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ARTICLES OF INCORPORATION o
oF =
KMIAMI PHRARMACY -INC. N2
. R (ﬁjg

The undersigned incoz‘p‘orc:for{s}. for the purpose of
forming 4 c¢orporation under the Florida General
Corporation Act, hereby adcp?( } the folilowing Articles

of mcorporaﬁon
ART} A M

The name. of the corporahon shall be:
MIAMI PHARMACY INC..

The principal place of business of this corpcrc&’non shczlk
be: 4201 PaLM AVE. HIALEAH, FL 33012

ARTI NAT F SINESS

This corporgtion may engage in or fransact any or all.
lawful acflivities or business parmsf’red under the laws of

the United States, the State of Fi Dﬂdﬂ or any other s’fcﬂe
couni‘ry, territory or nation.

B! L TAL ST K
‘The cggregate number of shares of sfock and its vcziue
that this corporm:on is-authorized t6 have ou’rs’rcndmg at
¢ny ocne fime is: 100 shares € $ 1.00 par value

ARTICLE 1V TERM QF EXZ&TENQE

This carporcfmn is to exist perpetually.

ARTICLE V_OFFICERS DIRECTORS

The name(s) and street address{es) of the initial officer{s}
and director{s}, if any, who shall hold office the first year
of the corporation's existence or until their successor(s)

is{are} elected, is{are):

JULTC H. SIERRA
,4201 PALM AVENUE
HIALEAH, FL 33012
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ARTICLE VI rwcmpomrm

The name|s} and sfree% address{es] of the mc:orporc:for
{s}y to ?h s c:xrhc:!es of mcorporcmcn is{are}:

JULIO H. SIERRA
4201 PALM AVYENUE
OIALEAH, FL 33012

IN WHNESS WHEREQF, The undarszgned mc:c:rporc:for{sj
has {have} executed these Articies of Incorporation
_?hzs, . 25 .day. of MARCH, 2004.

Slgnmure{s) of incorporawr{ |
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ISTERED AG ! DEFR]
Pursuant fo the provisions of Section 607.325, Florida
Statutes, the undersigned corporation, organized under
the laws of the State of Florida, submits the following
s?ci‘emen? in designating the registered coffice/regisfered
agent, in the Stm‘e of Florida.

1. The name of the corporation:

KIAMI PHARMACY JHC.

2. The name cmci qddress of the registered agent cm;ad Zin
off:ce is: s 25
= EA
JULIO H. SIERRA 4201 PALM AVENUE =R
{P.O. BOX NOT ACCEPTASLE} R
T LR
HIALEAR, FL 33012 . _ = _Tun
' {(CITY/STATE/ZIP} 4 ”’:‘

SugbquUR55;:214£&ﬂ;2%1£2{Z5ﬁ£ﬂ2%

TITLE

DATE

MAVING BEEN MNAMED TQ ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION, AT THE PLACE DESIGNATED IN THIS
CERTIFICATE, | HEREBY AGREE TO ACT IN THIS CAPACITY, AND |
FURTHER AGREE TO COMPLY WITH THE PROVISIONS OF AlLL STATUTES
RELATIVE TO THE PROPER AND COMPLETE PERFORMANCE OF MY
DUTIES, AND t ACCEPT THE DUTIES AND OBLIGATIONS OF SECTEDN

407.325, FLORIDA STATUTES.
S’GN”UEMW ()Jr.ém -

DATE -

-
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