez

Typed or printed name

kifpi{ﬂcorTuthP

Title




