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ARTICLES OF INCORPORATION OF

LIMA PHARMACY INC.
Pursnant to Chapter £07 of the Florids Business Corporation Aok, for the purpose of formbug
corporation, the unidersigned incorparator hereby adnpts the following Articles of Tnoorporstion.
ARTICLEX
The ngme of the corporation shall ba: LIMA PHARMACY INC.

ARTICLE It

The mailing addresg and principal place of business of thiz corporation chall be: 7308 Sounh
3

ARTICLE I}
e corporation.

The corparation is authorized to issue one class of stock, that being 100,600 shares of Votlug
Common Stock with §1 par value, The wansfor of thess shagos will be govemed by the bylaws of

ARTICLE IV
The name aad eddress of the corporation’s initisl registered agent is:

Torge Qurian
2100 Ponce Do Leon Boulevard, Suite 600
Coral Gpbdles, Florida 33134

ARTICLE V
wnder tha [yws of the State of Florida.

The corporation will be authorized to undertake any logal and valid business purpose as recognized
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ARYICLE VI
The tasne arid streat pddresg of the incorporator of these Articles of Ingorporation is:

Jorgs Gurtin
2100 Ponce D Leon Boulevard, Suite 00
Caral Gables, FI, 33134

ARTICLE Vil
The names s addresses oF the initial directorg of the cotponation are aa followe:
Oscar Lama

7398 South Waterway Drive
Miasmi, FI. 33135

ARTICLE VIII
The names and sddresses of tha iniifal officers of the corparation are as follows:

Oscer Lima
President
7398 South Waterway Drive
Miami, FL 33185

ARTICLE IX
No Ditector shall be hetd liable to the corparation o its shareholders for its monetary dumages dos
o o bieach of Educlary duty, unlm the breach is & result of intentional misconduct, self dealing or
iltegel actions,
That thownksigned incorporator hmbydmatu, under penalty of peciuty, that the statements made

in thyr foregoing Articles of.[nmrporahon wrotrue, and thel the ingorprorator is at least eightesn vears
of age.

Hodaoar s 5ot

B,



JUL- 17203 THY_6:06 AN

IO IFOEE

The ur

wlersigaed itcorpotator, Jorge Gurizn, hag executad thess Articles of Incarporation on this
16% day of July, 2003,

Mﬁeﬁ GURIAN
INCORPORATOR

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

g0 W 91 ANED

PURSUANT TO THH PROVISIONS OF SECTION 607.501, FLORIDA. STATUTES, FIE
UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE QF

FLORIDA, SURMITS THE FOLLOWING STATEMENT TO DESIGNATE A REGISTERED
OFFICE AND A REGHSTERED AGENT IN THE STATE OF FLORIDA

1. The wame of the cotporation i5: LIMA PHARMACY INC.

2. The peine and the Florida strect address of the initial regigtersd agent are:

Torge Curian
2100 Pance Do Leon Boulevard, Suite 660

Cernt Gables, Florida 33134

Having been nomed az regiztered agent and 1o accapt service of procevs for LiMA FHARMACY
INGC, ol the plore designated in this certifioate, T hereby accept the appotnemeent ag registered agent

and agres 1o act i thix capacity. I finther agree 10 comply with ihe provisions of all statutes
reforing to the proper and compliecte perfarmance of my duties, and I am famitinr with and gocep?
he obligations of my position os registared agent,
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