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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 25, 2008

EXPRESS CORPORATE FILING SERVICE INC.

SUBJECT: CMS PHARMACY, INC.
Ref. Number: W38000019308

We have received your document for CMS PHARMACY, INC. and your check(s)
{otaling $393.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please type COMPLETE address for the Registered Agent and the Incorporator.

Please return the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

if you have any questions conceming the fiting of your document, please call
(850) 245-6933.

Dale White

Document Specialist Letter Number: 406A00028305
New Filing Section -

Division of Corporations - P.O. BOX 6327 -Tallahasse—ae, Florida 32314



FILED
ARTICLES OF INCORPORATION

In comphiance with Chapter 607 and/or Chapter 621, F.S. {Profit) 06 APR 2L PH 12 16
ARTICLEI _ NAME : - SECRETARY OF STATE
The name of the corporation shall be: TALL ARASSEE. FLORIDA

CMS PHARMACY, INC.

PRI, FFI
The principai place of bustness/mailing address is;

327 E HALLANDALE BEACH BLVD - HALLANDALE BEACH FL 330049

-

ARTICLEIII PURPOSE o
The purpose for which the corporation is organized is:

ANY AND ALL LAWFUL BUSINESS

ARTICLE IV  SHARES
The namber of shares of stock is:
100 SHARES

ARTICLE ¥V INIT QOFFICERS DIRECTOR
List name(s), address(es) and specific title(s):

RUBY FERRER {PD)

327 E. HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL. 33009

ARTICLE VI REGISTERED AGENT
The pame and Florida street address {(P.0. Box NOT acccptablc) of the registered agcnt is:
RUBY FERRER
327 £, HALLANDALE BEACH BLVD.
HALLANDALE BEACH, FL 33009
ARTICLEVH __ INCORPORATOR
The name and address of the incorporator is:
RUBY FERRER
327 E. HALLANDALE BEACK BLVD.
HALLANDALE BEACH, FL 33009
BARR R R R R IR eI A 3R A e A ko s o ol ALK O R

Huving been nomed as registered agent 1p accept service of process for the above stated corporation at the place designared in this
certificare, { am familiar wigh and accept the appointment as registered agent and agree to act in this capacity

APRIL 21, 2008

QW&M Agent ' Date

APRIL 21, 2008

\ S)énameflncorporator 7 - V Date ’




