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June 24, 2003

Glenda E. Hood
Secretary of State

LILA A. VALDES
14258 SW 48 LN

MIAMI, FL 33175

SUBJECT: FLORIDA PHARMACY & DISCOUNT INC.
Ref. Number: W03000018010

S5,
)
We have received your document for FLORIDA PHARMACY & DISCOUNT [NC.
and your check(s)} totaling $78.75. However, the enclosed document has not
been filed and is being retumed for the following correction(s):
The registered agent must have a Florida street address. A post office box,
persconal mail box (PMB), or mail drop-box address is not acceptable.
PLEASE GIVE A ADDRESS FOR THE INCORPORATOR.

Tracy Smith

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 guestions conceming the filing of your document, please call
(850) 245-6927.

Document Specialist

New Filings Section

Letter Number: 403A00038397
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- ARTICLES OF INCORPORATION .
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)

ARTICLE I NAME
The name of the corporation shall be:

FLORIDA PHARMACY & DISCOUNT, INC

ARTICLE IT PRINCIPAL OFFICE
The principal place of business/mailing address is:

4315 NW 7th STREET, SUITE No 20
MIAMI, FLORIDA 33126

ARTICLE Nl PURPOSE .
The purpose for which the corporation is organized is:
THIS CORPORATION MAY ENGAGE IN OR TRANSCT ANY OR ALL LAWFUL
ACTIVITIES OR BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES,
THE STATE OF FLORIDA., OR ANY OTHER STATE, COUNTRY. TERRITORY-NATION.
ARTICLE IV SHARES
The number of shares of stock is:
100 SHARES AT NO PAR VALUE

ARTICLE V INITIAL OFFICERS/DIRECTORS [optional)
The name(s), address(es) and title{s): 7{
LILA A. VALDES M35 D, 7 ST 20,
Migm), —~ /. 33724
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ARTICLE VI REGISTERED AGENT N
The name and Florida street address of the registered agent is: B e
LILA A. VALDES Y375 N 7 S f,_?of gz S g
fAri—FI~ 33126 e B M
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ARTICLE VII __INCORPORATOR ==
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The name and address of the Incorporator is:
LILAA.VALDES &3/5 ~u .7 Sr. Fro

Mrars/ — El-33736
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, ! am fumiliar with and accept the appointment as registered agent and agree to act in this capacity

%/M ~ 06-18-2003

Signature/Registered Agent Date

//){/&@/ _ 06-18-2003

Signature/Iricorporator Date




