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

ARTICLE1 NAME ' _ <
. B . - . . oA A
The name of the corporation shall be: {;‘, 3, < o
PHARM-PACC COIRPORATION Q@%\ 3> <,
A
KN
ARTICLE I___PRINCIPAL OFFICE - T <7 5
The principal place of business/mailing address is: ¢ ﬁ/:f e

Luey CABKILERD BLV., MAMY, FL 33146 //

ARTICLE T PURPOSE . )
The purpose for which the corporation is organized is:

SALE OF COST (ONTAIN MENT SERVICES

ARTICLEIV _SHARES :
The number of shares of stock is: | 000

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional) L

The pame(s) and address(95): CAGLDS F.DE MENDIA-PRESIDENT - GHGH CABALLEEO BLY, MIAMI, FL 33146
MBRCOS B PEREZ~SECRETARY- BUB BRICLELL KEY DR.# 3101 , m1 Ami, FL 33131
BEATRAL DPELEZ Lt - VICE PRESIDENT- BOB BRICKEW KEY DR # 310y | MIdm), FL 3313

CARLDS 6. MENDI A-TREASIRER ¥ ASST. SECRETARY - GUDR CABALLERD B, mAMI FL 33146
ARTICLE VI __REGISTERED AGENT -

The name and Florida street address of the registered agent is:

CARLOS F.DE MENDIA (UsY CABKUERO BV | m am | FL 331¥6

ARTICLE VII  INCORPORATOR o
The name and address of the Incorporator is:

CNLLDS F. DE MBUDIA 46t cABALLERO Buvp. IMdmi , FL 20045
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nt to accept service of process for the above stated corporation at the place designated in this
the appointment as registered agent and agree to act in this capacity
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