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I, the undersigned subscriber to these Articles of Incorporation, being 3 natursl person
competent to contract, hereby subscribe to and form a corporation for profit under the taws ofthe
State of Flotida.

ARTICLE |
The name of the corporation is WEST COAST PHARMACY, INC.
TE 1

The principal place of business and mailing address of this corporstion shali be 19133
Harbor Bridge Laune, Lutz, Flotida 33558, The Dircctors may ftom time to thme designate such
wther gddress and place for the principal office of the corporatios, as they deemn appropriate.

i i

“The corporation may engage ia any activity or business permitted under the laws of the
Uinited States and the State of Flonda.

ARTICLEIV

The maxinwm number of shares of the s1ock that this corporation is authorized to have
outstanding at any one time is one theusand (1,000) shares of common capital stock, each share
having & par value of one dollar ($1.00). Auwthorized common capitsl stock may be paid for by
cash, services, or property &t & just value 1o ke fixed by the stockbrokers of the corporation at any
reglar ov special meeting thereof,

ARTICLE V

This corporation shall have g perpetual &xistence.

!
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ARTICLE vi

The amount of capital with which the co i g
than five hundred dollars (S500.00), © corporation snall commense business shall be not less

RTIC ¥

The dizectors of this carporstion shall be not less than one (1), This number may be
increased m‘dnmmshcd from time to time pursuant to tha bylaws adopted by the stockholders of
the corporation, but shajl never be less than one. The Initial Directors shall be as folllows:

RUPAL PATEL
193133 Harbor Bridge lanc
Lutz, Florida 33558

ARTICTEE VI

. The name and street address of the subscriber of these Articles of incorporation is as
oltows:

RUPAL PATEL
19135 Harbor Bridye lane
Lutz, Floride 33538

ARTICLEIX

These Articles of Incorporation may be amended in any manner provided by Florida Lew.
Every ameadment hercto shall be proposed by the stockheiders afd approved at a stockhalders
meeting by a mgjority of stock entitled to vote thereon untess all stockholders sign a wrinen
agreement manifesting their intention to effect a certain amendment of these Articles of
Incorporation.

ARTICLE X

Rupal Patel, 19133 Harbor Bridge Lans, Lutx, Florids 33558 is hersby designated
REMNSTERED AGENT upon whom process may be sarved.
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IN WITNESS WHEREOF, 1 hercunto set my hiand and seal, and ackaowiedge and file the
foregoing Articles of Incorporation of WEST COAST PHARMACY, INC., undsr the laws of the

State of Florida, this __ R day of May 2004,
RU;A.L PA? EL

tnitial Subscdber

STATE OF FLORIDA y .
) ss
COUNTY OF HILLSBOROQUGH )

_ BEFORE ME, personally appearsd, RUPAL PATEL. Initial Subscriber, to me known to be
the individuz! described In and who executed the foregoing Articles of Ingerporation, and
acknowladged that he executed the same for the purpose expressed therein,

SWORM TO AND SUBSCRIBED before e ¢his S‘f’%day of May 2004,

ord P

. ATEL
ol FILESHAL P
. w’ WIS T NOTARY PUBLIC
AEWLS e o By S STATE OF FLORIDA

My commission expires:

3
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PURSUANT TO THE PROVISIONS OF SECTION 607.0501, FLORIDA STATUTES,
THE UNDERBIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
ACENT/REGISTERED OFFICE, IN THE STATE OF FLORIDA.

1. The name of the corparation is: WEST COAST PHARMACY, INC.
=1
2. The name and address of the registered agent and offics is: ;;FJ :
e P
RUPAL PATEL 2L Z oW
19133 Harbor Bridgs Lane Ll = =
Eutz, Florlda 33558 o - M
R R
A
Pt
o

*
¥
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Having been named as registered agent and to recept service of process for the above stated
corpoteiion at the place designated in this cenificata, 1 hereby accept the appeiniment as registered
agent and agree to act in this capagity, ! further agree 1o comply with the provisions of all statutes
relating to the proper and complels performanse of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent,

?&ML ?c:\:t;_l- Dg__cg__,cq_

Signaturel
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