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© ARTICLES OF INCORPORATION ~
: OF 3
TexAnnn Pharmacy, Inc.

‘I'he undersighed incoiporator(s), for the jurpoxe of forming » corporgiipn undsr
the Florida General Corporation Act. herehy adopt(y) the followingas\rﬁcies of
incorporation. C C

ARTICLE [ NAME

Fhe name of the cufpumﬂou shsll be: TexAona Pharmacy, Ine. “The principal
place of business of this corporation shall be: 14794 SW. 177™_'Ferrn, Minmi,
Florida; 33187 L

ARTICLE 1T NATURK OF BUSINESS

This t‘u_rpuraiinn may engage In or transsct any or alt la;n'ffnl nctii'dﬁi:qu t;r hoysiness - -
permilicd under the taws of the United Siutes, the State of Floridit'or any other .
sale. ' ' R '

ARTICLE N1 CAPITAL STOCUK

The nggregate mumber of shares of sitock and its ‘value that lhis.t.'m"';iuraﬁun is
authorized to have ontstunding at way one time is: 100 all of Which shall be
commeon shares {($1.4H0) per valac each, : .

ARTICLE 1V TERM OF EXISTENCE

Thix corporation is to cxist perpetuslly unless diszolved aceordiilg ™ l‘:ﬁw.

Prepared by:

CASTILLO & ASSOCIATES, INC.

542 SW. 12", Avonue Ste, 5

Miami, Florida, 33130 . T
(305) 649-3403 . "
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ARTICLE V OFFICKRS DIRECTORS

The nnmc(s) aml sirest addrm(m} of the initial ufﬂu.r(n) and ﬂirecfor(s), if nny whi
shall Hold office the first yewr of the corporation’s cxmtcncc or - usti thdr
suceessoe(y} is(are) clected, ix (m'c] .

YANET FERNANDEZ President 14794 sw. 177"‘ Torea -
. ) Miami, Flnnllm 33189
PEGCY CAMPBELL | Vice-President . . 4841 NW, ;:1"_'. o

- Cucomi't'tjjéfa}i;l"l-, 33073

ARTICLE V1 INCORPORATOR(S)
The nnme(s) and street address(es) of the mcorporutur(t) to these- arlwlcn of
incoTporation is (are): ) il

YANET FERNANDEY, “ 14794 W, 177, Terra .
‘ Miami, Morida, 33187 - . -

ARTICLE VI FINANCIAL INF&RMA.TIOI;'I“: : ','

The torporation ghall be reguircd to file balnnct shest ﬂl’ld A prﬁﬂl and Io-as :
staternents to it’s registered office. This provision shall bed - degmipd:to have béen
ratified by the shareholders ench fiseal yonr ol lal& than foar (4) mﬂmths aftdr the
close of such yenr., i .

HOS5000166711 3



., B05000166711 3

il

ARTICLE VI PREEMPFIVE RIGHTS .~

KhouM ‘any stockholder wish te dispose of this stock it shall firsf he; nﬂ‘ercd to the
reraaining stockbolders, at a price no greater than » hopa-fide nffnr by any third
persan, and sald shall be available for a period of ninety (Y0) duys to siwh
remaiigg stackhnmm In the event that any of sxid - steck s né phrélmned hy pay
of the remaiming stockholders within nincty (90) days of the oﬂ’cr, thc $’l:ockhnldem :
may thep sell suid to a thivd pervon, :

IN WITNESS WI{FRF()F, the undcrumned inwrm»ntnn{b) has{hwb} exenuied
these Ariicles of lneorpnmiion. this 8™ day of July, 2005.

[

Signature(s) of Incorporaior(s)
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CERTIFICATE OF DESIGNATION .~
REGISTERED AGKNT/REGISTERED OFFICE

Florida.

i T:he name of the corporation:

ToxAnn» Pharmacy, Inc.

2. The name and address of the registered agent and office s

) YANET FERNANDEZ _ L
' 14794 5w, 177, Yeres, Minmi, Florida, 33187,
Signature: X P,
Title: Prowident’ L
Date: 8 day of July, 2008, - _
Having beeh named to sccept service of process for the above state éﬁi‘pnmfﬁ-‘m;at
the place designated in this certificate. 1 hereby agree to act in this capacity,and |
farther agroe to comply with the provisions of ll séatutes refative, 19 the proper and
complete performance of my dutics, and 1accept the duties and phiigations of
. Suction 607.325, Florida Stanies. , Lo

Sigonture: al w N

. oy
._.7- . : ..

B
-,

. .-g .

Date: 8 day-of July, 2005,: - : .-
: y =

S
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Pursosnt 1o the provi'si.ons of Section 607.328, Florida Stntutes, jﬁa_’hgtt!érsigpm
corporntion, organized under the laws of the State of Florida, vabmitsithe following -
stutement in designating the vegintered office/registered agent, in thu State of



