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SUBJECT: ARLEEN M. SOSA, PHORM, P.A.
REF: WG5000044570

Wa recaived your electronically transmitted document. Howevexr, the
document has not been filed. Pleasa make Lthe following corrections and
refax the comwplete document, including the electronic filing cover sheet.

A corporatioch may not perve as its own registezad agent. Please designata
an individual or ancther active entity filled or registered with this
office, having a Florida street address.

A corporation may not act as its own incorporétor. Pleage designate an

individual, another actlive domestic or foreign corporation, with a street
addrazs .

If you have any further guestions concérning youé documéﬁt, please aall
(850} 245-6034.

Leria Peole FAX Aud. #: HO5000228410
Document Spacialist Letter Numbar: 105A000588456
New Fllings Saction

Division of Corporations - P.O. BOX 6327 -Tallahasses, Flofida 32314
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Articles of Incorporation
of ’
ARLEEN M. S0SA, PHARM D, P.A

Afticla |, Name

The name of this Florida corprration 1s:
ARLEEN M. 5054, PHARM D, P.A

le |1 ress

The mailing address of tha Corporation is:

ARLEEN M, SOSA, PHARM D, P.A.
1671 W, 37 87., STE. 8
HIALEAH, FL 33012

Artiole Jil, Capital Stock

The Corponation shall have the authority 1o issue 100 shares of
comman ghock, par valua $1.00 per sham.

Aricla IV, Redigterad Agent.
The nama and address of the rogistered agent of tha curpomﬂon_m:
ARLEEN M. SOSA, '
1671 W._ 37 8T., 8TE. 6
HIALEAH, FL 33012

Adicie ¥, Board of Direclors:

The affairs ef the Gorparation shall be maneged by & Board of
Directors conslsting of no less thaa ane director. The number of directors may
be Increased or decreased from iime to time In accordance with the Bylaws of
the Comparation. The election of directors shall be done In aesordance with the
Bylaws. The directors shall be protected om Babllity t the fullest esdent

parmitisd by law, The nawna of each initlal member of the Compeoraion's Boand of

Directors are:
Prawident - Arlean M. Bosa - 1671 W, 37 5t, Sto, 6, Hialwah, FL. 33012

Pmpared by:

Lester Bayrorad, C.P.A., P.A. - 3786 N.W. 82 Ave., #417, Mismi, FL. 33188
(30SHr7-1588
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The corporation shall have perpetual existence and may engage in a:ny and all
business permitied under the laws of the State of Florida and the United States.

V. Incompo

The name and address of the Incorporator is:

ARLEEN M. SOS3A,
1871 W. 37 ST, §TE. &
HIALEAH, FL 33012

Il Corpo islenca .

The corporate existence of the Corporation shall be effective upon filing.

j . Purpose of C ration

The purpose of the corporation s to exist as a pharmacist.

The authorized representative of the incarparator executed the Articles of
Incorporation on September 26, 2005,

.4 ’Z%Mﬂ MW“

ARLEEN M, 8CSA . .
Fresidemnt
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED DFFICE

CORPORATION:
ARLEEN M, S0O8A, PHARM D, P.A.

REGISTERED AGENT:
ARLEEN M. SOSA,
1671 W. 37 5T, BTE. B
HIALEAH, FL 33012

1 agree to act as registared agent to accept service of process for the
corporation named above at the place designated in thie Certificate. | agree to comply
with the provisions of all statutes relating to the proper and complete performance
of the registered agent duties. | am familiar with and accept the obligations of the
reglistered agent position.

%M.som M‘W—

Registered Agent
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