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@ ARTICLES OF INCORPORATION
QF
Pharm-Med Services of South Florida,ne.
The undarsigned incorporator(s), for the purpose of forming a Profit

Corparation under Chapter 607 of the Florida Statutes, heraby adapt(s) the
foltowing Asticies of Incorgaration.

ARTICLE

The name of this corporaticn shall be:

Pharm-Med Services of South Florida, Inc.

ARTICLE !l

This corporation shall commence axistenca upen the date of fling
with the Division-of Corporations, state of Flarlda, and shall have perpetual

axistenca,
ARTICLE Il
The principal placs of businass of this corporation is:

2113 west 13 Streer

Hidlegh, Florida. 320\l
ARTICLE [V

The general naturs of business of this corporation is ta transact any and
all fawful business. '

. ARTICLE ¥

The aggregate number of shares which this corporation shal have
authority ta issue ars shares having an individuai par value af 5 {- RO
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_ Unless otherwige stated in these articles, or it an amendment to these
articles, thera shall be anly one (1) class of stock of this corporation.

ARTICLE VI

The name and street addrass of the initial Registerad A ot of thi
corporation shall be: €9 gent of this

Jerry Nelazquer. £squire
900 West Jqth Sireer Suite #430

Hidledh, Florida g
’ TICLE VH
33017
B The name and address of the initial bazard of director{ s) shall te:

Juand Nitlamil

L3 west 73 Sheer
Hioleah, Florida 320l

ARTICLE VIl

The name and address of the incorporatar executing these Articles of
Ineorperation is: '

Juang Nillami |
213 West 13 Street
Higteah, Florida 330lk

The undersigned Crﬁs exactited these Articles of Incorporation this 2%
day of are 200% . ;
INCORPORATOR
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Phaym -Med Senvices of South Flonda, Tre. .

(Name of Corporation)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT
SERVICE OF PROCESS FOR THE ABQVE STATED CORPUORATION AT
THE PLACE DESIGNATED IN THE ARTICLES OF INCORPORATION, |
HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREE TO ACT IN THIS CAPACITY. | FURTHER 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 POSITION AS

REGISTERED AGENT.
REG?SIEIQESAGENT
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