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

The name of the corporation shall be; 0ZMAR 18 AH!:03

- FoceigoMedicationg .com, TR SN

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

Y025 U €Y ST MuiamMl 33183

ARTICLE II _ _PURPOSE
The purpose for which the corporatlon is orgamzed is:
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ARTICLE IV ___SHARES

The number of shares of stock is:

100

ARTICLE V__INITIAL OFFICERS/DIRECTORS (optional)
The name(s), address(es) and title(s):

e
)
HWEH 7 3283

ARTICLE VI REGISTERED AGENT
The name and Florida street address of the registered agent is:

TJoseph Pray
1403'S St QU S
MiAMU T 5383

ARTICLE VI  INCORPORATOR
The name and address of the Incorporator is:
leslie 221
yo3s sw 84 ST
MMl 723183

el fesioe el ke de sk sk e etk e sofe el ek s el sl o ok ikl e e e e ok e ol ok ok o 5 ok o o s ke e B e o sk e e
i G i / accept service of process for the above stated corporatzon at the place designated in this
2, K [3
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