~PHU T G\ 2 e .

- Florida Department of State
Division of Corporations »
Public Access System

Electronic Filing Cover Sheet

e xoer

Note: Please print this p#ge and use it as 8 cover sheet. Type the fax andit
mupber (shown below) on the top and bottom of all pages of the documoent.

(((F104000171206 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

s IR TR

TO:

Division of Corporations
Pax Number : [850}205-0381
Froms: £
Account Mame s KILLGORE, PZARLMAN, STAMP, ORNSTEIW & BOQUIRES <o =
Account Number : FIS980000007 T, i
Phons : {#07)425-1020 = T
Fay Number : {407}8329-3635 ' ::
™
e . . e e T § ;-;:I;;g
FLORIDA PROFIT CORPORATION ORP.A.

PHARMACY OF CENTRAL FLORIDA, INC,

hitps://efile.sunbiz.org/scripts/efilcovr.exe 8/20/2004



KI1LLGORE PEARLMAN Fax:40783935635 Adug 20 2004 15:04 P.03

Fax Audit Number 04000171206 3

ARTICLES OF INCORPORATION
, OF
PHARMACY OF CENTRAL FLORIDA, INC.

ARTICIFEY - NAME
The pame of this corporation is PHARMACY OF CENTRAL FLORIDA, INC. and its

-
ARTICLE IT = DURATION -

This cogporation. shall have perpetmal existence, commencing on the filing of these
C , N

La3

Articles.

ARTICLE 11 - PITRPOSE

This corporation is organized for the purpose of transacting any and afl lawful business,

ARTICIE IV - CAPITAT. STOCK
This corporation is auhorized to issue 10,000 shares of voting common stock having 2

par value of $.10 per share.
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ARTICLE V - INITIAL REGISTERED
—_OFFICE AND AGENT
The street address of the mmal registerad office of this corporation jis 2 8. Orange
Averve, 5% Floor, Olando, FL 3280) and the name of the initial registersd agent of this
corporation at that address is CRAIG S. PEARLMAN,

ARTICIE VI - TNFTTAT. ROARD OF DIRELTORS
This corporation shiall have ope (1) directoy initially. The mumber of directors may be
either increased or diminished from e to thye in accordance with the By-Laws, but shali never
be less than one (1). The name and address of the initial director of this corporaiion is:

ROBERT WILSON
595 Montgomery Road
Aliamonte Springs, FL 32714

. — :
The name and address of the incorporator is:

CRAIG S. PEARLMAN
2 8. Orange Avenue, 5 Floor
Oslando, FL 32802
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ARTICT E NI - INDEMNIFTCATION
This corporation shall indermify any officer or director, or any former officer of, director,
to the full extent permitted by law.

IN WITNESS WHEREQF, the undersigned has executed these Articles of Incorporation

A

CRAIG §. PEARLMAN, Incorporator

thiz 20th day of August, 2004.

The undersigned, being the person appointed i the foregoing Articles of Incorporation as
the registered agent for PHARMACY OF CENTRAL FLORIDA, INC. hereby accepts such
appointment this 20th day of August, 2004, and states that he is familiar with, and accepts, the

cbligations provided for in Section 607.0505, Florida Statutes.

- — CRAIGS. PEARLMAN
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