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TRANSMITTAL LETTER

Dcpartment of State
Division of Corporations
P. 0. Box 6327
Tallahassee, FL 32314

C T VIEW PHammeacy INC.

SUBJECT:
. ————(PROFOSED CORFORATE NAME - MUSTINCLUDESUFFIO

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Qs7000 387875 0 s78.75 %7.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy  Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

Bsenatd 6. AGBELUS)

Name (Printed or typed)

2991 CHAATILLY  TERRACE
# Address

oviebo . At 313X

J
City, State & Zip

(40P 613 —9339

Daytime 1elephone number

FROM:

NOTE: Please provide the original and one copy of the articles.



ARTICLES OF INCORPORATION D
In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit} RERNEE D

ARTICLEY ___NAME _ O AUG -6 py 1, 33
The name of the corporation shall be:

ciTY View P ARRmACY INC .
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ARTFCEE I PRINCIFAL QFFICE

The principat place of business/marling address 1s:

545 W- CHuket ST. SuiTe H

ORLAND), fL. 32805

ARTICLE ITT _ PURPQSE o

The purpose for which the corporation is organized is:
PHﬂ-ﬁ.m&C\{/ MERr CAL. SUPPLIES

ARTICLE IV SHARES
The nurither of shares of stock 1s:

jOO Sharées

ARTICLE V__ INFIIAL OFFICERS AND/OR DIRECTORS
List name(s), address(es) and specific title(s):

BerNARD R AGRELUS| (MANAGEL( CWNER)
OLubALs BELLO ([ DirécTIR).

ARTICLE VI REGISTERED AGENT )
The name and Florida strect address (P.0. Box NOT acoeptablce) of the registered agent is:

BeanatD . AGBEZLYs]
A0y CHANTILY ERELACE.
Niedo, . 2T

ARTICLE VII _ INCORPORATOR
The name and address of the Incorporator is:

begured . AGBELUS]
22Ul CHANT (L TELRACE
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Having bown nomed o3 registered agent 1o acrept service of process Jor ihe above siaied corporation af ibs place designated in this
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SignaturefRegistered/Agent " Date
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Signamieﬁncozpo#or . Date




